In order to complete the coach report of incident/injury you must have the following

information:

Player name, address, jersey number and player ID number
Parent name and email

If incident, opposing player’s jersey number and player ID number (if available
and applicable)

Details of what occurred to cause incident/injury

Coach report of incident/injury must be completed by a league official (coach,
team manager, etc.) and not the parent

Please note the following:

1.

Electronic copy of completed report will be forwarded to the parent and GSSA.

2. All reports are reviewed by GSSA.

3.

Injury reports are approved and sent to Bollinger Insurance for processing.
Incident reports are sent to GYSA D&P committee for review.

Bollinger Insurance will contact parent, via email, with login information to
complete insurance claim form.




INCIDENT/INJURY REPORT
ONLINE INSTRUCTIONS

Please follow the instructions below to report and complete an incident/injury report.
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Submitting your first Incident/Injury

BollingerSoccer.com report — CLICK HERE

Insurance £ ~iskMEnagement Services :- Sponsored by Bollinger
Claims Information :: Login
Your State Association requires you to complete an jncieerTeport before submitting a claim. After you complete the incident report, it will

be electronically sent to the GSSA for rewiew=TF the GSSA approves your incident report, you will receive an email with a username and
password that will allow ypu-te-rTEate a claim form.

Click here to complete an Incident Report.

If your incident report has been approved and you have already received your login information, please enter it below and dick on *Submit".

- Returning user/Parent Sign-in —
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] 1 - TYPE IN USERNAME AND PASSWORD
& CLICK SUBMIT BUTTON
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Claims Information :: Coach Report of Game Incident/Injury

" Coach Information —
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« Claims Information
 Purchase Insurance

+ Administrators Only
* Game Number: =
Georgia State Soccer Association
2323 Perimeter Park Drive NE
Atlanta, GA 30341

ph: 770-452-0505

W, gasoccer. org

Please complete an Incident Report for each injured person.

Georgia State Soccer Association
To be completed by Coach.
SECTION |

Complete this form and press "Continue to Section II".  Items lis Ssterisk (*) are required.

* Game Date: mm/dd/yyyy
* Game Location:
* Type of Activity: | - Please Select -

* Type of report: - Please Select -

* Division: - Please Select -

* Age Group: | - Please Select -

Ll LR <f <)

Reporting Coach Information:
* First Name:
 Last name:
* Address:
Apt or Suite:
* City:
 State: GA

, _— CLICK “CONTINUE” BUTTON TO

* Telephane: _

s o MOVE TO PLAYER(S)
s INFORMATION SECTION

* please confirm your Email
Address as entered above:

Do you have informationon ]
the Opposing Team?

- Continue to Section Il --
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Claims Information :: Coach Report of Game Incids j layer(s) Involved Info

Georgia State Soccer Association
To be completed by Coach. General Information

o Player(s) Information —
+ Claims Information

Pt e FILL IN ALL REQUIRED FIELDS WITH
RED ASTERISKS

SECTION Ill
Complete this form and press “Continue to Section I¥". Items listed with a red asterisk (*) are required.

PLAYER(S) INVOLVED:

Injured Player Information:

Georgia State Soccer Association

First Name: 2323 Perimeter Park Drive NE
S Atlanta, GA 30241
ast Name: Ph: 770-452-0505 =
* Address: : e
Apt o Suite:
* City:
© State: GA
“ Zip Code:
* Phone:

Alternate Phone:

* Roster Number:

1D Number:

Parent/Guardian Information:
* First Name:
* Last Nama:

* Email:

" confim et CLICK “CONTINUE” BUTTON TO

Opposing Player Information (If Applicable):

S pr——— ] / MOVE TO EVENT DETAILS SECTION

injured?:
Opposing Player’s First Name: N/& -
Opposing Player’s last name:  N/4

Opposing Player’s Roster
Number:

Opposing Player's ID Number: 0 =

Is There Another Injured

Player? -- Please Selact -- ]

[ - Continue to Section IV -- ]

Tl oSl ter et

shioyaliets

i

i U o=

rg ety pro sl by falfol d\j@

g@ ~ | &) http:/fwwr.bollingersoccar .comi2006/ga_incident_report_detals.asp B [4][x Pl

Fle Edt View Favorkes Took  Help

* o [@C\a\mslnfarmat\ar\er\tmr\a\Detaﬂs [ ‘ - B

Insurance & Risk Management Services :: Sponsored by Bollinger

Claims Information :: Coach Report of Game Incident/Injury :: Additional Details

Georgia State Soccer Association
To be completed by Coach. + General Information
SECTION IV « Accident Insurance
Complete this form and press *Submit To GSSA” to a continue. This section s required. « Liability Insurance
o Claims Information
. ) . S o Purchase Insurance H H H
Details of Incident/Injury/Game Termination: e G DetaIIS Of |nC|dent/|njUry/Game -

< Type in a detailed description of the event

Georgia State Soccer Association
2323 Perimeter Park Drive NE

il oa ] (required)

Ph: 770-452-0505
wivw.gasoccer.org =

"
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[ - Submit to GSSA -

CLICK “CONTINUE” BUTTON
Bollinger TO SUBMIT TO GSSA
) Document name: http: fwww.bollingersoccer.c...

) This document was sent to the printer | %
Printer name: *\\serverD3\LANIER LD160 PCL &'
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_— Please verify your confirmation

Insurance & Risk Man;

Claims Information :: Coach Report of Game Incident/Injury :: Thank you

General Information
Accident Insurance .
Liability Insurance Please prlnt a copy for your

Claims Information

+ Puréhase nsurance - records — or right click on the

Georgia State Soccer Association

Your information has been sent to the GSSA for approval.

If this is an Injury Report, the GS5A will notify you by email if this claim is eligible for coverage.

If this is an Incident Report, no further action is needed. « Administrators Only
H “ n
T link & select “save target as” to
Georgia State Snccer iati
Click here for a copy of your report Tl <— 2323 Perimeter Park Drive NE
Caik save a copy on your PC
Mote: Junk email filters may mark email from Bollinger (bollinger®bollingerinc.com) as junk. Please be sure to check your junk email folder ph: 770-452-0505

for email. Also, please be sure Bollinger is added to your email approved list. Www.gasoccer.org




