
Club Sport Injury/Incident Report 

 Club:_______________________________________________________ 
 

  

Date/Time:___________________________________________________ 

Location:_____________________________________________________ 

Individual:____________________________________________________ 

Nature of the injury/incident: _________________________________________________  

________________________________________________________________________  

 

Action take for injury/incident: ________________________________________________ 

________________________________________________________________________ 

SIGNATURE:_____________________________________________________________ 

DATE:___________________________________ 

***This report must be submitted to the Recreation office within 24 hours of the 

incident/injury. 
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