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TOGHER ATHLETICS CLUB
INCIDENT REPORT FORM

PERSONAL DETAILS OF INJURED PARTY
MR/ MRS/ MISS_____________________________________________________________________ 
FIRST NAME________________________________________________________________________ 
SURNAME _________________________________________________________________________ 
STATUS ___________________________________________________________________________ (athlete, official, spectator, other) 
ADDRESS __________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
TELEPHONE ________________________________________________________________________ 
E-MAIL ____________________________________________________________________________ 

ACCIDENT / INCIDENT DETAILS MEETING / TRAINING VENUE 
DESCRIBE WHAT HAPPENED___________________________________________________________
WHERE DID THE INCIDENT TAKE PLACE__________________________________________________
__________________________________________________________________________________ 
COMPETITION: 	YES/ NO 
TRAINING:	YES/NO 
DATE _____________________________________________________________________________ 
TIME _____________________________________________________________________________ 
NATURE OF INJURY ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

FURTHER TREATMENT/MEDICAL ATTENTION (If Known) ____________________________________________________________________________________________________________________________________________________________________ 
VENUE (If Known) __________________________________________________________________________________ 
NATURE OF TREATMENT (If Known) __________________________________________________________________________________ __________________________________________________________________________________ __________________________________________________________________________________ __________________________________________________________________________________ 

MEETING / TRAINING DETAILS __________________________________________________________________________________ 
ADDRESS __________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 

TEL. ______________________________________________________________________________ 

NATURE OF MEETING / TRAINING (Circle as appropriate) 
CROSS-COUNTRY 
FELL RUNNING 
RACE WALKING 
ROAD RUNNING 
SPORTSHALL 
TRACK AND FIELD 
OTHER __________________________________________________________________________________ 
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