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     WALDERSLADE FC

CLUB  ACCIDENT  RECORD

About the person who had the accident.

Name………………………………................    D.O.B………………………………..

Address………………………………......................................................................................................................................    Tel.No……………………………….................
About the First-Aider

Name……………………………….................   Team………………………………...
Address………………………………......................................................................................................................................    Tel.No………………………………..................
About the Accident/Incident

Date…………  Time…………  Place ………………………………............................

Description of what happened………………………………..........................................

………………………………........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

About the Injury

Description of Injury (in detail)………………………………........................................

………………………………....................................................................................................................................................................................................................................

First-Aid Intervention: What did you do?

………………………………...............................................................................................................................................................................................................................................................................................................................................................................................................................................................

Head Injury advice sheet given ? Y/N 

Tetanus Immunisation up to date ? Y/N

Signature of First-Aider………………………………....................................................
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