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SANDRINGHAM SOCCER CLUB INJURY REPORT FORM 
 

It is important for insurance purposes that an “Injury Report” be completed in 
the event of an injury occurring to a player whilst either training or on game 
day.  We ask that Team Managers complete the following form if an injury 
occurs.  Please forward to the club secretary at P.O. Box 11, Hampton 3188. 
 

� Date of injury:_____________________________________________ 
 
� Time of Injury:_____________________________________________ 

 
� Player’s  Name:____________________________________________ 

 
� Team Name: _____________________________________________ 

 
� Place of Injury:____________________________________________ 
 
� Please describe the nature of the injury and cause of injury:_________ 

 
           ________________________________________________________ 
 
          _________________________________________________________ 
 

� Any comments or observations:_______________________________ 
 
 ________________________________________________________ 
 
 ________________________________________________________ 
 

� Care given:_______________________________________________ 
 
           ________________________________________________________ 
 
           ________________________________________________________ 
 

� Name and 
signature:________________________________________________ 

 
� Dated:___________________________________________________ 


