Southern Districts Tennis Association Inc.

ACCIDENT & INCIDENT REPORT
PERSONAL DETAILS OF PLAYER


ACCIDENT DETAILS






Full Name:……………………………………………   Association Membership No:……………


Address:……………………………………………………………………………………………..


Date of Birth:…………………………………………    Phone Number………………………….








Date of injury………………………………Location of accident ………………………………… 


Competition played when accident occurred……………………………………………………….


Describe the injuries sustained by the players………………………………………………………


………………………………………………………………………………………………………


Briefly describe how accident/incident happened…………………………………………………..


………………………………………………………………………………………………………………………………………………………………………………………………………………


………………………………………………………………………………………………………


………………………………………………………………………………………………………………………………………………………………………………………………………………


Was medical treatment needed?……………..  


If yes..where?……………………………………………………………………………………….


Signature of injured player (parent if a junior)……………………………………………………..


Name of witnesses………………………………………………………………………………….


………………………………………………………………………………………………………








Privacy Notice


The information provided on this form is being obtained for the purpose of ascertaining the details of the accident.  It will be used by this Association for the purpose of obtaining legal advice as to any liability it may have arising out of the accident and for use in the course of any litigation that may eventuate.  This information will be stored securely.





Please forward the completed form onto the Secretary


PO Box 479 Campbelltown NSW








