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Accident/Incident Report Form 
 
Club Name: 

 

  

 
Session Leader: 
 

  
Mobile: 

 
 
 

  

 
Details 
 

 
Description 

 
Date and time: 
 

 

 
Location: 
 

 

 
Person Injured: 
 

 

Club Member ☐ Venue Employee ☐ Member of Public ☐  

 

 
Name of Injured Person: 
  

 

 
Address and Phone Number 
of Injured Person: 
 

 

 
Details of the 
Accident/Incident: 
 

 

 
Nature and extent of 
Injury: 
 
 

 

 
Action Taken: 
 

 

First Aid ☐ Ambulance Called ☐ Hospital ☐ Police ☐  

Other ☐ (please specify) 
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First Aid Administered: 
 
 
 

 

 
Medical Assistance Sought: 
 

 

 
Other relevant information: 
 

 

 
 
Witnesses: 
 

Full Name: Contact Details: 

  

  

  

  

 
Actions that could have 
prevented the 
accident/incident: 
 

 

 
Person dealing with the 
accident/incident: 
 

Full Name: Contact Details: 

  

 
Form Completed By: 
 

  
Date: 

 

 
Signature: 
 

 

 

 

(Overflow space for additional information if required) 

 

 

 

 

 

 

 

 

 
 


