CANTERBURY AND DISTRICT NETBALL LEAGUE

ACCIDENT/INCIDENT REPORT FORM

On completion, please send one copy to the League Secretary and retain one copy for your records.

Name of Club/Team:
_____________________________________________________

Name of Site:

_____________________________________________________

Address of Site:

_____________________________________________________





_____________________________________________________

Nominated contact for Site:_____________________________________________________

Name of Umpire 1:

____________________________

Name of Umpire 2:

____________________________

Names of parties involved:
_____________________________________________________

(Complete separate form for each individual)

Name of injured person:
_____________________________________________________

D.O.B of injured person:                           
Address of injured person:
_____________________________________________________





_______________________________________________________________





_______________________________________________________________
Date of accident/incident:
___________________________

Time of accident/incident:
___________________________

Location of accident/incident:
________________________________________________

Nature of accident/incident:
________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
Give a detailed account of the accident/incident (inclusive of any contributory factors and weather conditions):




__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Give full details of the action taken.  Include any first aid treatment given:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
Name of First Aider:
__________________________

Contact Address:
___________________________________________________________




_______________________________________________________________________

Signed:

_______________________________  (First Aider)

Were any of the following contacted?

Police



Yes
[]
No
[]
Name & ID No: ____________________

Ambulance


Yes
[]
No
[]
Name & ID No: ____________________

Fire



Yes
[]
No
[]
Name & ID No: ____________________

Parent
/Guardian

Yes
[]
No
[]
Name:
   _________________________

NGB



Yes
[]
No
[]
Name:
   _________________________

Named contact for site
Yes
[]
No
[]
Name:
   _________________________

Advice Given:
___________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

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

__________________________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________
All of the above are a true and accurate record of the accident/incident.

Signed: ______________________  Print: _______________________ (Person completing form)
Signed: ______________________  Print: _______________________ (Concerned Party)

Signed: ______________________  Print: _______________________ (Parent/Guardian)
Signed: ______________________  Print: _______________________ (Witness)
Date:
     __________     

