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TADRA Incident Report for incidents at TADRA affiliated events. 

This report is to be completed for all incidents except for a minor (without injury) incident that is fully 

resolved at the time of occurrence, at the event. 

1 Overall Incident details 

Date of incident: Time of incident:                                            AM / PM 

Person Injured: 

Official incident reported to: 

Person reporting incident: 

Incident witness: 

Report compiler: 

2 Injured Person Details 

Full Name: Date of birth: 

Address: 

Phone: Email: 

Was medical attention sought?        Yes   /   No Did ambulance attend?           Yes    /    No 

Was a doctor seen?            Yes      /       No Doctor Name:  

3 Describe the incident – what happened? 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
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__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

3 Injury Details 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

4 Where were you injured? 
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5 Witness statement 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

5 Official’s comments 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

Report compiler signature:__________________________________ Date: ______________ 


