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Judo NSW: INCIDENT AND INJURY REPORT

Details of incident (eg to an athlete or visitor) and treatment

Date of incident

Time of incident O am [Jpm

o [ Near miss [] Firstaid [] Medical treatment/doctor
Nature of incident

Name of injured person

Judo NSW Club

Address of injured person

Date of Birth

Contact Number

Activity in which the
person was engaged at
the time of injury

Location where injury
occurred

Nature of injury — eg
fracture, sprain etc

RIGHT LEFT RIGHT
Body location of injury
(indicate location of injury
on the diagram)

FRONT VIEW REAR VIEW

Treatment given at time of Name of treating
injury person
Referral for further Name of doctor or hospital
treatment?

Yes[] No[l
Yes[] No[] Attach copies

Witness to incident (each witness may need to provide an account of what happened)

Witness name Witness contact

Witness name Witness contact

Judo NSW — Injury & Incident Report
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Description of incident

Immediate response actions to manage the situation

Reported to

Reported to Coach/Administrator? Provide details (when, reported to and reported by):
Yes[] No[l
Reported to Judo NSW Provide details (when, reported to and reported by):

(02) 8116 9705
office@judonsw.com.au

Yes[] No[]

Completed by

Name Position

Signature Date
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