DORSET FEDERATION OF YOUNG FARMERS’
CLUBS
INCIDENT REPORTING FORM

1. Site where INCIAENT tOOK PIACE: ... e e ees e nenes

2. Name of person in charge of session/Competition: ...

3. Name of person concerned:
4. Address of person concerned:
5. Date and tiMe OF INCIAENT: ... e

B, N OTUIE Of NGOt e e e et e e e e e e e e e e e e e e e e e aeeeeeaaaeeeeeaaaeeeaanaaeaanas

............................................................................................................................................................

7. Give details of how and precisely where the incident took place. Describe what
activity was taking place, eg training game, getting changed, etc.

............................................................................................................................................................

8. Give full details of the action taken including any first aid treatment and the name(s)
of the first aider(s):



9. Were any of the following contacted:
Police: Yesd No O
Ambulance: YesO No O
Parent/guardian: Yes No O

10.What happened to the person following the incidente (eg went home, went to
hospital, carried on with session)

Please keep the original for Club Records. A copy should be sent/faxed to the County
Office:

Stinsford Business Centre,
Kingston Maurward,
Dorchester,

DT2 8PY

Tel: 01305 263 947 Mob: 07501 212128

Email.office@dorsetyfc.org.uk  www.dorsetyfc.org.uk
Registered Charity No: 301209



