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                            ACCIDENT REPORT FORM

1. SITE OF ACCIDENT:_______________________________________________

2. PERSON IN CHARGE________________________________________________

3. NAME OF INJURED PERSON_________________________________________

4. ADDRESS OF INJURED PERSON______________________________________

5.DATE & TIME OF INCIDENT__________________________________________

6. INJURY____________________________________________________________

7. GIVE DETAILS  OF HOW INJURY  HAPPENED_________________________

_____________________________________________________________________

_____________________________________________________________________

8. COURSE OF ACTION TAKEN BY YOURSELF

_____________________________________________________________________

_____________________________________________________________________

9. WERE ANY OF THE FOLLOWING CONTACTED, CIRCLE  ONE.
POLICE:            AMBULANCE:          FIRE BRIGADE         PARENT /GUARDIAN

10. WHAT HAPPENED TO THE INJURED PERSON FOLLOWING ACCIDENT?

__________________________________________________________________________________________________________________________________________

11. ALL THE ABOVE FACTS ARE A TRUE AND ACCURATE RECORD OF THE ACCIDENT

SIGNED_____________________________________________________________

PRINT_______________________________________________________________

DATE_______________________________________________________________

PLEASE RETURN TO THE CLUB SECRETARY:

M HOLMES, 54 BOHEMIA CHASE LEIGH ON SEA ESSEX SS9 4PP: EMAIL: HOLMES_MARK@SKY.COM

