british

triathlon
MSTC ce i
Accident Reporting Form e

Participant Details

Name:

Date of Birth:

Age:

Address:

Telephone
Number:

Medical
Conditions:

Incident

Venue:

Date:

Time:

Details of what
happened:

Name(s) of
individual(s)
involved in
incident:
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Accident Reporting Form Continued...

Details of First Aid

Details of Injury:

Details of first aid
given:

Referred to: (Please ring)

1. Parent/guardian

2. Doctor

3. Hospital

4. Other (please SPeCify).....coviiiiiiiiaiiiiiiiiiiaiaiiiaiariraneaas

Details of where
referred to:

Name and
address of
First-aider

Telephone
Number:

Signed:

Date:

Time:

Details of Person Completing Form (If not First-aider)

Name:

Address:

Telephone
Number:

Signed:

Date:

Time:
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Next steps:
» The person completing this form should retain a copy

* A copy should be passed to the Club Welfare Officer
* A copy should be passed to the Club Head Coach
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