TCC – Incident & Near Miss Report Form.


	Persons

	Reporting Name
	
	Incidentee Name
	

	Contact


	
	Incidentee contact
	

	Membership no
	
	Membership no
	

	Role
	
	Incidentee DOB
	


	Witness Name
	
	Witness Name
	

	Contact
	
	Contact
	

	Membership no
	
	Membership no
	


	Incident

	Date
	

	Time
	

	Location
	

	Event
	


	Injuries / Damage

	Tick all that applies 

	Was the injury -
	Yes  
	No
	Damage to equipment –
	Yes
	No

	A fatality?
	
	
	Non club/3rd party equipment?
	
	

	Major injury or condition?
	
	
	Equipment destroyed / permanent loss?
	
	

	Required medical attention? 
	
	
	Damaged but repairable?
	
	

	· Unconscious? 
	
	
	Minor repair?
	
	

	· Need Resuscitation? 
	
	
	Cosmetic damage?
	
	

	· Hospital> 24 hours? 
	
	
	Details of equipment

	· Hospital/GP Visit? 
	
	
	

	· 1st aid given? (See below)
	
	
	

	Details including qualification(s) of giver.
	

	
	

	· None of above
	
	
	


	Incident Type

	Tick all that applies

	Contact with equipment/item while involved in activity?
	
	Drowning/Asphyxiation
	

	Contact with equipment/item while NOT involved in activity?
	
	Trapping
	

	Hit by moving/flying/falling object 
	
	Fire / Explosion
	

	Hit by moving vehicle
	
	Electrocution
	

	Injured while handling/lifting/carrying
	
	Exposed to or contact with harmful substance
	

	Slip/Trip/Fall from same height
	
	Injury by animal
	

	Slip/Trip/Fall from height 
	
	Physical assault by person
	

	· Please give height
	____ m
	Other – see details
	


	Details

	Give as much information as you can e.g. Name and role of persons, events leading to incident, name and type of any substance or equipment involved.

	


	Actions / Recommendations

	Describe any and all actions that have been taken to prevent a similar incident.

	


	Continue on additional sheet if necessary and return to the club safety officer. 

(Witnesses can complete a separate page).
	Date & Sign

	
	


Next Review Date: (AGM) Feb 2008


