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Heavitree united FC – Injury & First Aid Incident Form

This form should be completed by the attending First Aider or Coach as soon as possible following any injury or medical incident during training or matches. Retain this form securely in line with club data protection policies.

1. General Details
· Date of Incident: 
· Time of Incident: 
· Location / Venue: 
· Activity: [ ] Match Day | [ ] Training Session | [ ] Other
· Opponent Team (if applicable): 

2. Injured Person Details
· Full Name:
· Role: [ ] Registered Player | [ ] Coach/Staff | [ ] Official | [ ] Spectator
· Emergency Contact Name:                                                  Phone:







3. Incident & Injury Description
How did the incident happen? (Brief description of the event, e.g., collision during a tackle, slipped on wet surface, sudden non-contact twist)




Type of Injury Sustained: (Tick all that apply)
· [ ] Cut / Abrasion / Bleeding
· [ ] Bruising / Swelling
· [ ] Muscle Strain / Pull
· [ ] Joint Sprain / Ligament Damage
· [ ] Fracture / Dislocation (Suspected)
· [ ] Head Injury / Suspected Concussion
· [ ] Illness / Medical Condition (e.g., Asthma, Cardiac)
· [ ] Other: ___________________________
Body Part Affected: (Specify exact location, e.g., Left Ankle, Right Knee, Head)


4. Action Taken & Treatment Administered
· [ ] Cleaned / Dressed Wound
· [ ] Applied R.I.C.E. treatment (Rest, Ice, Compression, Elevation)
· [ ] Monitored for head injury protocols
· [ ] Administered medication (e.g., player's own inhaler)
· [ ] No treatment required
· [ ] Other: ____________________________________________________________________________
Outcome / Next Steps: (Tick all that apply)
· [ ] Player resumed activity
· [ ] Player withdrew from activity and went home
· [ ] Player advised to visit A&E / Minor Injuries Unit independently
· [ ] Emergency Services (999) called
· Ambulance Arrival Time: [ : ]
· [ ] Defibrillator (AED) deployed

5. Sign-Off & Follow-Up
Attending First Aider / Coach Name:
Signature:                                                                              Date:

Follow-Up Action Completed:
· [ ] Emergency contact notified (if not present)
· [ ] Form securely filed with Club Welfare Officer / Committee
· [ ] Incident reported to League / County FA (if severe or insurance claim required)
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