
 
 

 
 
    

 
 

Tankerton FC 
 

Accident Report Form 
 

Incident Details       
      

Date of Incident/ 
 

Location:   Time: 
Accident:       
       
Club Official Present:       
         
         
         
Injured Party’s Details       

      
Name:   Address:   DOB/Age: 
         
         
         
Accident Details       

      
Injury: (attach additional sheet if required)  
         
         
How Happened: (attach additional sheet if required) 
         
         
First Aid  

YES/NO 
If YES give brief details:   

Involved?       
       
Further Medical 

YES/NO 
If YES describe steps taken:   

Attention       
Required?       
Parents/Guardians 

YES/NO 
By Whom?     

Informed?       
       
Form Completed         
By:         
         
Referred to 

YES/NO 
Designated Persons Signature: Date: 

Designated       
Person?       

 
K.C.F.A. Affiliated 

(This form must be completed and sent to the Child Welfare Officer & Secretary no later than three days after any incident involving 

injury, this includes situations involving; league matches, friendly matches, tournaments, training)   

 


