CYCLE RIGHT
ACCIDENT REPORT FORM

NAME OF INJURED PERSON:

ADDRESS:

CONTACT NUMBER:

AGE:

TIME/DATE:

LOCATION:

CIRCUMSTANCES OF ACCIDENT:

DETAILS OF INJURY:

FIRST AID ADMINISTERED:

MEDICAL ASSISTANCE SOUGHT:

PARENT/GUARDIAN INFORMED:

OTHER RELEVANT INFORMATION:

SCHOOL:

EVENT:

PERSON DEALING WITH ACCIDENT:

SIGNED (CYCLE TRAINER): DATE:

Form to be copied and original to be filed by trainer with copy sent to venue.




CYCLE RIGHT
INCIDENT REPORT FORM

Day: Date: / / Time:
Trainer(s):

School/Venue:

Address:

Class: Class Teacher:

Was class teacher and/or principal or venue contact notified of incident?

Did incident take place during or outside session time?

Trainee’s Name: Date of Birth: / /

Were trainee’s parents/guardian/next of kin notified of incident?

Did trainee need to consult doctor? Was ambulance called?

DESCRIPTION OF INCIDENT:

ACTION TAKE BY TRAINER:

Were there witnesses to the incident?

NAME 1: Contact No:
NAME 2: Contact No:
Signed (Trainer): Signed (Venue):

Form to be copied and original to be filed by trainer with copy sent to venue.
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SCHOOL: START DATE:
CYCLE TRAINER/CYCLE SCHOOL: COMPLETED DATE:
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