
 

ACCIDENT REPORT FORM 
 
 
COACH IN ATTENDANCE:  

   
INJURED PARTY 
Name: 
 
Age/DOB 
 
Address 

 
ACCIDENT DETAILS 
 
� Date: 

� Time: 

� Exact location: 

� Injury: 

� How happened 

 

 
 
SEVERITY: 

• Minor   

• Considerable   

• Severe   
 
FIRST AID INVOLVED?                                                  YES /  NO 

 
 
MEDICAL ATTENTION REQUIRED?                            YES /  NO 
 

 
PARENTS INFORMED?                                                  YES /  NO 
                                   
BY WHOM :          
 
FORM COMPLETED BY: 

 
 


