
 
 

Old Coventrians Rugby Football Club 
 
 

Playing/Training Injury Report Form 
Name of injured player: Date of Birth: 

Address: Playing Age Group: 

Name of next of kin: 
 

Address if different from above: 

Location where injury took place: 
 
Date:                                                  Time: 
State of Play at time:     Game    Training 
Playing Position when injured:  
Phase of play when injured: 
Footwear worn: 
Name of Coach or Referee present at time: 
 
 
Nature of incident relating to injury: 
 
 
Was foul play involved? If so please give details: 
 
 
Give details of injury: 
 
 
Protection being used at time: 
 
 
Give full details of action taken including any first aid treatment: 
 
 
 
Name of first aider in attendance: 
Were Emergency Services in attendance? 
Name of Hospital attended: 
Signature of person completing form:  
 
Printed name:                                             Date: 

                                                                               


