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SERIOUS INJURY REPORT FORM 

Serious injury reports must be forwarded to the Provincial Union headquarters within 48 hours of the 

injury coming to the notice of the referee or team management 

 

Club Administrator  

(e.g Referee,  Team Manager  etc)  
 

Phone  

Emai l   

P layer   

Date of  in jury   

P layer school/club   

Team  

Provincia l  Union   

P laying posi t ion  

Hooker  Inside back  

Lock  Loose forward  

Midfield back  Outside back  

Prop    

Location of  in jury  

Ankle  Arm  

Chest/trunk  Foot  

Head  Knee  

Neck  Shoulder  

Thigh/Hamstring    

Suspected injury diagnosis  

Concussion  Dislocation  

Fracture/break  Muscle injury  

Organ  Spine  

Other    

Comments   
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I f  concussion selected:  Blue Card 

issued 
Yes  No  

I f  yes:  Referee issuing Blue Card   

Cause of  in jury  

Collapsed scrum  Kicking  

Lineout  Ruck/maul  

Running  Scrum  

Tackle: tackler  Tackle: tackling  

Other    

Comments   

Locat ion on the f ie ld   

On f ie ld treatment prov ider   

Post  injury status   

Method of  leaving the f ie ld  
Carried  Stretcher  

Walk    

T ime of  leaving the f ie ld   

 

 

 

 

 

 

 

Provincial Union Administrator Only: 

 

Date: ________________________ 

 

Serious Injury Reported to Steve Lancaster   Yes    No   

 

Serious Injury Reported to Lisa Kingi-Bond   Yes    No   


