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Swinton FC
Charter Standard Development Club
Accident/Incident Report Form

1. Site where accident took place .                                                   8. Give details of what action was taken
                                                                                                                   Including any treatment given and names
--------------------------------------------------                                   
2. Name of person in charge of session                                           -------------------------------------------------------
/completion.                                                                                            -------------------------------------------------------
                                                                                                                    --------------------------------------------------------     
--------------------------------------------------                                                9. Were any of the following contacted:
3. Name of injured person.                                                                      POLICE:                                   YES          NO
                                                                                                   AMBULANCE:                         YES          NO
--------------------------------------------------                                                     PARENT/GUARDIAN:            YES          NO
4. Address of injured person.
                                                                                               10. What happened to the injured person
--------------------------------------------------                                                 after the incident (e.g. went home, went
--------------------------------------------------                                                 to hospital, continued session)
--------------------------------------------------                                                  -------------------------------------------------------------
5. Date and time of incident/accident.                                              11. All the above details are correct to      
--------------------------------------------------                                                  best of your knowledge and a true and
--------------------------------------------------                                                  accurate record of the incident:     
6. Nature of accident/incident.
--------------------------------------------------                             
--------------------------------------------------
--------------------------------------------------                                          Signed:           ------ -------------------------------------
7. Give precise details of how and where                                  Name (Print): -------------------------------------------
The incident took place. What activity was                                  Date:               --------------------------------------------
taking place ,i.e. training, match etc.

------------------------------------------------------                                   This form to forwarded to Club Secretary:
------------------------------------------------------                                    Christopher Lee 
------------------------------------------------------                                    236 East Lancs Road 
------------------------------------------------------                                    Swinton
------------------------------------------------------                                    Manchester M27
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