
 

INCIDENT REPORT FORM 
NOTE: All incidents must be reported within 48 hours of their occurrence 

Name and role of person completing this form: 

 

 

Signature of person completing this form: 

 

 

Date:  

 

 

Details of Incident 

 

Date and time of incident: 

Name(s) of person(s) involved in incident: 

 

Role (please tick):                Athlete                          Official               Spectator 

 

                                               Staff Member               Coach               Other 

 

Description of Incident: 

 

 

 

 

 

 

 

 

 

 

 

 

Witnesses (include contact details): 

 

 

 

 



 

Other Persons and/or Organisations to whom this incident has been reported: 

 

Incident Reported to: 

 

 

Date: 

How was it reported (this form, in person, email, phone): 

 

 

 

FIRST AID 

 

First Aid given:                         Yes                         No 

 

First Aider Name: ____________________________________________________ 

 

Treatment: __________________________________________________________ 

 

Referred to: _________________________________________________________ 

 

OFFICE USE ONLY 

 

Date Report Received: ________________________ 

 

Received by:  ________________________________ 

 

Follow Up Action Required:     YES / NO 

 

Description of actions to be taken: 

 

 

 

 

 

 

 

Actions Completed (date):  _______________________________ 

 

Name:  ___________________________ Signature:  ______________________ 

 


