Somersall and Manor Rangers

Football Club

Accident Reporting Form

Name of injured person

Time of incident

Date of incident

Place where accident occurred

Nature of accident

Address of injured person

Give details of how the accident happened, include what activity was taking place 

(e.g  training, preparing for match, during match etc.)

Give details of action taken including any first aid treatment and names of first aider(s)

Were any of the following contacted? Please circle Yes/No to indicate action taken;

a. Police                                                          Yes                                                      No

b. Ambulance                                                  Yes                                                      No

c. Parent Guardian (U 18's)                             Yes                                                     No

d. Partner                                                         Yes
                                         No

Whether player went home, went to hospital

All of the above are a true and accurate record of the accident incident.

Signed 17Name)

Date

Please put any further information on the reverse and send a copy of the completed form to the Club Secretary. The address can be found in the contact list.
