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   Sample Incident Report Form 

 
 
 
 

[NAME OF CLUB] 
 

 

Responsible Person: 
 

 

Address: 
 

 

Day time/ evening Tel No: 
 

Email address: 
 
 
 
 

Name of injured person:  

Address:  

Date of birth:  

Gender:  Male         /             Female 

 
 

Date of accident: 
 
 

 Time of accident:  

Date reported:  
 

 Time reported:  

Accident reported by: 
 

 

Location of accident: 
 

 

Details of injury: 
 

 

Where were you when 
incident happened: 

 

Details of First Aid: 
(if applicable) 
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Full Factual Account of 
Incident: 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Name of witnesses:  
 
 
 
 

Parents/Carers notified by 
whom and when: 
(if young person or 
vulnerable adult) 

 
 

Referred to Designated 
Liaison Person by whom 
and when: 
(if young person or 
vulnerable adult) 

 

Form completed by: 
 

 

Signature: 
 

 

Print name: 
 

 

 
 
 


