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Accident report form

	About the person who HAD the accident



	Full Name


	

	Address


	

	
	

	
	

	Post Code


	

	Occupation


	

	Activity being undertaken at time of accident


	


	About the person REPORTING the accident



	Full Name


	

	Address


	

	
	

	
	

	Post Code


	
	Age if under 16
	

	Occupation


	

	Role being undertaken at time of accident


	

	Signature


	PRINT NAME
	Date



	
	
	


	About the accident  - WHERE and WHEN did it occur



	Date it occurred


	
	Time it occurred
	

	Where it occurred


	


	About the accident – WHAT happened



	HOW did the accident happen?


	

	WHAT was the cause?


	

	If there were any injuries, WHAT were they?


	


	Signature of Person involved in the accident



	Signature
	PRINT Name


	Date

	
	
	


	What FIRST AID treatment was given?



	Name of First Aider


	

	Treatment given


	

	Were any of the following called to attend accident scene?
	Ambulance/Doctor
	Police
	Players Emergency Contact

	
	Yes
	No
	Yes
	No
	Yes
	No

	If Yes what TIME did they arrive?


	
	
	

	WHAT did injured player do after accident?
	Carried on playing
	Went to hospital
	Went home

	
	
	
	


	Additional Comments (continue on separate sheet if needed)



	


	Signature of Person in Charge of Premises or Event



	Signature
	PRINT Name


	Date
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