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INJURY INCIDENT REPORT 
 
 

 
Date of Accident/Incident:_____________________________  Time of Accident:__________________ am/pm 
 
Injured Players Name:_____________________________________________________________Age:______ 
 
ID Number:__________________ 
 
Address:__________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Telephone:(Home)__________________________________(Work)__________________________________ 
 
Location Of 
Incident:____________________________________________________________________________ 
 
Describe in full how the incident occurred, and what actions were taken.________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Describe the injury in detail and indicate the body part(s) affected:____________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Witnesses:________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Was ambulance called?____________________ Was Player taken to hospital? Yes/No 
 
If yes, what hospital?________________________________________________________________________ 
 
 
Signature:_________________________________   Name:_________________________________________ 
 


