STOURBRIDGE SWIMMING CLUB

ACCIDENT / INCIDENT REPORT SHEET (DELETE AS APPLICABLE)

NAME OF INJURED PERSON: (IF APPLICABLE): ..ccittiuieeeiise e e e e e
A D D RE S S o e

WITNESS NAME:(IFANY): +ooeoeorerereesereereseseesseesesereseseseeesseseessseseren AGE: ooeveoererereeereseren
ADDRESS: et e e e

DETAILS OF PERSON COMPLETING THIS SHEET:
NAME: .. POSITIO N IN CLUB: .o,

TEL NO: i, SIGNATURE: .

AFTER ANY ACCIDENT / INCIDENT IT MUST BE REPORTED IMMEDIATELY TO THE CLUB SECRETARY

WHO HAS THE MASTER ACCIDENT / INCIDENT BOOK, IF THEY ARE NOT AVAILABLE A CLUB OFFICER
cuUNIl N RE INNCODMER




