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Name of Child: 

Location of accident/incident: 

 

Date & Time of accident/incident: 

 

Nature of accident/Injuries: 

 

Details leading up to the accident/incident: 

 

Full details of any first aid treatment given & by whom: 

 

What happened to the person following the accident/incident? 

 

Were any of the following contacted? If yes provide further details: 

Parents/Guardians       Yes                   No     

Police                               Yes                  No       

Ambulance                     Yes                  No           

Were any recommendations made for follow-up action? 

 

  

PRINT Name:                                                                  Signed: 

Date: 

Keep a copy of this form for your records & if required email a copy to Basketball Wales 

 

         


