Incident Report Form

PLAYERS NAME: TEAM:

VENUE OF ACCIDENT/INCIDENT COACH IN CHARGE:

DATE & TIME OF ACCIDENT/INCIDENT

NAME OF INDIVIDUALS WHO DEALT
WITH ACCIDENT/INCIDENT

NATURE OF ACCIDENT/INCIDENT AND EXTENT OF INJURY

DETAILS OF ACTION TAKEN, INCLUDING ANY FIRST AID TREATMENT

WHICH OF THE FOLLOWING WERE CONTACTED AFTER THE INCIDENT?

Ambulance Parent/Guardian/Carer

ALL OF THE ABOVE FACTS ARE A TRUE AND ACCURATE RECORD OF THE
ACCIDENT/INCIDENT

Signature 1:

Signature 2: Date:

FORM TO BE SUBMITTED TO CLUB SECRETARY VIA EMAIL

TO: injury@blessingtonfc.com




