
UNIVERSITY  INTERSCHOLASTIC  LEAGUE 
P.O. BOX  8028  -  UNIVERSITY  STATION,  AUSTIN,  TEXAS  78713-8028 

FAX TO 512-471-6589 
FOOTBALL INJURY REPORT 

District Chairman Schools and Play-off Schools Use Only 
  
Conference _______  District _______  School _____________________________________    
  
City _____________________ Week Ending (Saturdays' date) _____________ Name_______________Phone:_______________________  

 
Please file one injury report for each week of the season (to include playoff weeks). It is important to report regardless of whether or not any injuries occur. 
Write "no injury" on this sheet if none occurred during the week. Use the numbers at the bottom of the page to complete columns for each student injured. 
Indicate multiple injuries.  Please use a different line for each separate injury, even if it is for the same student. An injury can be defined as one which caused a 
student to miss a workout or game.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Part of Body Injured: (1) Knee (6) Arm/Wrist (11) Thigh/Hip (16) Neck 
 (2) Leg (7) Hand/Fingers (12) Back/Spine (17) Collar Bone 
 (3) Foot/Toes (8) Head (13) Internal (18) Groin 
 (4) Ankle (9) Face (14) Teeth/Mouth  
 (5) Shoulder (10) Chest (15) Pelvis 

 
Type of Injury:  (1) Sprain (4) Dislocation (6) Laceration/Cut (8) Chipped/Lost Teeth 
 (2) Fracture (5) Concussion (7) Puncture (9) Other 
 (3) Bruise 

 
The district chairman should fill in the injury report each week for injuries incurred during practices, scrimmages or games for his school only.  First 
report is due after first game and should include all injuries incurred prior to first game.  Mail the original to the UIL and keep a copy for your files.  Other 
schools in the district are requested to fill in an injury report ONLY if an injury to one of their players results in paralysis or death.   

Date of 
Injury      

(Please do 
not list 
player's 
name) 

Age 

Part of 
Body 

Injured  
(refer to 
numbers 
below) 

Type of 
Injury   

(refer to 
numbers 
below) 

Game (1) 
Practice (2) 

Scrimmage (3) 

Pre-Season (1) 
Regular Season (2) 

Post Season (3)  

Hospitalized 
(yes or no) 

Surgery Required 
(yes or no) 

Varsity Player    
(yes or no) 

Example  16    3     2      2        1  Yes     Yes    Yes 
Example  16    2    3      2       1  No     No    Yes 
                  
                  
                  
                  
                  
                  
                  
                  

Please check the box if  you are 
the NEW District Chairman   
(Checking this box means that you were 
not the District Chairman last year.) 


