Burnham Joggers Incident Reporting Form

Date of incident:
________________________________________________________________________
Details of injured person
Surname:
Forenames:
Age:
Status:  BJ member / guest / spectator etc
Mobile number:
Email address:
_______________________________________________________________________
Nature of Injury:
______________________________________________________________________
Location where incident occurred:
______________________________________________________________________
Was first aid given? Yes / No
Details of first aid given:
____________________________________________________________________
Name of first aider:
____________________________________________________________________
Was the injured party taken to hospital? Yes / No
Name of hospital:
____________________________________________________________________
Form completed by:
____________________________________________________________________
Please complete the form electronically and then email to welfare@burnhamjoggers.co.uk
