CALIFORNIA YOUTH SOCCER ASSOCIATION
TOURNAMENT INCIDENT REPORT FORM

Incident reports are required for any situation that is out-of-the-ordinary or that could be anticipated as requiring
any further league or Cal North involvement ( for example accident reports, police reports, insurance claims for
loss, damage or liability, or other noteworthy occurrences that took place at the tournament.) This report must
be mailed to the Cal North office within 72 hours of the conclusion of the tournament.

Tournament Name Tournament Date

Date of Incident Time of Incident

IF THIS INCIDENT INVOLVES INJURY, PROPERTY DAMAGE OR ANY OTHER POTENTIAL INSURANCE
CLAIM, A CAL NORTH YOUTH SOCCER CASE REPORT MUST ALSO BE SUBMITTED.

In the space below specify in detail the nature of the incident. Attach any supplemental reports and/or
documentation (copies of Referee Sendoff reports, Cal North Case Report, other injury reports, eye witness
accounts, photographs, etc.)

Please include names and phone numbers of eyewitness if possible.

Report Submitted By:

(print name)
Sighature: Date:

Title or Position:
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