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ACCIDENT AND INJURY REPORT
1. Person affected
	Name:

	Address:

	

	Contact Details/Email:



	Age if under 18

	18-30
	31-40
	41-50
	51-60
	61+

	Male
	Female
	R Handed
	L Handed

	Fencer
	
	Coach
	
	Referee
	
	Official
	
	Spectator
	
	Other
	



2. Person completing form (if different from above)
	Name:

	Address:

	

	Contact Details:
	Email:

	Coach
	
	Parent
	
	Official
	
	Other
	



Signature:________________________	Date: _________________
3. Description of Incident
Date_______________________________  Time:___________________________________
	Place: Club
	School
	Competition Venue

	Other
	

	Brief Address:

	Weapon
	Foil
	
	Epee
	
	Sabre
	



Circumstances: eg during competition, lesson, practice bout
	







Nature of Injury
Please tick part(s) of body affected.  Please put the type of injury under details e.g. cut, bruise, sprain etc.
	Part of Body
	Tick
	Details   +   R or L if appropriate

	Head
	
	

	Face
	
	

	Eye
	
	

	Ear
	
	

	Neck
	
	

	Chest
	
	

	Back
	
	

	Abdomen
	
	

	Pelvis
	
	

	Shoulder
	
	

	Upper arm
	
	

	Elbow
	
	

	Forearm
	
	

	Hand/Wrist
	
	

	Thigh
	
	

	Knee
	
	

	Lower leg
	
	

	Ankle
	
	

	Foot
	
	

	Other
	
	



How did the injury happen? Please identify the protective apparel worn at the time
	

















Action/Treatment – immediate and later. Identify first aider or medical officer, and briefly state treatment or advice received.

	First assessment :


Further consultation(s) 





Was the fencer, official or other person, able to continue to participate? – Please detail
	




Your suggestions of how to prevent this type of accident/injury in future?
	



Date: 				________________

Signed by Directoire Technique:	_________________________


Date: 				________________

Signed by Head Referee :		_________________________

						


Please return form to secretary@fencing.org.nz  and/or healthandsafety@fencing.org.nz (copies of this form can be obtained from www.fencing.org.nz)

[bookmark: _GoBack]Thank you for taking the trouble to complete this form; it is very important that FeNZ knows about safety incidents and all fencing injuries and illness. The form will be held by FeNZ for the purpose of managing and implementing its health and safety policy, to protect the safety of fencers and others involved in the sport. If an incident is investigated by FeNZ, your form may be reviewed by the FeNZ Board or an investigator appointed on its behalf. At any time, you may request access to information held by FeNZ about you, and if there is any inaccuracy or omission, you may request a correction or present additional material information, under the Privacy Act 1993.
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