
 INJURY RECORDING SHEET VENUE + FIELD #: __________________________ 

NATURAL GRASS  /  ARTIFICIAL  /  OTHER

Name / ID#: COUNTRY: Name / ID#: COUNTRY:

INJURY DATE                /               /          TIME OF DAY:  ____:____ am/pm INJURY DATE                /               /          TIME OF DAY:  ____:____ am/pm

SEX

AGE

FORMAT

FEMALE  /  MALE

SENIOR  /  U20

FIELD  /  BOX  /  SIXES

POSITION:  FOGO  /  FWD/ATTACK

MIDDIE  /  TRANS  /  DEFENDER  GOALIE  /  

COACH  /  SUPP-STAFF

REFEREE  /  FIELD OFFICIAL

SPECTATOR  /  OTHER

SEX

AGE

FORMAT

FEMALE  /  MALE

SENIOR  /  U20

FIELD  /  BOX  /  SIXES

POSITION:  FOGO  /  FWD/ATTACK

MIDDIE  /  TRANS  /  DEFENDER  GOALIE  /  

COACH  /  SUPP-STAFF

REFEREE  /  FIELD OFFICIAL

SPECTATOR  /  OTHER

Activity
 WARM-UP / HALFTIME

TRAINING /  POST-GAME

 GAME    /     OTHER

Activity
 WARM-UP / HALFTIME

TRAINING /  POST-GAME

 GAME    /     OTHER

GAME DAY #   1  2  3  4  5  6  7  8 GAME DAY #   1  2  3  4  5  6  7  8

IS THIS…    NEW  /  RECURRENT-AFTER FULL RECOVERY  /  EXACERBATION IS THIS…    NEW  /  RECURRENT-AFTER FULL RECOVERY  /  EXACERBATION

NTL or TL ?   MEDICAL ATTENTION ONLY  /  TIME-LOSS  /  UNKNOWN NTL or TL ?   MEDICAL ATTENTION ONLY  /  TIME-LOSS  /  UNKNOWN

MODE of ONSET   SUDDEN-Acute Trauma  /  SUDDEN-No Acute Trauma MODE of ONSET   SUDDEN-Acute Trauma  /  SUDDEN-No Acute Trauma

  GRADUAL ONSET  /  MIXED ONSET _____________________   GRADUAL ONSET  /  MIXED ONSET _____________________

MECHANISM   CONTACT  /  NON-CONTACT  /  NON-Sport Related MECHANISM   CONTACT  /  NON-CONTACT  /  NON-Sport Related

SOURCE   N/A  /  PLAYER  /  ACCIDENTAL COLLISION  /  GROUND  / STICK SOURCE   N/A  /  PLAYER  /  ACCIDENTAL COLLISION  /  GROUND  / STICK

  BOARD  /  DOOR  /  BALL  /  UNKNOWN  /  OTHER ___________   BOARD  /  DOOR  /  BALL  /  UNKNOWN  /  OTHER ___________

OCCURRENCE NON-CONT.: SPRINTING  /  CUTTING  /  JUMPING  /  UNKNOWN OCCURRENCE NON-CONT.: SPRINTING  /  CUTTING  /  JUMPING  /  UNKNOWN

OTHER _____________________________________________ OTHER _____________________________________________

CONTACT: GIVE STICK CHECK  /  RECEIVE STICK CHECK    CONTACT: GIVE STICK CHECK  /  RECEIVE STICK CHECK    

GIVE BODY CHECK  /  RECEIVE BODY CHECK  /  GROUND BALL  GIVE BODY CHECK  /  RECEIVE BODY CHECK  /  GROUND BALL  

GK FROM DIVER  /  DIVING  /  SHOOTING  /  DEFENDING SHOT GK FROM DIVER  /  DIVING  /  SHOOTING  /  DEFENDING SHOT

PASSING  /  DEFENDING PASSING  /  FIGHT  /  OTHER __________ PASSING  /  DEFENDING PASSING  /  FIGHT  /  OTHER __________

PHASE of PLAY ATTACKING  /  TRANSITION  /  DEFENDING  /  RIDING  /  CLEARING PHASE of PLAY ATTACKING  /  TRANSITION  /  DEFENDING  /  RIDING  /  CLEARING 

SUBSTITUTING  /  FACE OFF  /  OTHER ___________________ SUBSTITUTING  /  FACE OFF  /  OTHER ___________________

PHASE #s FULL STRENGTH  /  MAN-UP  /  MAN-DOWN / n/a (training) PHASE #s FULL STRENGTH  /  MAN-UP  /  MAN-DOWN / n/a (training)

PENALTY  n/a /  PERSONAL (Awarded/Given) / Technical (Awarded/Given) PENALTY  n/a /  PERSONAL (Awarded/Given) / Technical (Awarded/Given)

LOCATION FACE    /    HEAD    /    NECK    /    MID-BACK    /    LOW-BACK LOCATION FACE    /    HEAD    /    NECK    /    MID-BACK    /    LOW-BACK

  CHEST    /    RIBS    /    TRUNK-ABDOMINALS    /    CLAVICLE   CHEST    /    RIBS    /    TRUNK-ABDOMINALS    /    CLAVICLE

  SHOULDER    /    UPPER ARM    /    ELBOW    /    FOREARM   SHOULDER    /    UPPER ARM    /    ELBOW    /    FOREARM

  WRIST    /   HAND-FINGERS    /    PELVIS-BUTT    /    HIP-GROIN   WRIST    /   HAND-FINGERS    /    PELVIS-BUTT    /    HIP-GROIN

ANTERIOR-THIGH    /    POSTERIOR-THIGH    /    KNEE    /    CALF ANTERIOR-THIGH    /    POSTERIOR-THIGH    /    KNEE    /    CALF

LOWER LEG (Tib/Fib)    /    ANKLE    /    FOOT-TOES LOWER LEG (Tib/Fib)    /    ANKLE    /    FOOT-TOES

OTHER ______________________________________________ OTHER ______________________________________________

NATURE ABRASION   /   ARTHRITIS    /   AVASCULAR NECROSIS   NATURE ABRASION   /   ARTHRITIS    /   AVASCULAR NECROSIS   

BONE CONTUSION   /   BONE STESS   /   FRACTURE   /   BURSITITS BONE CONTUSION   /   BONE STESS   /   FRACTURE   /   BURSITITS

CARTILAGE    /    CHRONIC INSTAB    /    CONCUSSION   /   BRUISE CARTILAGE    /    CHRONIC INSTAB    /    CONCUSSION   /   BRUISE

DISLOC./SUBLUX.   /   LACERATION   /   INTERNAL ORGAN TRAUMA DISLOC./SUBLUX.   /   LACERATION   /   INTERNAL ORGAN TRAUMA 

Joint Sprain/Ligament Tear   /    MUSCLE COMP. SYNDROME Joint Sprain/Ligament Tear   /    MUSCLE COMP. SYNDROME

MUSCLE CONTUSION   /   MUSCLE Strain-Rupture-Tear-Spasm MUSCLE CONTUSION   /   MUSCLE Strain-Rupture-Tear-Spasm

PERIPH.NERVE   /   PHYSIS   /   SPINAL CORD   /   SYNO-CAPSULITIS PERIPH.NERVE   /   PHYSIS   /   SPINAL CORD   /   SYNO-CAPSULITIS

TENDINOPATHY   /   TENDON RUPTURE   /   STUMP   /   UNKNOWN TENDINOPATHY   /   TENDON RUPTURE   /   STUMP   /   UNKNOWN

ENV.-EXERCISE RELATED   /   OTHER _____________________ ENV.-EXERCISE RELATED   /   OTHER _____________________

MANAGEMENT TEAM MEDICAL   /   TOURNAMENT MEDICAL   MANAGEMENT TEAM MEDICAL   /   TOURNAMENT MEDICAL   

AMBULANCE / SELF-HOSPITAL TRANSFER   /   OTHER __________ AMBULANCE / SELF-HOSPITAL TRANSFER   /   OTHER __________

EXPECTED RTP            dd /           mm /          yy EXPECTED RTP            dd /           mm /          yy

ACTUAL RTP            dd /           mm /          yy IMAGINGtype: ACTUAL RTP            dd /           mm /          yy IMAGINGtype:

SERIOUSNESS
HAS RETURNED  /  LIKELY TO RETURN  /  DISABILITY  /  FATALITY

OTHER ____________________________________________

SEGMENT:   1st Qtr  /  2nd Qtr 

3rd Qtr  /  4th Qtr /  OT1  /  OT2 

Att. Drill / Def. Drill / Trans. Drill

Other ______________

TREATMENT

DIAGNOSIS

FINAL DIAG.

Please describe:

SEGMENT:   1st Qtr  /  2nd Qtr 

3rd Qtr  /  4th Qtr /  OT1  /  OT2 

Att. Drill / Def. Drill / Trans. Drill

Other ______________

Please describe:

HAS RETURNED  /  LIKELY TO RETURN  /  DISABILITY  /  FATALITY

OTHER ____________________________________________

TREATMENT

DIAGNOSIS

FINAL DIAG.

SERIOUSNESS

Questions or Concerns - please contact Patrick Dolan, PhD at 

performancedirections@gmail.com | Whatsapp: +1(215)896-4961


