
 

Accident /Incident Report Form  
 

DETAILS OF PERSON 
INVOLVED: 

 

Name: 
 

 Date & Time: 
 

Age Group: 
 

 

Venue: 
 

 

Full Details of 
Injury/accident: 
 
 
 
 

 
 
 
 
 

Treatment given: 
 
 
 
 

 

Name of person giving 
treatment: 
 

 

What happened to the 
injured person following the 
incident/accident? e.g., 
carried on with session, went 
home, went to hospital etc: 
 

 

Did the injured person 
bang/hit their head: 
(Please circle) 
 

            
                       Yes.                                                No. 

 
 

Print name of 
person dealing with 
accident/incident 
 

 

Signed:  
 

Date & 
Time: 

 

Your Role  
 

  

Parent Signature  
 
 

Date & 
Time: 

 

 
Send completed form to safeguardingwlnetball@hotmail.com 


