Suffolk Women’s Lacrosse Officials Association

LIABILITY ALERT FORM

	DATE OF GAME
	
	LOCATION
	

	NAME OF HOME SCHOOL PLAYING
	
	NAME OF VISITING SCHOOL PLAYING
	

	NAME OF INJURED PLAYER
	
	NUMBER OF INJURED PLAYER
	

	LEVEL OF PLAY 
	(CIRCLE ONE)
JH     JV     V
	
	

	WEATHER CONDITION
	
	FIELD CONDITION
	

	TIME OF DAY
	
	TIME ON GAME CLOCK
	

	NAME OF OFFICIAL
	
	NAME OF OFFICIAL
	


	Briefly describe what occurred:

	

	

	

	

	

	


Please call the S.W.L.O.A. President, and return this form to the President within a 24 hour period after the game in which the player was carried off the field of play via an ambulance.  Keep a copy for your records.  (you do not need to contact Section XI.  Do not speak to anyone about the incident, before you check with the S.W.L.O.A. President). If you need to you might say “I have been advised legally not to discuss the incident (unless subpoenaed)”.
Date of report: _______________Signature: __________________________
Call President:  Tom Connors 

Send to:  Tom Connors
    631-277-7285


     10 Woodcliff Rd.



      




                Islip Terrace, 11752                                                      
