
Accident Report Form
COACH/ LEADER IN ATTENDANCE:

INJURED PARTY:
Name

Age/ DOB:

Club: 

Address:

Accident Details:

•1   Date:

•2   Time:

•3   Exact Location

•4   Injury

•5   How it happened

Severity:

o1 Minor
o2 Considerable
o3 Severe  

First Aid Involved:                                                    YES / NO

Medical Attention Required:                                    YES / NO 

Parents Informed:                                                      YES / NO

By Whom:                                                          _________________________

Form Completed By: 

Referred to Designated Person:                                YES / NO

Designated Person’s Signature: 
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