Fit for Life

Incident and

Accident Report Form

Sports Leaders Name: Club or Event Name:
Venue of Accident/Incident: Name of Injured Person:
Date & Time of Accident/Incident: Address of Injured Person:

Name Of Individuals Who Dealt with Accident/Incident:

Nature of Accident/Incident and Extent of Injury:

Details Leading up to Accident/Incident:

Details of Action Taken, Including any First Aid Treatment:

Which of the Following were Contacted After the Incident?
Garda (J Ambulance (J Parent/Guardian/Carer (] Doctor (J

Any Additional Information Relevant to This Incident?

All of the Above Facts Are A True and Accurate Record of the Accident/Incident (O

Name: Name:
Signature: Signature:
Date: Date:
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