
HORSHAM SPARROWS FC - ACCIDENT FORM
       Use this form to report any accident sustained by a player during a club sanctioned activity

PLAYER'S NAME:

TEAM:

LOCATION:

DATE OF ACCIDENT:

ACTIVITY:        TRAINING          MATCH        TOURNAMENT

Details of accident including the nature of the injury:

Details of any treatment or care administered:

Were the player's parent/carer present?

Did the player need hospital treatment?

Form completed by:

Position in club:

                       Please return this completed form to the club's Child Welfare Officer

       By hand at club meeting or scan and mail to cwo@horshamsparrows.co.uk 


