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Initial Accident Report Form

Even when the greatest care and attention to safety are taken the fact is that accidents will occur, resulting in personal injuries or damage to property.  The youth club should keep a written record of all accidents.  Where medical attention is required or damage to a third party’s property has occurred this form should be completed and sent to the Regional Youth Service’s office as soon as possible.

-------------------------------------------------------------------------------------

1.
Name of Youth Club:  ___________________________________________________

2.
Name of injured person/location of property damaged:   ________________________


_____________________________________________________________________


Address:  _____________________________________________________________


_____________________________________________________________________

3.
Please give date, time and location of accident:  ______________________________


_____________________________________________________________________


_____________________________________________________________________

4.
Please describe what happened:  ___________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________

5.
Please provide brief details of injuries/damage to property:  _____________________

_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________

6.
If there are witnesses please provide the following details:


Name:  ___________________________________  Address: ___________________


_____________________________________________________________________


Name:  ___________________________________  Address: ___________________


_____________________________________________________________________

7.
If medical attention was required please state:


(a)
If First Aid was given _____________________________________________


(b)
Name and Address of doctor who attended the injured person:



_______________________________________________________________



_______________________________________________________________


(c)
If the injured person was taken to hospital please state how and name of 

hospital:  _______________________________________________________



_______________________________________________________________

On behalf of ____________________________________ Youth Club/Group/Project, I confirm that the above information is correct to the best of my knowledge.

Signature of Chairperson/Secretary to Youth Club:   _________________________________

Address:  ___________________________________________________________________

Telephone Number (if any):  _____________________________    Date: ________________

Instructions

· This form should be used to provide an initial report to the National Youth Federation regarding an accident which has taken place during youth club activities.

· This form should be completed by the Chairperson or Secretary of the Youth Club.

· The completed form should be received by the National Youth Federation (via the regional youth service) within seven working days of the accident.

· The purpose of this form is to facilitate the early notification of accidents.  Please note that it may be necessary at a later stage to complete a form(s) at the request of NYF insurers.

Clare Youth Service, Carmody Street, Ennis, Co. Clare.

Tel:  (065) 6845350

