Incident - Accident Report LCFC V2

Date:

Time:
Location:
Team Name:

Coaches/Managers
Names:

Nature of Incident/
Accident:

Parties involved:

Description of Event:

Witnesses:

Actions Taken:

First Aid/ Removal of
player/s / Suspension
of play/ etc.

Details of Emergency
Services if called:

Contact name of
parent / guardian
contacted about
incident

Name of person
incident reported to at
LCFC:

Name of person
submitting this report:

Follow up actions /
enquiries about player
welfare:

Additional Information:



