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Accident / Incident Report

(March 2025)

This form may be used to record any accidents or incidents that occur in the gym or whilst
traveling or at competition/training trip. Where a gymnast has been injured this should be
detailed in the report along with information about any first aid administered, medical
intervention and follow up action required.

Date of accident/ Time Location
incident
Staff members Name of child:
present:

Date of birth:

Circumstances leading to and description of Accident / Incident:

Immediate action taken:




Details of any injuries sustained and First Aid administered:

First Aid Administered by:

First Aid Kit Replenished: YES
/ NO

Events following Accident / Incident: (what happened next? — condition of child, immediate safety
measures put in place, emergency contacts called, etc.)

Follow Up Action: (In the event of a serious accident the Safeguarding Officer must be informed immediately
and Scottish gymnastics online form completed)




What can be done to prevent or reduce the chances of similar accidents / incidents from
happening again?

Coaches Signature: Date:

Parent /Carer Signature: Date:

Safeguarding Officer’s Signature: Date:




