
GV INJURY REPORT
CLUB NAME: DATE:

Completed By: Signed:

 All injuries MUST be noted on the Match Report immediately following the match in which the injury occurred.
 This Injury Report MUST be completed by the Team Medic and forwarded to GV Registrar by Tuesday following match. 
 Ensure all details are completed and legible.

Injured Participant Details
 Surname:  Given Name:

 Address:  Postcode:

 Telephone:  Date of Birth:

Game Details
 Your Club:  Opponent:

 Round No:  Date:  Time:

 Location:  Host Club:

Injury Details
 Time of Injury:  Activity at Time of Injury:

 First Aid Given By:  Qualification:

 Hospital:   Yes / No  Hospital Location:  Admitted:    Yes /No

 Briefly describe

 how injury occurred:

 Please Indicate

 on diagram where

 injury located.

 Date Received:  Checked By:
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