SSAA ACT Inc.

Incident Report Form - Category 1 and 2

Please complete all relevant sections of the form and leave in the Incident folder.
The person making the report MUST email the Chief Safety Officer to advise them of an incident being reported.
Email: cso@ssaaact.org.au

Discipline/ Section/ Club or General Members:

Date Reported: Time Reported:

Exact Location:

Date of Incident: Time of Incident:

Incident Report Completed by:

Part 1: INJURED PERSON DETAILS

Name:

Address:

Telephone: (h) (m)

Age: Sex:

SSAA Member Number: Range Pass Receipt Number:
Part 2: WITNESS DETAILS

Name:

Address:

Telephone: (h) (m)

Type of Witness *: Eye Witness Circumstantial Witness

Relationship to Injured Person:

If more than one witness, provide details #:

*Eyewitness sees the incident firsthand to the incident. Circumstantial witnesses see events in the lead up to or
directly after the incident

#Attach statements from additional witnesses to this form.
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Part 3: PERSONAL INJURY DETAILS

Part of Body Injured:

Head and Neck Hip Hands/Fingers
Eyes or Face Shoulder Leg/Knee
Back/Trunk Arms/Wrist Feet/Toes/Ankle
If other, or multiple, please describe:

Nature of Injury*:

Description of and Sequence of Events Leading up to the Incident*:

Description of Incident*:

Treatment: (Circle one option below)

Treatment by First Aid Doctor Ambulance

Name of First Aid/Person Attending:

Contact Number (s):

Range Officer on Duty:

Range Officer Contact:

*attach additional sheets if required




