
INCIDENT REPORT FORM 

 Incident Detail 

 

Location: Insert Insured’s Name  

here………………………………. 

 

 

Day and Date: 
……………………… 

Type of 
Event:……………………….. 

Held at………………………….. 

…………………………………… 

Time: …………………… am/pm 

Weather Conditions:  

…………………….......…………………… 

Track Conditions:  

……………………………………………….. 
 

Description of incident 

 Write everything that you can remember (no matter how insignificant you think it may be) ; Please attach 
further sheets if necessary. 
 

 

 

 

  

Injured Person Details 

Member 
or 

Guest/Spectator 
or 

Volunteer 

Full Name:  …………………………………………………….. Date of birth: 
……./……/………. 
Address: …………………………………………………….. Age in Years: 
………………………. 
 …………………………………………………….. Post Code: 
 ……………………… 
Telephone: Home: ……………………. Work: ……………………. Cell: 
…………………. 
M/ship: Club: ……………………….  Date Joined: …………….. M/ship #: ………….. 

Third Parties 

Were any Third 
Parties involved? 

Yes No  
If Yes Name and address:  
 

 
Contact Telephone: ____________________ E-mail: ____________________ 
 

First Aid  

Was first aid given ? 
 Yes  No 
Name of attendant: …………………… 
…………………………………………………… 
Ambulance Called? 
 Yes  No 
Taken to Hospital? 
 Yes No 
Name of Hospital? ……………………… 
Medical Attention refused? 
 Yes No 
Did they re-join the activity? 
 Yes No 
Was incident preventable? 
 Yes No 

Describe the  injury: 
 

 

 

 

 

 

 

 

 

 

 

 

Tick or Circle parts injured 
 

 

Witness Details 

 

Name: …………………………... Address: …………………………………………………….. Phone: ……………… 

Name: …………………………… Address: …………………………………………………….. Phone: ……………… 

 

Report completed by : Name: ………………………………… Position in Club/School: …………………………. 
 
On behalf of …………………………………………… Club  Date: …………………………………. 

 


