Jetstart

Little LITTLE ATHLETICS AUSTRALIA / V—|NSU RANCE

Athletics SPORTS INJURY REPORT FORM GROUP

Australia (ORPORATE AUTHORISED REPRESENTATIVE OF WILLIS
INJURED PERSON DETAILS
NAME: e e e e DATE OF BIRTH: oottt s s
GENDER: Male [] Female [_]
AD D RESS ...t e e et et et et et e e e et et be e ehe e e te et e e teeeaaeeabeeesaee et eesebeeeaaeeanraante
PHONE: (H) cvvveeeeeeeee e eeseeee e seeseeessees s e sseseenees (Y )
KNOWN ALLERGIES/MEDICAL CONDITIONS/MEDICATIONS .....ooveeieteteecteeeeeeete et eeteses v s seseassee s ese s e
PARENT/GUARDIAN NAME: ..ooiitiiieecteetetet et ettt eteeateaetessasesete st tebassebessasesssessebessasssesetesssssasssetessasesaassssesnsatens
ADDRESS ... et et et she et et e sae et e e at et eae et tenbe e teeae et eenbeeaeeete e e eesbeetesre et eeae sreenn
PHONE: (H) voveveeeveeeeeeereere e srsssssssesnseenas (M) ettt s s et
INCIDENT DETAILS
STATE:....cccoveeneen. CLUB/CENTRE:.....cctetevieerereeeeereeeereresevevenene s DATE: ..o, TIME:......ccoeenen.
VENUE: ottt sttt e st e e e s see sue e et e s s e e e saeeaeeestesaeesteaaeeesban e saeeseeessanses seeentesseenseeneeeuneestanneeeteaneesbenrees
EVENT: (i.e. High JUMP, RUFIES BLC.): woeeeieeeecee ettt sttt et es et sae s et easaresae et
INCIDENT: (please provide a brief outline of What 0CCUrred) ........cceeevieireeeccire ettt

INITIAL ASSESSMENT (tick which is applicable)

RESPONSIVE: Yes [_] No[__] CLEAR AIRWAY: Yes [ No[] BREATHING: Yes [_JNo[]
PULSE: Yes ] No [ BLEEDING: Yes ] No |-

INJURY TO: (part Of the DOAY) ...ttt sttt st e e s e b et s e ae st e e ntnes
REMOVAL FROM SITE: (walk, carry, ambBUIANCE) ........c.eceeeireeeeirieeeese ettt er s se e ss st essssenenas

FIRST AID TREATMENT PROVIDED
OULIINE. oottt ettt ettt e be et et ae s e e besbe s easeebbe s st sassabeesbsentesbssassenbeesbesbssassesbeessesrs et aennne saesaneenten

FINAL ASSESSMENT: Did the person return to competition:Yes [ ] No []
ACTION TAKEN (if required & include if it was preventable)

FIRST AID PERSON: (NGIME) wevverveeerseeeeoeseeeeseseessessesssssssessesesssss e sessessessessenesssessssses s sesssssessseesessesssses e esssesnes
WITNESS: (NAME) c.vovcverereveeieere ettt creevereere e ere s (PRONE) ettt

NAME OF CLUB SIGNATORY: ......ccooieeeieeeerecte e eeeeeereenneens SIGNATURE: ...ttt e
TITLE: oottt et e st ae e b e e e sae e b e e s beenanaan DATE: ...ttt s e

CLAIM FORM: Was a personal accident claim form provided: Yes [—] No [



