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Cuala GAC Accident/Injury Report Form
Please return the completed form to secretary.cuala.dublin@gaa.ie and to childrensofficer.cuala.dublin@gaa.ie if the injured party is under 18 years of age. 

	Date of Incident
	

	Location of Incident
	



Injured Party Details
	Name of Injured Person
	

	Gender
	

	Age
	

	Parent/Guardian Name (if U18)
	

	Contact Phone Number
	



Person in Charge Contact Details
	Name of Person in Charge
	

	Position (eg. Coach, FLO)
	

	Contact Phone Number
	



Other Relevant Contact Details (anyone who assisted in any way, eg. provided first aid, called ambulance etc)
	Name of Person 1
	

	Assistance Provided
	

	Contact Phone Number
	

	Name of Person 2
	

	Assistance Provided
	

	Contact Phone Number
	

	Name of Person 3
	

	Assistance Provided
	

	Contact Phone Number
	



Incident/Injury Details
	Description of Incident: (Activity involved, what happened)

	



	Describe Injury: (eg part of body, nature of injury)

	



	Action Taken (Tick all that apply)
	

	None Required
	

	Parent Called
	

	First Aid Required (please describe First Aid provided)
	

	Ambulance Required
	



	Any additional comments relevant to incident: (if injury happened in a match, did referee record it in match report - refs name; surface conditions etc)

	



Reporting Person Details
	Report Completed By 
	

	Phone Number
	

	Signature
	

	Date
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