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	If person has been admitted to hospital or is fatally injured, check here
	

	A copy of this form has been forwarded to the Gloucester Dragons by:

	Regular Mail
	
	1-5510 Canotek Rd, Gloucester, ON,
K1J 9J4
	
	Email:
	
	info@dragonsoccer.ca

	
	
	
	

	1. Injured Person

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Full Name
	     
	
	     
	Date of Birth
	  
	   
	    

	
	Last Name
	
	Given Name
	
	DD
	MMM
	YYYY

	
	
	
	
	
	

	Address
	     
	
	     
	
	  
	
	     
	
	     

	
	Street Address
	
	City
	
	Province
	
	Postal Code
	
	Home Phone

	
	
	
	
	
	
	
	
	
	

	E-mail
	     

	
	
	
	
	
	

	Gender (M/F)
	 
	Age
	  
	Team Name
	     

	
	
	
	
	
	

	Status of injured person
	
	If other, specify
	     

	
	

	Nature/ 
Type of Injury
	     

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	

	2. Details of Incident

	

	Date
	  
	   
	    
	Time24 hour clock (HH:mm)
	  
	:
	  
	Type
	
Bodily Injury
	

	
	DD
	MMM
	YYYY
	
	HH
	
	mm
	
	
	

	
	
	
	
	
	
	
	
	
	
Property Damage
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	,
	
	
	
	
	
	
	

	

	3. Nature of Incident

	
	
	
	

	Event
	     
	Field Name
	     
	

	
	
	

	
	If Other, specify
	     

	

	

	

	4. Description of Incident

	
	

	How/Where did this incident occur:
	     
	

	

	

	

	5. Witnesses to Incident

	
	
	
	

	
	Name
	
	Address
	Home Phone

	Witness 1
	     
	
	     
	
	     
	

	
	
	
	

	Witness 2
	     
	
	     
	
	     
	

	

	

	

	6. Club DetaIls

	
	

	Gloucester Dragons Recreational Soccer, Unit 1, 5510 Canotek Road, Ottawa, ON, K1J 9J4

	

	Phone
	613-749-4029
	
	
	email
	info@dragonsoccer.ca
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