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Marme of injurad person:

Injury Report Form

Data of hirth

manth

Gay yaar

Data when the injury occurrad

Date when injury is evident

Parson injurad: 4 Athlata € Coach € Other

Gender: € M & F

Supervising ceach:

Withess:

(Signaturs)

{Signaturg}

! [nitial treatment:

First aid
oravided } Time of first aid
(Signatura) E £ Mo treatment requirad

Mature of injury: € New injury € Aggravatad injury € CPR € RICER

#» Recurrent injury % Cther # Crutches 9 Sling/splint

€ Orassing 4 Strapping

Did the infury oceur during: 4 Training  #» Event € Other € Massage - Stratching
Symptoms of injury: £ Cramp # srain
% Blisters # Cardiac problem # Loss of consciousness
# Inflammation/swelling £ Bruising/contusian & Poisoning
9 spinalinjury £ Burn # Suspectad bone fractura/braak € Strain

#) Graze/abrasion
£ Concussion/head injury
£ Insact bite/sting

€ Elactrical shock

& Cut

£ Dislocation

£ Respiratory problem
#» Bleading nose
# Other:

Body part injurad:
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How did the Injury occur?

£ Collision with a fixed object

4y Overbalance

¥ Collision/contact with anather persan
€ Quarstracch

€ Fall from height/awkward landing

€ Slip/trip _

€ Fall/stumble on same leval

€ Other - pleasa give details:

-
G KL ¢
V) |
\\‘-j"“—:,;' Was protactive equipment worn on the injured ocdy part?
£ Yes O Mo
Follow up action: € Naone & Madical practitioner/physiotherapist € Hospitai
© Ambulance € Other:

Signature of person completing form:
Data: /20
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Name and role of parson completing this form:

Signatura of person completing this form:

Data:

Incident

Datz and time of incident:

Mame/s of person/s invalvad in the incident and thelr clubs/associations:

Description of incidant:

VWithesses [include contact details):

Ragorting of the incident to cluk/association

incident Reportad o] Data:l

How (This form, I Berson, email, gnone;.

Fallow Up Action

Description of actions to 5@ takan:




