
 

 
  

INJURY REPORT 
 

Date:   Venue:   Grade:    Round:     
 

 
 

 
 
 
 
 
 

Home Team:    _________        VS Away Team:      
 

MUST BE FULLY COMPLETED IF THERE IS AN INURY 
 
Players Name:______________________  No:_______ 
 

Injury     � Yes    � No 
 
Part of Body 
�    Head 
� Arms / Hands 
� Torso    
� Legs / Feet 

 
Type of Injury 
� Break 
� Cut 
� Abrasion 
� Contusion 
� Concussion 
 
Treatment 
� First Aid 
� Medical 
� No Treatment  

 

MUST BE FULLY COMPLETED IF THERE IS AN INJURY 
 
Players Name:______________________  No:_______ 
 

Injury     � Yes    � No 
 
Part of Body 
�   Head 
� Arms / Hands 
� Torso    
� Legs / Feet 

 
Type of Injury 
� Break 
� Cut 
� Abrasion 
� Contusion 
� Concussion 
 
Treatment 
� First Aid 
� Medical 
� No Treatment  

 
Tick the appropriate box(s) for the incident / injury.  If more than two players are reported, use a separate 
sheet for the report.   
 
In detail, describe exactly the incident that took place: (Use a separate sheet if there is insufficient space) 
 

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
 
Referees Signature:                              Date:     
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