
 

Accident/Injury Report
 

About the person who had the accident/injury
Name Club  
 Team  
About the person filling in the form
Name  Club  
Position Held  Team  
About the accident/injury
Date  Time  
Where did it happen?  
Did it happen during a 
game

Yes/No Did it happen during training? Yes/No

Give details of any injury suffered and treatment given. Use the back of this form if required for any 
other information:

 

Signature  Date  

Please return this completed form to the club first aid co-ordinator as soon as possible.
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Please return this completed form to the club first aid co-ordinator as soon as possible.


