
 

    

 

ACCIDENT/INCIDENT REPORT FORM 

Date report is being made:  

This form is to be used for ALL accidents, or near misses, whether an injury occurred or not 

PART A: ACCIDENT / INCIDENT REPORT FORM 

TO BE COMPLETED BY PERSON INVOLVED  

(or by supervisor or if person is incapacitated then by nearest relative) 

Please complete within 24 hours of the accident.  If the accident caused, or could have caused, serious injury or 
property damage, please contact NWTSA at 867-669-8378 immediately. 

1: INFORMATION ABOUT THE PERSON INVOLVED IN ACCIDENT/INCIDENT (please print) 

Title Surname or Family name Given Name Date of Birth 

 Dr  Mr  Mrs  Ms    

Status: 

  Employee    Volunteer   Member    

  Contractor    Visitor        Other  (describe) 

Gender: 

Male  Female 

NWTSA Role (Player, Coach, Referee, etc): Contact Telephone Number: 

NWTSA Number: 

Are you currently on an NWTSA 
Team? 

 YES  NO If yes, please provide Team details: 

Name of Coach/Captain: Address: 

Telephone Number: (       ) Postal Code: 

What type of event is this?      Accident   Incident  Injury  Medical/Illness  Fight 

Where did it occur? 

Have you already reported the accident / incident?      YES   NO    

If YES, who did you report it to? Name: Date Reported: 

2. DESCRIBE ACCIDENT/INCIDENT IN AS MUCH DETAIL POSSIBLE (please print) 

 

 

 

 

 

 

 

 

 



 

    

If injury occurred, please check the 
following (check all that apply):  

 No First-Aid was administered   First-Aid Administered  No CPR Administered  

 CPR Administered (If administered for how long?                                 

 No EMS Contacted                    EMS Contacted 

3. WHAT PART OF THE BODY WAS AFFECTED? (tick appropriate answers) 

Head Trunk Internal Arm Hand Leg Foot 

 Eye  Neck  Heart  Left  Left  Left  Left 

 Ear  Hip  Lungs  Right  Right  Right  Right 

 Nose  Chest  Systemic  Shoulder  Thumb  Knee  Great Toe 

 Mouth  Stomach    Upper Arm  Fingers  Lower Leg  Other Toes 

 Teeth  Groin    Elbow    Ankle   

 Face  Back    Forearm    Thigh   

 Skull  Multiple    Wrist       

Please indicate on the drawing where the injury occurred: 
 

Name (Print): Witness’ Name (Print): 

Signature: Witness’ Signature: 

 Witness Contact Number: 
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Reviewed by: Date: 

Entered on Database: Follow-up Investigation Required: 

Recommendation: 

 

Signature:                                                                             Date: 

 


