
City of Oxford Hockey Club Accident/Incident Report Form 
 

Name and location of facility  

Full name of supervising coach  

Full name of affected person  

Age of affected person  

Date of accident/incident  

Time of accident/incident  
Nature of accident/incident, including (where appropriate) location on body: 

Nature of after effects, particularly with respect to accidents/injuries: 

Full details of how and where accident/incident occurred: 

Witness name(s) and address(es): 

Action taken: 

Police called?                           Y  /  N Ambulance called?                                Y  /  N 
Facility manager informed?      Y  /  N Facility accident book completed?        Y  /  N 
Parents/next of kin informed?  Y  /  N  
Details of first aid given: 

Other actions: 

 
Section to be completed by the supervising coach 
 
I confirm that the details are correct and accurate to the best of my knowledge. 
 
PRINT NAME: 
 
SIGNATURE:        DATE: 

 


