2026 INJURY REPORT

Peninsula Youth Football and Cheerleading Organization
 Name of Injured: _________________________________ Date of Birth: ________________

Name of Parent or Guardian: _____________________________________

Address: _______________________________ City: ____________________State: ________

Telephone: __________________________ 
Parent/Guardian Primary Insurance Provider: _____________________________________
Policy Number: ___________________________  Group (if applicable): ________________

Date of Incident: _____________________________ Location: ________________________

Game, Practice, Other: _________________________________

League:________________________________  Division (Mite, MM, Mid, Jr): ___________

Coach and Phone #: ____________________________________________________________

Description of Incident/Injury: 
Witnesses: ___________________________________________________________________

Medical Information: (Injury, Ambulance, Hospital and Doctor, On site Trainer or EMT) 
______________________________________________
Report Filed By: ______________________________________Phone #: _________________

Date of report: ______________________________

League Presidents:  Send to PYFCO Commissioners as soon as possible after incident.
