Redhouse Boys and Girls Club Accident/Incident report
form:

Date Of INCIAENT/ACCIAENT......ieeii ettt et e e et et eee e s ean e e e nneeeenenerenaeannns
Name of person in charge of S€SSioN/COMPELITION....ccuuiiiiiiiiiiiiiei et et e v e e e e e eeeaens
Site where incident/acCident tOOK PlACE......ciiuu it e e et see e e saae s e aaaeeen
NaME OF INJUIEA PEISON... ittt ettt ettt e et s et eetaeteae s seeaaeassaanssennssennnnareneennns

Nature of incident/injury and extent of injury

Where any of the following contacted? (Yes or No)

Parents/carers.....ccccceeeeeeviiniinnnnnen.

Ambulance.......ccccceevvieniiiieiniennnen.
Welfare Officer....cceuiuiieiiiniiniiniinnnee. (014 3 1<T ST

What happened to the injured person following the incident/accident?

All of the above facts are a true record of the incident/accident
Signed: coueviiiiieieeer e NAME: c i e e Date: ..ccovverivieniinenennnns

Ln the event of an incident/accident occurring through insufficient training or faulty
Equipment/facilities follow up action to include completion of risk assessment form.

Stamp:



