ATHY GFC PLAYER INJURY REPORT FORM

	
	Players Name
	

	Email address
	

	Telephone Number
	

	Date of Birth
	

	Address
	

	Date of Injury
	

	Time of Injury

	

	Venue where injury occurred

	

	Team

	

	Team Manager

	

	Code
Camogie
Football
Hurling
LGFA

	

	Activity Type
Official Match
Official Supervised Training
Official Sanctioned Challenge Match

	

	Detailed Description of Circumstances

	

	Action Taken

No Action
Parent/guardian called
First Aid given
Ambulance called
Injured player taken off
	



