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Incident Report Form – Representative Teams
	Name and role of person completing this form:



	Signature of person completing this form:



	Date:



Incident

	Date and time of incident:

	Name/s of person/s involved in the incident and their associations:


	Description of incident: (circle type of incident)
1. Injury

2. Code of Conduct breach

3. Safety/facility breach

4. Property/equipment damage

5. Theft

6. Other

Details: 



	Witnesses (include contact details):




Reporting of the incident to association

	Incident Reported to:


	Date:



	How (this form, in person, email, phone):




Follow Up Action

	Description of actions to be taken: 




1. Incident forms must be submitted the Otago Hockey Office within 7 days of the incident occurring.  Forms can be dropped to the office or emailed to coach@oha.org.nz
2. Information on this form will remain confidential unless required by personnel authorised to investigate the incident. 

