
New York State Certified Volleyball Officials Association 
Accident / Injury Form 

 
 

Reporting Official: _______________________  Phone number:__________________________ 
 
Officials that worked the contest when the injury occurred (list all): 
 
______________________________________________________________________________ 
 
Other witnesses to the event (site supervisor, coach, etc…): 
 
______________________________________________________________________________ 
 
Reporting (official’s) Chapter: ______________________________ Section: _______________ 
 
Date of contest ________________20____   Site: _____________________________________ 
 
Teams: ____________________________________vs. ________________________________ 
 
Level of play (circle)     Varsity      J.V.        Modified               Girls          Boys 
 
Name of injured player: ______________________________ Uniform number: _____________ 
 
Team of injured player: ______________________________ 
 
Brief summary of events:_________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Removed from site (circle):  yes  no  If yes, how:______________________________________ 
 
Reporting Official’s signature: ____________________________________________________ 
 
 
Please submit to the Board President within 72 hours of the contest when the injury occurred. 
Retain a copy for the local Chapter and for the officials’ that worked the contest. 


