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APPENDIX 1  -  UNIVERSITY SPORT ONLY

PLEASE COMPLETE ALL FIELDS IN BLOCK CAPITALS

To be completed in conjunction with the Incident Report Form (IR1)

First Name 
         Surname 
Day

 
       Date   


Activity Type


       PLEASE COMPLETE
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	a)
	
	Core Services (Facilities)  


	
	
	
	

	
	
	Organised Activity
	
	
	
	
	
	
	

	
	
	
	
	
	Activity Type (e.g. Group Exercise Class)
	
	Location
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	Individual Activity
	
	
	
	
	
	
	

	
	
	
	
	
	Activity Type  (e.g. Swim)
	
	Location
	
	

	
	
	
	
	
	
	
	
	
	

	b)
	
	Team Northumbria
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	Training Session
	
	
	
	
	
	
	

	
	
	
	
	
	Sport
	
	Location
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	Match
	
	
	
	
	
	
	

	
	
	
	
	
	Sport
	
	Location
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	Lead Person
	
	
	
	
	
	
	

	
	
	
	e.g. Coach, Captain, Volunteer, Staff Member 


	
	

	c)
	
	Sport Development
	
	
	
	
	

	
	
	
	
	
	Activity Type                                      Location


	
	

	
	
	
	
	
	
	
	
	
	

	
	
	Lead Person
	
	
	
	
	
	
	

	
	
	
	e.g. Coach, Captain, Volunteer, Staff Member 


	
	

	
	
	
	
	
	






  Indoors / Outdoors (please circle)			





  If Outdoors, please tick one of the following             Weather Conditions at the time of the Incident;


  ground conditions:					Tick all which apply
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