                                              LIABILITY ALERT FORM
Date of Game: _______________________
Place: _________________________

Name of Injured Player and Number (if possible):

Name of Schools Playing Contest:

Level of Play:      JHS         J.V.         Varsity

Court Conditions: ____________________________________________________

 ____________________________________________________________________

Condition of Equipment (including Referee’s Stand): _______________________
____________________________________________________________________ 

Names of Officials: ___________________________________________________

Please describe briefly what occurred: ___________________________________

 ____________________________________________________________________

Please return this form to your Volleyball Chairperson within 72 hours  after a game in which a player was severely injured.  (Ex. The player had to be removed from the site by ambulance.)

Section: _______________         Date of Report: ____________________________

Official’s Signature: ___________________________________________________

