Ilkley Harriers 

Incident / Accident Report Form

Name of person in charge of activity when injury occurred:...............................................................................

Name of First Aider /Emergency Aider who dealt with the injured individual:....................................................

Venue where incident happened:..........................................................................................................................

Date of incident:………………………………………………….    Time of Incident:................................................

Name of injured person:……………………………………………………............................................................... 

Give details of how and where incident took place.  Describe the activity taking place:......................................

..............................................................................................................................................................................

.............................................................................................................................................................................

.............................................................................................................................................................................

Nature of incident and extent of injury:................................................................................................................. 

..............................................................................................................................................................................

………………………………………………………………………………………………………………………………

What happened to the injured person after the incident:......................................................................................

.............................................................................................................................................................................

.............................................................................................................................................................................

Give full details of action taken:..........................................................................................................................

............................................................................................................................................................................

............................................................................................................................................................................

Were any of the following contacted :-

Police Y/N

Ambulance Y/N

Parent/Carer   Y/N

Signed:……………………………………….........................................     Date:………………………………....

Please check with all concerned that details above are correct and give to the Lead coach in charge of the session.   

For U16's this should eventually be given to Shirley Wood to file.

