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Clarksville Soccer Club
Player Injury Report
PLAYER INFORMATION

First Name:________________________________
Last Name:________________________________

Age:  _________Date of Birth:_________________

Age Group:________________________________

CSC Team:________________________________

Head Coach:_______________________________

Date of Injury: _____________________________
Description of Injury
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Anticipated Return Date
Financial Relief Request
Club Dues

Team Fees
_____________________
   Y   or   N  (circle one)
_____________

​​______________
Approval or Denial / Notes ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Parent/Guardian Signature:__________________________________________  Date:______________

CSC DOC Signature:_______________________________________________ 
Date:______________

CSC Coach Signature:______________________________________________ 
Date:______________
(Form to be completed by parent / player and submitted to head coach.  Head coach to acknowledge with signature and send to DOC for approval.  Final executed forms sent to CSC Secretary & Treasurer for Filing)

