Synapse Sports Insurance Plan

Lacrosse Accident Report


	


Member Club:

	


Accident Date: 

Name of the tournament, league, or camp where accident occurred:
	


Location of the accident (including City & State):
	

	


Weather conditions at the time of the accident (air temperature, etc):
	

	


	


Any witness to this accident?

If Yes please provide the name(s) of the witness & their address & phone number:
	

	

	

	


	


Was 911 called?

	


Did anyone require medical attention?

If Yes, please provide the name(s) of person treated:
	


Name of hospital providing medical treatment:
	


Describe in detail what happened and how the accident occurred:
	

	

	

	


Name & phone number of person completing this report:
	


	


Date this report was completed:

Return completed form to: 

Synapse Sports Insurance Plan 

Attn: Chris Caulk, chris@synapsesports.com
300 Unity Lane, Annapolis MD, 21401

(W) 410 573 1414, x107   (F) 410 573 0052

