
[Name of fencing club]
Accident report form
	Personal details

	Name
	

	Date of Birth
	



	Accident/injury details

	Date
	
	Time
	

	Location
	
	
	

	Name of any witnesses present
	




	Description of accident
	




	Record of any injury and action taken
	






	Communication information

	Parent/guardian/emergency contact contacted?
	               Yes	                                                  No

Circle as appropriate

	If yes

	Name:
	
	Time contacted:
	

	Other comments
	





	Signatures

	Club official
	Injured party (or parent/guardian if U18)

	


	




