INCIDENT REPORT FORM

(Please use additional sheets if required and attach any evidence if necessary)

Person reporting the incident:

Person recording the incident:

Name

Role in athletics

Address and
telephone
numbers(s)

Locations of incident (if relevant)

Date of incident

Name of any individual(s) who dealt with the incident at the time

Nature of incident

Details leading up to and immediately following the incident

Signed (Person reporting incident):
(print name)

Signed (CP/Welfare Officer or equivalent):
(print name)

Date:

ACTION TAKEN AS A RESULT OF THE INCIDENT (Office use only)

Date:
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