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PRIMARY INSURANCE

Primary Insurance Currently Unknown

Insurance Carrier Name
Policy Holder Name
Policy Number

Group Number

INCIDENT DETAILS

Date of Incident * & MMMD, YYYY
Ski Area/Location (City, State, Country)
Incident Location
Event Name
Surface Type
Competition Gender * Select an option
Sanctioned Event Type*  Select an Event Type
Venue Type * Select a Venue Type

Weather Condition * Select a Weather Condition

Mechanism of Injury

Discipline
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Injury Specifics

y Part Prima

Primary Injury Type

Do you have multiple other injuries to

0/500
ATTACHMENTS AND SIGNATURE
@
Select or drag and drop any attachments (txt,pdf jpeg,png,csv etc.)
bJ

Sign here
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U.S.Ski & Snowboard

Non-National Team (Class 2)
Injury Report

Provided information must be as complete and accurate as possible to ensure speedy processing.
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REPORTER

Your Role
Your Full Name
Your Phone Number

Your Email Address

MEMBERSHIP/CLUB

USSS Membership Number Member Type
Club Affiliation

Club Contact/Coach Full Name

Club Contact/Coach Phone Number

Club Contact/Coach Email Address

Technical Director Full Name

Technical Director Phone Number

Technical Director Email Address
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INJURED PERSON

Injured Party First Name

Injured Party Last Name

Injured Party Date of | g3 vyt b, yyyy

Contact Info

Injured Party Email Address
Injured Party Phone Number
Injured Party Street Address
Injured Party Street Address 2
Injured Party City

State (select or type in)

Injured Party Country

Middle Initial

Postal Code

Is the injured party a minor? * Select an answer




