INCIDENT / AcCIDENT REPORT FORM

KEGANA
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Legana Tennis Club

PERSON INVOLVED
Name
Address
Phone No _

Date of Incident _ _ Time of Incident _ _

Do you have any injury? yes..... NO.... (Please tick one)

Did you require medical attention? yes..... NO.... (Please tick one)
Date reported: _ _ _ _ _ _ _ _ _ _ _ _ Time: _ AM/ PM
Signature of Member (Date)

Please return completed form to legana.tennis@gmail.com.au or place
in the Suggestion Box in the Clubhouse.

Name and signature of Member Protection Officer or appointed person.  (Date)

To be kept on File
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