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Sittingbourne RUFC
Youth Rugby Injuries
Accident/Incident Injury Report Form


Team/Age group: 
 D.O.B; 

Name of injured person:


Address of injured person:

Date of incident/accident: 
  Time of incident/accident: 

Site where incident/accident took place: 

Give precise details of how and where the incident accident took place.  Include details of the activity taking place (eg training, game, getting changed etc):

Give full details of the action taken or recommendations made, including any first aid treatment and the name(s) of the first aider(s):  


Were any of the following contacted? (Delete as appropriate)
Police Yes/No
  Ambulance
Yes/No
Parent/carer
Yes/No
Doctor
Yes/No
Other Yes*/No    (If “Yes”, give details)

What happened to the injured person following the incident/accident? (eg went home, went to hospital):

Name and address of hospital visited


Was the player kept in overnight? Yes/No
Date of admission to hospital: 
   Date of release from hospital: 


Parts of the body injured: 


Diagnosis of injury: 


Any Other Relevant Information:


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

Name:  

Date:   


SEND THIS FORM TO: CLUB SECRETARY 
COPY TO: MINI/JUNIOR SECRETARY & MINI/JUNIOR CHAIRMAN (keep a copy on file) 

