
CASUALTY REPORT SHEET 
 
Name of Club or Promoter …………………………………………..Adult and/or Youth Division 
 
Date of Event: ………………………………………………………………………………………… 
 
Venue of Event: ……………………………………………………………………………………… 
 

 
Name and Address of 

Injured Person 
 

Injury Disposal 

 
 
 
 
 
 
 

  

 
 
 
 
 
 
 

  

 
 
 
 
 
 
 

  

 
 
 
 
 
 
 

  

 
Comments from Officer /Member in charge of duty: 
 
 
 
This form must be returned with the First Aid Report Form and the Event Accident Report 
Form to the insurance broker within 7 days of any accident. 


