                      
NWL Netball Injury Report Form    

This form should be completed for all incidents, whether or not medical treatment is given, and filed for future reference.  This is not an insurance claim form.


1.	 DETAILS OF PERSON INVOLVED   
	NAME:
	
	NETBALL ID
	

	FULL ADDRESS:
	
	

	
	
	POSTCODE: 

	DATE OF BIRTH
	
	OCCUPATION
	

	TELEPHONE(S)
	



2.	 WITNESSES if available
	NAME:
	

	FULL ADDRESS:
	

	
	
	POSTCODE: 

	TELEPHONE(S)
	

	EMAIL
	



	NAME:
	

	FULL ADDRESS:
	

	
	
	POSTCODE: 

	TELEPHONE(S)
	

	EMAIL
	



	NAME:
	

	FULL ADDRESS:
	

	
	
	POSTCODE: 

	TELEPHONE(S)
	

	EMAIL
	






	
	TYPE OF ACTIVITY AT TIME OF INJURY
	
	NATURE OF INJURY/ILLNESS
	

	
	TRAINING/PRACTICE
	
	
	ABRASION/GRAZE
	

	
	COMPETITION
	
	
	SPRAIN EG LIGAMENT TEAR
	

	
	OTHER
	
	
	STRAIN EG MUSCLE TEAR
	

	
	
	
	
	OPEN WOUND/LACERATION/CUT
	

	
	REASON FOR PRESENTATION
	
	BRUISE/CONTUSION
	

	
	NEW INJURY
	
	
	INFLAMMATION/SWELLING
	

	
	EXACERBATED/ AGGRAVATED INJURY
	
	
	FRACTURE (INCLUDING SUSPECTED)
	

	
	RECURRENT INJURY
	
	
	DISLOCATION/SUBLUXATION
	

	
	ILLNESS
	
	
	OVERUSE INJURY MUSCLE OR TENDON
	

	
	OTHER
	
	
	BLISTERS
	

	
	
	
	
	CONCUSSION
	

	
	
	
	
	CARDIAC PROBLEM
	

	
	
	
	
	RESPIRATORY PROBLEM
	

	
	
	
	
	LOSS OF CONSCIOUSNESS
	

	
	
	
	
	UNSPECIFIED MEDICAL CONDITION
	

	
	
	
	
	OTHER
	



	
	CAUSE OF INJURY/ MECHANISM OF INJURY
	
	INITIAL TREATMENT
	

	
	STRUCK BY OTHER PLAYER
	
	
	NONE GIVEN (NOT REQUIRED)
	

	
	STRUCK BY BALL OR OBJECT
	
	
	RICER
	

	
	COLLISION WITH PLAYER/UMPIRE
	
	
	SLING, SPLINT
	

	
	COLLISION WITH FIXED OBJECT
	
	
	MASSAGE
	

	
	FALL/STUMBLE ON SAME LEVEL
	
	
	CPR
	

	
	JUMPING TO SHOOT OR DEFEND
	
	
	STRAPPING/TAPING ONLY
	

	
	FALL FROM HEIGHT
	
	
	NONE GIVEN - REFERRED ELSEWHERE
	

	
	AWKWARD LANDING
	
	
	DRESSING
	

	
	OVEREXERTION (EG TEAR MUSCLE)
	
	
	CRUTCHES
	

	
	OVERUSE
	
	
	MANUAL THERAPY
	

	
	SLIP/TRIP
	
	
	STRETCHES/EXERCISES
	

	
	TEMPERATURE RELATED 
	
	
	OTHER
	

	
	OTHER
	
	
	OTHER
	

	
	
	
	
	
	

	
	WAS PROTECTIVE EQUIPMENT WORN ON THE 
	
	TREATING PERSON
	

	
	INJURED BODY PART?
	
	
	MEDICAL PRACTITIONER
	

	
	YES
	
	
	PHYSIOTHERAPIST
	

	
	NO
	
	
	NURSE
	

	
	
	
	
	SPORTS TRAINER
	

	
	
	
	
	OTHER
	

	FULL DETAILS OF
	

	INJURIES
	

	
	

	
	

	DETAILS OF TREATMENT 
	

	RECEIVED
	

	
	

	
	




ACCIDENT/INCIDENT
	EVENT & VENUE
	
	

	LOCATION WITHIN VENUE
	
	

	DATE
	
	TIME
	



	DESCRIPTION OF
	

	INCIDENT
	

	
	

	
	

	
	

	
	



To support your description, you may wish to complete a diagram on a separate piece of paper.


3. 	DETAILS OF PROPERTY DAMAGE if applicable
	PROPERTY OWNER’S  NAME:
	
	

	FULL ADDRESS:
	
	

	
	
	POSTCODE: 

	TELEPHONE(S)
	



	DETAILS OF 
	

	DAMAGE
	

	
	



5.	 ANY ADDITIONAL COMMENTS
	
	

	
	

	
	

	
	

	
	

	
	

	
	

	[bookmark: _GoBack]
Signature
	……………………………………………………..
	Date
	…………………………………...

	Name
	……………………………………………………..
	Your Netball Role at this Event
	…………………………………...




	
	


Body Region Injured
Tick or circle body part/s injured & name
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North West
Leicestershire
Netball League




