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ACCIDENT REPORT FORM 
 

(TO BE COMPLETED IN THE EVENT OF AN INJURY) 
 
 

Please give full details of Person Involved below:  

 

First Name:  Date of Birth:  

Surname:  Gender:    Male        Female  

Home Address:  

 

 

 

Postcode:  

Telephone Number:  

 

Location of Incident: ………………………………………………………………………..………………..…... 

Date: …………………………………………………… Time:………………………..…………… 

 

 

State briefly what happened including details of injury: 

………………………………………………………………………………………………….………………………………… 

……………………………………………………………………………………………………………….…………………… 

………………………………………………………………………………………………….………………………………… 

………………………………………………………………………………………………….………………………………… 

……………………………………………………………………………………………………………….…………………… 

………………………………………………………………………………………………….………………………………… 

………………………………………………………………………………………………….………………………………… 

……………………………………………………………………………………………………………….…………………… 

………………………………………………………………………………………………….………………………………… 

………………………………………………………………………………………………….………………………………… 

……………………………………………………………………………………………………………….…………………… 

………………………………………………………………………………………………….………………………………… 

 

 

Any Other comments: 

………………………………………………………………………………………………….………………………………… 

………………………………………………………………………………………………….………………………………… 

……………………………………………………………………………………………………………….…………………… 

………………………………………………………………………………………………….………………………………… 

………………………………………………………………………………………………….………………………………… 

 

 

Part of the Body Affected: ………………….……… Type of Injury: …………….…………………  

 

Was First Aid Given?  Yes                    No 

 

 

Name of First Aider:  

         

Was the Incident reported to the activity coordinator?:          Yes                    No 

 

Signature of coach: ……………………………………………….…………………………....……………… 

 

Signature of Parent / Guardian:……………………………………….…………………………………. 


