' PONY CLUB ASSOCIATION VICTORIA INC

A0013413S

Injury/Incident Report Form

A Club Official (not the member) should complete this form in duplicate on the day the injury/incident occurs.
[0 One copy to be retained by the Club
[0 One copy to be sent to PCAV (the original)

Details of the member who has been injured or caused property damage
Card NO: ..o (Riding/Associate members) Member Type: (please tick)

PONY CIUD: ettt O Riding (up to 17yrs)

FIISE NAME: «..ooeeeeeee et enesene s enesnanen s O Associate (17 — 21yrs)

LASE MAIMIE: ...ttt ettt et e e et e e et e e e s sneeeeaeeneaeaaen O Adult Supporter/Volunteer
AGAIESS: .ttt e e e a e O official

SUBUID: e Postcode: .......cccceeeeenns Dl Other (specify): w.ooooooovvvvrssissne
Parent /Guardian (if UNder 18): ..........uuuuuiimiiiiiiiniii i i T
Injury/Incident Details

Place of injury/INCIAeNt: .........uuveieiiii e e Day of the week: .......ccooveeveiiiiiiinennnn,
PCAV ZONE: ..ottt e e e Date: ..oeviiieiiieiiii e
=T o | PSSR Approx time: .......c.cccceevvnnnne AM / PM
REPOMEd BY: oot e (0 T
What was the member doing when the injury/incident OCCUITEd?: .....ccoeveiieii i
Was the member authorised to perform this task/function? O Yes O No

How did the iNJUrY/INCIAENT OCCUI? .......iieiiieiieiiei s e e e e e s e e e e e e s e e e e e e e e aaaaaeaaaaaaaetaaetaaeaaetaaetaaeeeeees
Nature and extent Of the INJUIY/INCIAENT? ........ueeii e e e e e e e e e e e e e e e e e e e e e e taaeaaettaeaaaaaaa e
Yo o] o I = 1] PO PRURTR P
Did the member receive first aid treatment? O Yes O No

Did the member stay for the remainder of the rally? O vYes O No

Was an ambulance used? O Yes O No

> If yes, what time did it @rriVE? TiMIE: ..oiviiiiiiiie ettt et en e es s e san e e e e an e e e eas
Did the member go to hospital O Yes O No

D LT Lol 01T o1 =
D (0153 o = 1= To [0 | (=S R
> Doctor who attended the MEMDEI: ...... ... e e e e e e e e e e enrebeeaeaeaas
Witnesses to the injury/incident

O - 1y 1= PR U TS RPUPPPRPRP Phone: ...
2. NAMB. e e e Phone: ...
3. NAMIE. e e Phone: ...,
Form completed DY: .....ooevieieiiiiiieieeiie e e POSITION: .oivviiviiiiicieeiiee e
Club Secretary Signature: ......cccoceeeeieer e ae e DAt ...oovvvvvieeiiiieiieeiire e
Club DC/President SIgNature: ...........eeeeeeiiieeee e eeeeeeeeiieea e Date: i
Send completed report forms to: NOTE: This is areport form not insurance claim form

PCAV CLAIM FORMS REQUIRED? [ YES J NO
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