PCCGB Club Accident / Incident Report Form
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incident
/ Accident Report 




This incident / accident report form must be completed in the case of any incident or accident which occurs in preparation, during or upon closure of a Boxing Leader delivery. 
This incident report form does not replace the PCCGB Child Protection Referral form but may be required in addition to that form. 

Incident report forms, after completion should be sent to the Police Clubs office as soon as practicable.

1. Location where incident / accident took place: 


……………………………………………………………………………………..

2. Date and time of incident / accident:     


3. Name of Delivery Coach:                



4. Full name of injured person:            


5. Date of birth of injured person:         ..………………………………………………..

6. Full address of injured person:         …………………………………………………

……………………………………………………………………………………..

7. If the injured person is a child [under 18 years of age] Name, & contact telephone number of parent / guardian:


…………………………………………………………………………………….


…………………………………………………………………………………….
8. Nature of incident/accident: 


9. Give details of how and precisely where the incident / accident took place. 


Describe what activity was taking place. 

10. Give full details of the action taken including any first aid treatment and the name(s) 


of the first aider(s): 

11. Were any of the following contacted:


Police: 





Yes (   No  ( 


Ambulance: 





Yes (   No  (

Parent/guardian: 





Yes (   No  (

PCCGB Administrator / office:



Yes (   No  (

Name, Telephone number & position of whom reported to:  


………………………………………………………………………………………
12. What happened to the injured person following the incident / accident? 


[eg went home, went or referred to hospital, carried on with course programme] 

13. Full particulars of witnesses:  ………………………………………………….

…………………………………………………………………………………………

…………………………………………………………………………………………

14. All of the above facts are a true and accurate record of the incident / accident.


SIGNED: 
  DATE: 


Name:……………………………………     ROLE:  ……………………………….

Please use separate sheet if insufficient room to report the incident / accident in spaces provided
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