
 

Bengeo Tigers FC 

Incident/Accident Report 

1. Place where incident/accident took place:         

2. Name of person in charge at time:          

3. Name of injured person:           

4. Date and time of incident/accident:          

5. Nature of incident/accident:           

6. Give details of how accident happened and describe what activity was taking place*:   

            

            

             

7. Give full details of action taken including any first aid treatment given and by whom*:  

            

            

            

             

8. Were any of the following contacted? 

Police:   Yes  □ No □ 

Ambulance:  Yes  □ No □ 

Parent/Guardian: Yes  □ No □ 

 

9. What happened to the injured person following the accident* 

    (eg. went home, went to hospital, carried on with session) 

            

            

             

 

Signed:           Date:      

 

Name (Print):         

 
* Please continue on a separate piece of paper if required. 

 


