HYZE PARK HARRIERS

Incident/Accident Report Form

Person in charge of session/CoOMPETITION: ........oooocceeeeeeeeessecceeeeeeesssss INJUIEd PEISON: ..o
T IT QAAIESS: oot e oo
Date of incident: ..., LOCATION OF INCIAENTL oo

Nature of injury / accident and extent:

Details of how and where the incident took place and what activity was taking place at the time:

Full details of any first aid treatment carried out and the full name(s) of any first aider(s) involved:

Were any of the following contacted? st Next of Kin sLPolice stAmbulance

Details of what happened to the injured person after the accident:




All of the above facts are a true record of the incident / accident;

Signed .. NAMIE e DAt oo

Signed: Toby Adkins - Chair
Date: August 2026
Review date: August 2027 Version 1.6



