Cumann Lúthchleas Gael
Accident Recording Form
Loughgiel Shamrocks G.A.C.
County Antrim
Personal Details:
Name: ____________________________,   D.O.B: _______________
Team/Age Group:  __________________________________ Hurling / Camogie (circle)
Home Address:
 ________________________________________________

               

 ________________________________________________

	ACCIDENT / DETAILS

	Date:
	Time:

	Exact Location:
	Reported by who:

	Injury:
	Nature & how accident happened:

	Name and contact details of witnesses:



	First Aid Involved?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	Parents informed?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

By whom/when:

	Form Completed By:

Position in club (e.g. mentor):

	Refer to Club Executive (Claire Kelly, Children’s Officer)
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If no state reasons (e.g. not serious, resolved etc.)

	Record any further action to be taken:

	Has Young person returned to club?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	Signature of club representative (e.g.Claire Kelly)
____________________________________
Print Name __________________________
Position _____________________________


