ACCIDENT/INCIDENT FORM TEMPLATE
	Name of Club:

	PARTICULARS OF ACCIDENT/INCIDENT

	Date/Time:
	Location:

	DETAILS OF INJURED PERSON

	Name:
	Contact number:

	Injury:

	THE ACCIDENT/INCIDENT

	Describe what happened:


	WHAT WERE THE CAUSES OF THE ACCIDENT?

	

	What (if anything) can be done to prevent it occurring again in future?


	TREATMENT/FOLLOW UP

	Type of treatment given:



	Any follow up:



This form should be submitted to your Club Chairperson or H&S representative. It does not need to be submitted to SONZ unless support is required with follow up.
