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WHC Incident Report Form
Incident reference number: 
___________________________________________________________________________________
The incident resulted in:  FORMCHECKBOX 
 Injury to an individual   FORMCHECKBOX 
 Damage to property/environment 
Personal details (of injured):


Surname:  


_______  First name:  


________ 
 FORMCHECKBOX 
   Male      
    FORMCHECKBOX 
 Female


Incident details:

Date incident occurred:  





___________________________________
Time incident occurred:  





_____________________________
Where did the incident occur? (Please specify)










___________________________________










_____________________________









___________________________________









___________________________________
____________________________________________________________________________________
What was the nature of, and injury resulting from, this incident? 

(Please explain in your own words what had happened) 









___________________________________










_____________________________









___________________________________









___________________________________
____________________________________________________________________________________
Was first aid or further treatment required?              FORMCHECKBOX 
  Yes       FORMCHECKBOX 
 No      
What treatment was provided.

____________________________________________________________________________________
____________________________________________________________________________________
Were there any witnesses?

                   FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No   

Name of witness/es:  






_____________________________
Position:  



_________ Contact details:  

_______________________
Reported To
Name of person completing report: _______________________________________________________
Date: 
 DD   /  MM   /      YY  
Does this incident require further investigation?          



  FORMCHECKBOX 
  Yes      
 FORMCHECKBOX 
  No  

Will a claim be lodged?







  FORMCHECKBOX 
   Yes      
 FORMCHECKBOX 
  No  

Please fill out form and send to Secretary.werribeehockey@gmail.com
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