
 

Toowoomba Hockey Association Inc.  

 
 

Accident Incident Report Form - HOCKEY 
 

ACCIDENT/INCIDENT REPORT FORM - HOCKEY 

Name of Organisation:  

Date of Report: _____/_____/_____ Time Report 
Written: 

         

Name/s of the person or people involved in the incident: 

 

 
 

 

Personal particulars 
of affected person 

 

Name: DOB: 

Address: 
 
 

Phone Number: 

 Email Address: 

Parent / Guardian 
Advised or 
Contacted: 

YES NO Name of person 
contacted 

 

    By Whom: 
 

 Number 
contacted 

 

Description of the accident/incident: 

 

 

 

 

 

 

Date accident/incident occurred: _____/_____/_____ Time of 
Accident/Incident: 

                                                  

Where did the accident/incident occur: 

 

 

What role was the injured person performing (player, umpire, spectator): 

 

 



 

Toowoomba Hockey Association Inc.  

 
 

Accident Incident Report Form - HOCKEY 
 

 

Immediate action taken 

 

 

If no action taken – reason 

 

 

 

Location of injury 

 Head  Face 

 Ear  Eye 

 Nose  Mouth  

 Teeth  Neck 

 Shoulder  Chest 

 Upper Back  Lower Back 

 Arm  Elbow 

 Forearm  Wrist 

 Hand  Finger 

 Abdomen  Pelvis 

 Groin  Thigh 

 Knee  Leg 

 Ankle  Foot 

 Toe  Other 

 

Nature of injury: 

Was First Aid 
administered? 

YES NO Administered by:  
 

Transported to Medical 
attention? 

YES NO Where:  

What Medication / 
Treatment given 

 

 

Name of person 
completing form 

 Contact 
Number 

 

Signature  Date _____/_____/_____ 

 All incidents should be reported on this form and returned to THA as soon as possible. 
Emergency contact details:  
Toowoomba Hockey Association     
Phone: (07) 4633 1229     
Fax: (07) 4633 3524     
Email: office@toowoombahockey.com.au 

mailto:office@toowoombahockey.com.au

