
 SEQ CHAPTER \h \r 1DRIFFIELD RUGBY UNION FOOTBALL CLUB

ACCIDENT REPORT FORM


Site where incident/accident took place.……………………………..............................



Name of person in charge of session/competition.……………………………..............



Name of injured person…………………………………….............................................


Date of Birth……………………………….....................................................................



Address of injured person…………………………………….........................................

……………………………………....................Contact telephone no............................



Date and time of incident/accident……………………………………............................



Nature of incident/accident……………………………………........................................


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


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



Give details of how and precisely where the incident/accident took place.  Describe 
what activity was taking place, eg training game, getting changed etc......................


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


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


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



Give full details of the action taken following the incident/accident, including any 

first aid treatment and the name(s) of the first aider(s)…………………………........


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


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


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


................................................................................................................................




Were any of the following people contacted:


Police


Yes 

No 

Ambulance


Yes 

No 

Parent/Guardian

Yes 

No 

What happened to the injured person following the incident/accident? (eg went home, went to hospital, carried on with session etc)

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


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


Declaration of person completing the form:

I confirm that to the best of my knowledge, all of the above facts are a true and accurate record of the incident/accident.

Signed……………………………………...................Dated…………………………

Please print name………………………………......................................................



Signature of parent of guardian (if present):


Signed…………………………………....................Dated…………………………

Please print name………………………………......................................................



PLEASE ENSURE THIS FORM, ONCE COMPLETED IS FILED IN THE ‘ACCIDENT BOOK’ KEPT AT THE CLUBHOUSE AND THE MATTER REORTED TO THE DIRECTOR OF MINI JUNIOR AND/OR THE CHILD SAFEGUARDING OFFICER IF NECESSARY.



Updated April 2012

