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Glasgow Storm Basketball Club 
INJURY/ INCIDENT REPORT FORM

TO BE FILLED IN BY THE COACH/ LEADER IN CHARGE AT THE TIME OF THE INCIDENT.

Coach/ Leaders name:  ………………………………………………………………… Tel no: ……………………………………

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

………………………………………………………………………… Postcode:  ……………………………………………………

About the injured person:

Full Name:  ………………………………………………………………………………. Tel no: ……………………………………

Address:  …………………………………………………………………………………………………………………………………

…………………………………………………………………………………………….. Postcode:  ………………………………..

Male/ Female:  …………………………………………………………………………..  Age: ………………………………………

About the Incident:

Activity taking place at time of incident:  ……………………………………………………………………………….……………

Date & Time of incident:  ………………………………………………………………………………………………………………

Place of incident:  ………………………………………………………………………………………………………………………

Description of incident:  ………………………………………………………………………………………………….……………

……………………………………………………………………………………………………………………………….……………

……………………………………………………………………………………………………………………………….……………

Action Taken:

Action taken by Coach/ Leader/ Club Rep:  …………………………………………………………….……………………………

……………………………………………………………………………………………………………………………….……………

……………………………………………………………………………………………………………………………….……………

Were the emergency services called (if yes, provide details):  ……………………………………………………………………

…………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………….

Action taken by Doctor or Nurse (if appropriate):  ………………………………………………………………………………….

……………………………………………………………………………………………………………………………….……………

……………………………………………………………………………………………………………………………….……………

Diagnosis:  ………………………………………………………………………………………………….……………………………

Signatures:

Signature of Coach/ Leader/ Club Rep:  ……………………………………………………………………………………………..

Signature of casualty (if possible):  …………………………………………………………………………………………………...

Signature of witness (1):  ………………………………………………………………………………….…………………………...

Address:  …………………………………………………………………………………………………………………………………

Signature of witness (2):  ………………………………………………………………………………….…………………………...

Address:  …………………………………………………………………………………………………………………………………
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