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If an accident or incident takes place at a venue that you are playing or training at, it must be recorded. This accident form template includes all the information you need to include and keep for future accident reviews and preventions. You can complete this template online.

Please complete all information that is relevant to the situation. If you are reporting an accident or incident that has affected someone under the age of 18 years old, you need to fill out Section 5b of the report. If the incident involves an adult, you should fill out Section 5a instead.

Accident Report Documents will be stored for 3 Years.  

Please email the completed form to the Club Safeguarding Officer within 24 hours of the incident.  Please email to safeguarding.euwfc@gmail.com

An investigation will then take place.

A Separate Accident Form must be completed for each person who is injured, as a result of the accident/incident.



































	Section 1: Club Details

	Club Name:
	
Ebbsfleet United Women

	Address of company / organisation:
	


	Name of Coach and Team:
	




	Name of Person Reporting Accident and their Official status:
	




	Contact number:
	

	Email address:
	






	Section 2: Person Affected by the Accident

	Full Name
	

	Age
	

	Team:
	

	Coach’s Name:
	

	Section 2a: Parent / Carer of the Person Affected by the Accident *



	Parent/Carer’s Name
	

	Contact Number
	

	Was Parent/Carer Notified?  If Yes Please note time.
	



* Complete only if the Person Affected by the Accident is under 18 years old



`






	Section 3: Accident Details

	Date of accident:
	
	
Time of accident:
	

	Location of accident:
	

	Describe the accident:
(e.g. what happened? Why do you think it happened? Was any equipment involved? 
Were other people involved? For bodily injuries a body diagram has been included for you to mark the injuries of the casualty)
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Full name and address(es) of accident witness(es):


	
Name:
	




	
Name
	


	
Name
	



	
Address:



	


	
Address
	
	
Address
	

	



	
	
	



	
	


	Section 4: Injury and Treatment Details

	Description of injuries sustained:



	









	Was any first aid administered on the premises?
	
Yes/No
	If Yes – What treatment
  did they receive and who
  administered it?
	 

	Did the casualty have to go to hospital immediately?
	Yes/No
	 If Yes, what treatment  
 did they receive?
	

	Did the casualty have to go to their GP or hospital as a follow up?
	Yes/No
	 If Yes, how long did the
 casualty have to spend
 in hospital?
	


	
	
	




	Section 5a: Sign-Off

	Name of Casualty:
	

	Name of Person Completing the accident form:
	


	   Job Title:
	

	Job Title:
	


	Signature:
	

	Signature:
	







	Section 5b: Sign-Off

	Name of Casualty:
	

	Name of Person Completing the accident form:
	


	   Name of Casualty’s
   parent/Carer:
	

	Job Title:
	


	Parent /Carer Signature:
	

	Signature:
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[Boxes in grecn do NOT need to be completed if the injured person is a GHC member - use for visitors details
[boxes in orange are only required if someone is recommended to go to hospital, e for xray, stitches etc

Jonce the formis completed please take a photo and emal to first.aid@guldfordhe.com

[What happened? How where and when - ring njured area on diagram and ad treatment note

Rl

EH Hospital reporting - for everyone sent to hospital. Circle as appropriate from below

Mateh | Training Senior Junior Openplay | Penalty Corer

What caused the injury? Bal Stick

Discharged how? Ambulance Own Doctor

Withess Name and Signature: only complete f patient refused treatment

JFrst Alder name and signature [Patient signature [fime out

[TEMS USED DURING TREATMENT - THESE WILL BE REPLENISHED BY FRIDAY OF WEEK FOLLOWING RECEIPT OF FORM BY.
JFiRsT AID OFFICER EG. ICEPACKS X2,
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