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Appendix 15: 
Incident/Accident Report Form

Guidance

· This form should be completed by the injured person or someone acting on his/her behalf.

· This form is to be used for reporting and investigating an accident or incident in the club or whilst on a trip that caused harm or could have caused harm.  It includes accidents to volunteers and young people, ill health, acts of violence, road traffic accidents and “near misses”.

· Data Protection - personal data may need to be shared with other authorised people for accident prevention or as evidence if civil or criminal action is taken against the club.

· This form must be sent to the Chair of the Management Committee in confidence.

Incident Report Form – Confidential

	A. INCIDENT DETAILS

	Type of Incident     Injury to person(s)      Accident        Ill health        Violence (physical or verbal)              

(circle as appropriate)                                   Threatened violence            Non Injury incident (near miss)    

	DATE INCIDENT OCCURRED                                TIME 

LOCATION (incl address)


	DESCRIBE INCIDENT (Give full details – continue on separate sheet if necessary) Include what was being done and what happened.



	GIVE DETAILS OF ANY DEFECTIVE PREMISES, EQUIPMENT ETC.



	B. ABOUT THE PERSON AFFECTED BY THE INCIDENT

	NAME AND ADDRESS OF ANY INJURED PERSON

(one form per person)



	JOB TITLE                                           MALE/FEMALE                           AGE

EMPLOYEE       VOLUNTEER         VISITOR            MEMBER             OTHER

	DESCRIBE INJURY OR DAMAGE (State type of injury, part of body, right/left where applicable)


	DESCRIBE TREATMENT TO INJURED PERSON



	WAS THE PERSON TAKEN TO HOSPITAL?  YES/NO/ N/A


	WITNESS(ES) : NAME(S) AND ADDRESS(ES)  (Attach any statements)

If applicable



	ALLEGED ASSAILANT(S) : NAME(S) AND ADDRESS(ES) If applicable


	C. ABOUT THE PERSON MAKING THIS REPORT  

	NAME AND ADDRESS
I declare that the above statements are true and complete to the best of my belief
Signed                                                                    Date

	ANY OTHER COMMENTS



	D. THIS SECTION MUST BE COMPLETED BY THE LEADER IN CHARGE

	INCIDENT/ACCIDENT REPORTED TO THIRD PARTY                          YES/NO

REPORTED TO :



	ANY OTHER COMMENTS/ACTION TAKEN (incl if reported under RIDDOR)



	SIGNATURE OF LEADER IN CHARGE                                            DATE




This form will be kept for three years (or if the young person is under the age of 18, then until they are 21) and then destroyed.
