INJURY REPORT FORM e

The purpose of this form is to advise the club of any significant accident or injury to a
junior player that may result in the player missing an extended period of training or
games.

Players take part in football entirely at their own risk, but the club would like to know of any
significant injury so we can touch base with the player/parents regarding their welfare and to
advise them of the process of insurance claims should this be necessary.

Coaches/Managers — please complete this form and send it to info@jcfc.com.au as soon as
possible after any incident (within 48 hours).

PLAYER NAME
EMAIL

PHONE NUMBER
TEAM NAME

INJURY OCCURRED AT :
TRAINING OR GAME
GROUND/LOCATION
DATE AND TIME

PLEASE PROVIDE A SHORT DESCRIPTION OF WHAT HAPPENED AND WHAT INJURY IS
BELIEVED TO HAVE OCCURRED (i.e. Broken arm, sprained ankle etc)

COMPLETED BY
DATE
COACH/MANAGER
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