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  Accident/Injury Report Form                                                       
To report and accident or injury, please provide the following information. 

Date: Time: Location: 

 

Name of person injured: 

 

Injury type: 

(E.g. Cut, Abrasion, Sprain, Break) 

Body part(s) injured: 

 

 

Description of accident: 

 

 

 

 

 

Any contributing factors: 

 

 

 

 

 

 

 

Was first aid administered?                 Yes                                         No 

 

If yes, provide details: 

 

 

 

 

 

Were any of the following contacted? 

 

                            Ambulance                              Parent/Guardian/Carer                             Doctor   

 

Does an Incident Report need to be made? 

 

                                       Yes                                                                    No 

 

 
Name: __________________________________________                        Position:_____________________________ 
                                                 (First and last)                                                                                                                   (Coach/Umpire/Parent) 

 

Signature: _______________________________________                         Date: _______________________________   

 

 

 

Witness: ________________________________________                         Sign: _______________________________ 
                                                 (Name) 
 


