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ACCIDENT/INCIDENT REPORT 
Please complete and submit as soon as possible after the event 

DATE:   
 
CLUB WHERE ACCIDENT/INCIDENT OCCURRED: 
Organisation:   
Address:  
Phone:   Email:  
Contact Person:  

INJURED PERSON DETAILS: 
Name:   
Address:  
Phone:   Email:  
Date of Birth:  

ACCIDENT DETAILS: 

Date:   Time:  

Place:  

Weather Conditions:   

Staff in Charge:   

Number Under Supervision:    

ACCIDENT ACTIVITY: 

☐ Mounting ☐ Dismounting ☐ Trail Ride 

☐ Flatwork Riding ☐ Jumping ☐ Cross Country 

☐ Unmounted Activity ☐ Other  
 

If Other, please specify:    
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INJURY LOCATION: 

☐ Head (skull, face, jaws, ears) ☐ Neck 

☐ Trunk (chest, abdomen, buttock, pelvis) ☐ Internal 

☐ Arm (shoulder, elbow, forearm, wrist, hand, finger, thumb) ☐ Eyes 

☐ Leg (hip, thigh, knee, ankle, foot, toe) ☐ Spine 

☐ Other 
 

If Other, please specify:   

INJURY SEVERITY: 

☐ First Aid (continued to ride) ☐ Ambulance 

☐ First Aid (sought medical attention after leaving) ☐ First Aid (went home) 

☐ Hospital Treatment (admittance) ☐ Doctor Treatment 

☐ Other 
 

If Other, please specify:   

WITNESS DETAILS: 

Name:   

Address:   

Phone:   Email:   

ACCIDENT SUMMARY: 

Click or tap here to enter text 

 

Name:   

Signed:   Date:   
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