
SWAN CITY FC INCIDENT REPORT FORM 
(Please print clearly and complete all applicable fields) 

Incident Details 

Type of Incident (e.g., injury, physical/verbal assault, etc.) 

____________________________________________ 

Date of Incident: ___________________     Time of Incident: ___________________ 

Venue/Location  ____________________________________________ 

Age Group: ___________________     Division: ___________________ 

Team Affiliation  ____________________________________________ 

Type of Event (e.g., league game, tournament, etc.)  ____________________________________________ 

Individuals Involved 

Circle all that apply: Player     Team Official     Spectator     Referee     Other: ____________ 

Individual(s) Name(s)  ____________________________________________ 

Description of Incident 

Describe the incident in detail below (include actions, behavior, injuries, witnesses, 

outcome): 



 
 

 

Report Submitted By 

Name  ____________________________________________ 

Email  ____________________________________________ 

Phone Number  ____________________________________________ 

Alternate Phone Number  ____________________________________________ 

Signature: ____________________________     Date: ____________________ 
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