
WATER SKI AND WAKEBOARD CANADA 
TOURNAMENT INJURY REPORT 

WHAT IS AN ACCIDENT? 
• Any instance where a skier/rider sustains physical harm during participation in familiarization or the 

competition (bruise, cut, sprain, fracture, loss of consciousness, etc.) 
• Any instance in which an athlete requires medical assistance 
• Any instance which requires an athlete to withdraw from competition due to physical injury 
• Any instance that require the competition to be stopped for any length of time other than protests or 

equipment failure 
 
It is essential to apply the above to both competition and familiarization 
 
DETAILS OF THE TOURNAMENT: 
 
Name of Competition:_______________________________________Date:______________________ 
 
Competition discipline(s) Water Ski � Wakeboard � Barefoot � Adaptive �  Marathon � 
 
Site: _______________________________________________________________________________ 
 
Chief of Competition: _________________________ Safety Director:____________________________ 
 
Number of entries in competition: __________________ Number of rounds:_______________________ 
 
Did any injury occur in this tournament? 
Yes � - if yes, a complete injury report form must be submitted for each injury within 7 days of the event 
No � - if no, only this form need be submitted within 7 days of the event  
 
This information is essential in order to keep accurate records and make our sport safer. 
 
TOURNAMENT CONTACT INFORMATION 
 
Principal Tournament Organizer: _________________________________________________________ 
 
Tel: (    ) ______________ Bus: (     ) _____________ Email: ______________________________ 
 
Signatures: 
 
Safety Director:  ______________________________________ Date:___________________ 
 (please print) (mm/dd/yy) 
 
 ______________________________________ 
 (signature) 
 
 
Chief of Competition: __________________________________ Date:___________________ 
 (please print) (mm/dd/yy) 
 
 ______________________________________ 
 (signature) 
 
 

Water Ski and Wakeboard Canada  
#210 - 223 Colonnade Rd. S., Ottawa, ON K2E 7K3 

613-526-0685  613-526-4380(f)  email: wswc@waterski-wakeboard.ca 
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WATER SKI AND WAKEBOARD CANADA 
TOURNAMENT INJURY REPORT 

 
PLEASE ENSURE AN INJURY REPORT FORM IS FILLED OUT FOR EACH INDIVIDUAL INJURY. 
 
Name of Competition:_______________________________________Date:______________________ 
 
Name of injured athlete: ___________________________________________ Age: _______________ 
 
Address: ___________________________________________________________________________ 
 
Province:_____________   Tel:______________________ Bus. Tel: ________________________ 
 
Division: _____________ Event: Water Ski / Barefoot: Slalom _____ Trick ______ Jump ____ 

 Wakeboard:  Freestyle _____ Sliders ______ Kickers ____ 

 Adaptive: _________ Marathon: _________ 

 
Time of injury: _________________ Years of competitive skiing/ riding:________________ 
 
CONDITIONS: 
 
Air Temperature:_______ (Celsius or Farenheit) Water Temperature:_______ (Celsius or Farenheit) 
 
 
Water:   �Calm �Ripple  �Slight Chop �Choppy Rough 
 
Wind: �None �Light (1-10 kph) �Moderate (10-20kph) �Strong (20+kph) 

 �Head �Crosswind �Tail 
 
Light: �Clear �Cloud �Rain �Fog �Glare 
 
1. How did the injury occur? (be as specific as possible)________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 
2.  Location of injury (on body)? ___________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

3.  Type of injury (bruise, sprain, etc.) ______________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 
4. What factors contributed to the injury? (be as specific as possible – continue on an additional page if necessary) 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

5. Did the injury involve any on-water obstacle (i.e. jump ramp, slider, kicker)?______________________________________ 

Describe:__________________________________________________________________________________________ 

 

 

Water Ski and Wakeboard Canada  
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6. What safety equipment was being used? (jump pants, helmet, trick release etc)__________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

7. What could have been done to prevent the injury? __________________________________________________________ 

__________________________________________________________________________________________________ 

 

8. Treatment:  Removal from the water/role of pick up crew_____________________________________________________ 

__________________________________________________________________________________________________ 

First Aid (describe) __________________________________________________________________________________ 

__________________________________________________________________________________________________ 

If hospitalized or taken to clinic 

 Name of Institution: _____________________________________________________________ 

 How Transported: ______________________________________________________________ 

 Name of physician: _____________________________________________________________ 

 

9. Is a video of the accident available?  Yes ______ No ______  If yes, please send video along with the completed form. 

 

10. Other pertinent information _____________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Did this injury prevent the skier from continuing to compete: Yes _______ No _______ 

 
Boat Driver: ___________________________  Boat Speed at time of injury : ___________ 
 
 
Signatures: 
 
Safety Director:  ______________________________________ Date:___________________ 
 (please print) (mm/dd/yy) 
 
 
 ______________________________________ 
 (signature) 
 
 
Chief of Competition: __________________________________ Date:___________________ 
 (please print) (mm/dd/yy) 
 
 
 ______________________________________ 
 (signature) 
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