
 

 

 
 

Launceston Competitions Association. Inc 
Incident Report 

 
NAME(S): 
 

DATE OF INCIDENT:  

LOCATION OF INCIDENT: 
 

TIME OF INCIDENT: 
  

WITNESSES:  
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
PERSON(S) INVOLVED: 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
DESCRIPTION OF INCIDENT:  
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
WAS ANYONE INJURED? IF SO, DESCRIBE INJURIES BELOW 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
ACTIONS TAKEN: 
____ FIRST AID   ____ AMBULANCE CALLED    ____HOSPITAL     ___POLICE       ___OTHER? SPECIFY 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 

 
SIGNATURE: ____________________________         SIGNATURE: ___________________________________ 
 
POSITION: ______________________________        SECRETARY/DEPUTY: __________________________              
 
DATE: ___________________________________        DATE: _________________________________________ 
 

VERSON 1. 14.04.26 


