
 

STAINES RUGBY FOOTBALL CLUB 
Junior Section 

 

ACCIDENT REPORT FORM 
 

Age Group _________________ 

 

 
Player’s name Date Brief description of incident First Aid/advice 

offered (by whom) 

Manager/coach 

signature 

Parent signature Visiting/hosting club 

informed (name of 

club) y/n 

   

 

 

    

   

 

 

    

   

 

 

    

   

 

 

    



   

 

 

    

   

 

 

    

   

 

 

    

 
Any further comments 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


