Accident Report Form

(Reporting of Injuries and Dangerous occurrences during Coaching Sessions)
Date accident occurred:…………………………………………... Time:……………...

Location of accident:……………………………………………………………………
Name of person injured:………………………………………………………………...
Details of Accident
1. How did the accident happen?......................................................................................
…………………………………………………………………………………………..
…………………………………………………………………………………………..
2. What was the nature of the injury?...............................................................................
…………………………………………………………………………………………..
3.Was the injured person hospitalised? (give details)......................................................
………………………………………………………………………………………….
………………………………………………………………………………………….
4. Any further information about the accident/injury?.....................................................
…………………………………………………………………………………………..
…………………………………………………………………………………………..

5. Action taken?................................................................................................................
…………………………………………………………………………………………..

…………………………………………………………………………………………..

6.Person in charge?...........................................................................................................

Witnessed by (name & status)…………………………………………………………..

Daytime contact no……………………………………………………………………...

Accident reported by (name & status)…………………………………………………..

Daytime contact no……………………………………………………………………...

Date…………………………… 

When completed return to Child Protection Officer or Youth Convenor/Injury Log Book 
