
Accident Report: Date:  DD/MM/YY 

 
Team:  ______________________________   Manager(s):_______________________ 
 
 
Name: _______________________________   Date of Birth: ____/____/______ 
 
 
Injury: ________________________________ 
 
 
Details of Injury:  
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________  
 
Was the Player treated at the scene? If so what was the nature of the treatment: 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________  
  
 
Did the Player need to go to hospital:       Yes ____     No ____  
 
If Yes, was an Ambulance called or did he/she go with a parent/adult? 
  
_______________________________________________________________________________________  
 
Who accompanied the player to hospital?    ___________________________________________________ 
 
Does the Player need any further medical treatment:  Yes ____ No ____ 
 
If Yes please give details: 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________  
 
Any other relevant information: 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________  
 
 
 ____________________  ____/____/______ 
    Managers Signature           Date 


