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Supplementary file 3. Acute injury report form

ID number: _________________________	School: _____________________________________________

Date of injury: ______________________	Date of return to full participation: ______________________

Injured body part:

          Head / face	                                       Shoulder / clavicula                       Hip / groin

          Neck / cervical spine	                       Upper arm                                       Thigh

          Sternum / ribs / upper back	          Elbow	                                                Knee

          Abdomen		Forearm	                                           Lower leg / Achilles tendon

          Low back / sacrum /pelvis 	          Wrist	                                                 Ankle	

	                                          		Hand / finger / thumb                   Foot / toe	
Injured side of the body

          Right	        Left	                                                   Bilateral / central	

Type of injury

          Concussion	                                       Meniscus / cartilage injury	                                 Hematoma / contusion 
        
          Fracture	                                            Muscle rupture / strain / tear / cramp	             Abrasion

          Other bone injury	                           Tendon injury / tendinopathy / bursitis	           Laceration

          Dislocation / subluxation               Synovitis / joint swelling 	                                    Nerve injury

          Sprain / ligament injury                 	Overuse injury unspecified	                                Dental injury

          Other injury (specify): _______________________________________________________________________


Diagnosis: __________________________________________________________________________________


Was it a re-injury?

          No	                                           Yes (specify the date of return to sport from the previous injury): ______________________

Was the injury caused by overuse (gradual onset) or trauma (acute onset)?

          Overuse 	            Trauma

Injury mechanism

          Running / sprinting        	     Jumping / Landing          Hit by the ball                      	Kicked by another player

          Twist /turn	   Fall		                       Collision with another player	Hit by another player

          Shot 	               Stretching	                        Collision with equipment	Blocking

          Pass	                                       Gliding / slipping             Tackling (defense)	  	Use of arm / elbow (wrestling)

          Sidestep 	           Overuse		                       Tackling (attack)	

          Other acute mechanism (describe): ___________________________________________________________________

Other comments: ____________________________________________________________________________

Report filled in by (name): ___________________________	   Report date: _____________________________
