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info@eljfc.com.au 

INJURY REPORT 

Venue Date 

Details of Injured Person 

Full Name DOB 

Address 

Suburb Post Code 

Parents Name Mobile 

Details of Primary Person Administering First Aid 

Name Mobile 

Details of additional Person(s) assisting with Administering First Aid 

Name (1) Mobile 

Name (2) Mobile 

Details of Incident 

AFL Management of Concussion for players 5 – 17 years.  Any player who has suffered a concussion or is suspected of 
having a concussion must be medically assessed as soon as possible after the injury and must not be allowed to return 

to play in the same game or train in the same practice session. 

Details of Cause of Injury (if known) 

Details of Treatment given / action taken 

Resumed but later retired  

Details of any referral for treatment 

Ambulance Called Driven privately to Hospital Referred to Doctor 

Details of Person Completing Report 

Name Mobile 

Signature Date 

PLEASE USE THE SUBMIT BUTTON TO SEND COPY TO CLUB VIA EMAIL 

Retired from GameResumed Game

M010127
Cross-Out
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