
Reason for reportnew injuryexacerbated/aggravated old injuryrecurrent injuryother
Nature of injuryabrasion/grazesprain eg ligament tearstrain eg muscle tearopen wwound/laceration/cutbruise/contusioninflammation/swellingfracture (including suspected)dislocation/sublaxationoveruse injury to muscle or tendonblistersconcussioncardiac problemloss of conciousness

unspecified medical conditionother
Cause of injurystruck by other player (in tackle/ruck)scrum collapse or scrum contactstruck by baal (eg dislocated finger)collision with other player/refereecollision with fixed object (goal posts)fall/stumble on same leveljumping in line outlanding from jumpslip/triptwisting to pass or accelerateoverextension (eg muscle tear)overusetemperature related (eg heat sstress)other
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   THANET WANDERERS RUGBY UNION FOOTBALL CLUB  

injury report form 
PLAYER DETAILS First Name Last Name Position  
Team: Date of InjuryGender:             Female                               Male Venue 
Name of Player/referee/coach/spectator reporting the injury (include a contact number)
Type of activity:  Training/practice Competiton                 Other 
REPORT DETAILS



   THANET WANDERERS RUGBY UNION FOOTBALL CLUB  

injury report form 
REPORT DETAILS Were there any contributing factors to the incident, unsuitable footwear, playing surface, equipment,foul play?

Protectice equipment      Was protective equipment worn on the injured body part? Yes              NoIf Yes, what type e.g. mouthguard, ankle brace, taping

Initial treatmentNone given (not required)sling/splintmassagestrapping/taping onlydressingcrutchesmanual therapystretch/exercisenone given - referred elsewhereCPRother
Advice givenImmediate return unresricted activityable to return with restrictionsunable to return at current time
Referralno referralmedical practitioner

physiotherapistchiropractor or other professionalambulance transporthospitalother
Provisional severity assessmentmild (1-7 days modified activity)moderate (8-21 days modified activity)severe (+ 21 days modified activity)
Treating personmedical practitionerphyssiotherapistnursesports trainer/coachother

Signature of treating person Print name Date


