Annex C
INJURY/ACCIDENT REPORT FORM
	GUILDFORD RFC 

	Injury/Accident Report Form 

	Name of Injured Person 
	Address of Injured Person: 


	Date of injury: 

	Age Group 
	
	Time of injury: 

	Where did the incident take place? 
	Was a First Aider in attendance? 

YES/NO 

	What was the type of injury? (e.g. head, neck, limbs etc) 
	Did the casualty lose consciousness? 

YES/NO 

	How did the injury occur? (e.g. training, game, activity being undertaken) 

	What action was taken? (e.g. was a First Aider in attendance, was any treatment given or was the casualty advised to seek medical attention) 

	Was an ambulance called? 

YES/NO 
	Was a parent / carer contacted? 

YES/NO 

	What happened after the incident? (carried on playing, went home, went to hospital etc) 

	Name: 
	Date: 

	
	Position (Physio, Coach, Manager, First Aider etc) 


After completion send this form as an E-mail attachment to the Club First Aid  Co - ordinator  at djstottknollys@hotmail.com for inclusion in the Club Injury report file. 
