Maidenhead Boys & Girls FC
Accident/Near Miss Reporting
To be completed and returned to a Committee Member with 24 hours of incident
	Incident Details

	Date:
	
	Time:
	

	Location:	
	

	Event Details:
(e.g. BYDL U11s Match)
	

	Description of Incident (e.g. player run into goal post):
	



	Injured Person 1

	Name:
	
	Age (if know or approx.):
	

	Roll on day (e.g. player, spectator):
	

	Address:
	
	Postcode:
	

	Tel. Number:
	
	E-mail:
	

	Detail Injury (e.g. lump and cut on forehead):
	

	Treatment given:

	

	Person Giving Treatment:
	Name:
	
	Role: 
	

	Person Giving Treatment:
	Name:
	
	Role: 
	

	Loss of Consciousness:
	Yes/No
	Ambulance Called:
	Yes/No
	Person Sent to Hospital:
	Yes/No
	Hospital Name:
	

	Any Further Advice Given:
	





	Injured Person 2

	Name:
	
	Age (if know or approx.):
	

	Roll on day (e.g. player, spectator):
	

	Address:
	
	Postcode:
	

	Tel. Number:
	
	E-mail:
	

	Detail Injury (e.g. lump and cut on forehead):
	

	Treatment given:

	

	Person Giving Treatment:
	Name:
	
	Role: 
	

	Person Giving Treatment:
	Name:
	
	Role: 
	

	Loss of Consciousness:
	Yes/No
	Ambulance Called:
	Yes/No
	Person Sent to Hospital:
	Yes/No
	Hospital Name:
	

	Any Further Advice Given:
	


If more than 2 injured continue on plain paper.
	Details of other person(s) involved:

	1
	Name:
	
	Tel. Number:
	

	2
	Name:
	
	Tel. Number:
	

	3
	Name:
	
	Tel. Number:
	

	4
	Name:
	
	Tel. Number:
	


If more than 4 continue on plain paper.
	Details of Witnesses (insert details of individuals who witnessed the incident)

	1
	Name:
	
	Tel Number:
	

	2
	Name:
	
	Tel Number:
	

	3
	Name:
	
	Tel Number:
	

	4
	Name:
	
	Tel Number:
	


If more than 4 continue on plain paper.
	Name of Person Completing this Report:
	
	Signed:
	

	Date of Report:
	
	Office Use Only: Date Report Received: 
	



2

