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	COACH / LEADER IN ATTENDANCE:    
  

	INJURED PARTY

Name:

	Age/DOB:

	Address:


	ACCIDENT DETAILS

· Date:

· Time:

· Exact location:

· Injury:

· How happened:


	SEVERITY:

· Minor

 FORMCHECKBOX 

· Considerable 
 FORMCHECKBOX 

· Severe

 FORMCHECKBOX 


	FIRST AID INVOLVED?                                                  YES /  NO



	MEDICAL ATTENTION REQUIRED?                            YES /  NO



	PARENTS INFORMED?                                                  YES /  NO

BY WHOM​​​​​​​​​​​​​​​​​​​ :         

	FORM COMPLETED BY:
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INSTRUCTIONS – ACCIDENT FORM
The Accident Report Form must be completed as follows:

· Coach / Individual

· Injured Party’s Name

· Injured Party’s Date – of – Birth and Address

· FULL details of time, location, nature of injury etc

· Severity of Injury

· First Aid and Medical Attention provided

· Parents / Guardians informed

· Form MUST be signed by Coach & Individual completing form
ALL forms must be forwarded to the relevant Designated Children’s Officer as soon as possible on completion. The purpose of this is that all records can be kept should there be the need to complete Claim Forms for the individual(s) concerned.




Signed: J Donnan
(Secretary)                                                                                                              
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