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Accident Recording Form

This form is to record any accident or injury involving any LYFC member, parent or guardian or Club Official who is either enroute to or participating in an official club fixture or training session.

To be completed by the team manager/coach as soon as possible and forwarded to the Club Secretary for recording.

Name of Injured Person: ……………………………………………………………………………...

Team and Manager’s name: …………………………………………………………………………..

Time/Date of Incident: ………………………………………………………………………………...

Location/Fixture Details: ……………………………………………………………………………… 

Details of incident/injury and how it occurred: 

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

…………………………………………………………………………………………………………..

Are Parents/Guardians aware?  Yes/No

Parents/Guardians Name: ………………………………………………………………………………..

Did the injured person receive medical treatment?  Yes/No

If Yes from who (Dr or Hospital): …………………………………………………………………….

(Name will be needed for Insurance claim.)

Has the Club Insurance Company been informed?  Yes/No

Is a claim being made?  Yes/No

Any other relevant information. : 

……………………………………………………………………………………………………………

…………………………………………………………………………………………………………….

Manager/Coach signature and date: …………………………………………………………………

For Recording Purposes. (To be completed by Club secretary)

Incident Number: ………….

Claim Form Received from Ins Co.: ………………………………………………..

Claim form returned to Ins Co.: …………………………………………………….

Claim Completed: …………………………………………………………………..

Final Outcome (incl recovery of injured person): 

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………..

Date Completed: ………………………………………………..

Signature of Club secretary: ………………………………………………………………………………..

