	Date:
	

	Time:
	

	Team:
	

	Manager/Coach:
	

	Event:
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INJURED PERSON’S DETAILS:
	First name:
	

	Surname:
	

	Date of birth:
	

	Address:
	

	Postcode:
	

	Tel no:
	



DETAILS OF ALL PERSONS INVOLVED IN INCIDENT:
	Full name of person
	Contact no:

	
	

	
	

	
	



DETAILS OF WITNESSES:
	Full name of person
	Contact no:

	
	

	
	



	Describe incident and/or injury:
	Describe treatment given (if any):

	
	

	Emergency services called?    YES/NO
	Did person lose consciousness?   YES/NO

	Advice given to person/parents:
	Person sent to hospital?   YES/NO

	
	Name:
	

	
	Signed:
	

	
	Date:
	


PLEASE FORWARD TO RVJFC WELFARE OFFICER ASAP FOLLOWING INCIDENT
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Incident Guidelines

(1) Stay calm but act swiftly and observe
the situation. Is there danger of
further injuries?

(2) Listen to what the injured person
is saying.

(3) Alert the first-aider who should take
appropriate action for minor injuries.

(4) Inthe event of an injury regarding
specialist treatment, call the
‘emergency services.

(5) Deal with the rest of the group
and ensure that they are
adequately supervised.

(6) Do not move someone with
major injuries — wait for the
eemergency medics.

(7) Contact the injured person’s
parent/guardian.

(8) Complete this incident / accident
report form.




