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Accident Report Form

This form must be filled in by the person administrating First Aid treatment and then returned to the Leisure Department.

	Your Full Name
	Telephone Number
	Term address

	
	
	


About the Accident

	Date and Time of Accident
	Exact location and address of accident

	
	


About the injured person

	Their full name
	Their Age
	Telephone Number
	Term address
	Gender

	
	
	
	
	


	    About the Injury
	

	What was the injury (e.g. fracture)
	

	How did the accident occur? Please give details
	

	Describe any action taken to prevent a similar accident.
	

	Is the accident reportable under RIDDOR? 
	Yes                                                No 


Signature ____________________________
Date _____________________

