Accident Report Form
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In the event of a reportable accident or incident this form shall be completed and submitted to jogscotland within 7 days of the accident/incident.  On receipt of this form jogscotland shall immediately copy it to the relevant national association/territory. 

A reportable accident is one in which a person suffers an injury as a result of which that person requires or is likely to require medical treatment.  A reportable incident is one which, in different circumstances, might have led to a reportable accident.
The completed form shall be sent to:

jogscotland
Caledonia House
South Gyle 

Edinburgh

EH12 9DQ
PERSONAL DETAILS – INJURED PERSON


Title: Mr/Mrs/Miss/Ms
Surname ___________________________________

Forename ___________________________________

Age ________________________________________

Status (i.e. jogscotland member, leader, spectator, other) __________________
Group/Club __________________________________

Address ________________________________________________________
Telephone ___________________________________

Nature of Injury _____________________________________________________________
Was First Aid Given 

Yes (

No (
Name of First Aider ___________________________

Was the injured party taken from the site of the accident to the hospital?  Yes (
No (
Further Treatment (if known) _________________________________________
ACCIDENT/INCIDENT DETAILS

Meeting/Training Venue Address______________________________________

Competition  
Yes (

No (
Training   Yes (

No (
Date _________________________

Time _________________________

Weather ______________________

Site of Accident ___________________________________________________
DETAILS – PERSON REPORTING

Title: Mr/Mrs/Miss/Ms
Surname ___________________________________

Forename ___________________________________

Age ________________________________________

Status (i.e. jogscotland member, leader, spectator, other) __________________
Group/Club __________________________________

Address _________________________________________________________
Telephone ___________________________________

Description of Incident 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If Applicable – Incident Site Diagram/Photograph – Prepared by Person Reporting

FOR jogscotland OFFICE USE ONLY (To be completed following the outcome of any investigation.)

Probable cause of accident:

Recommendations to Prevent Recurrence 

Signature …………………………………………      Date …………………………….
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