
Incident Report Form 
 
Date: [Date of Incident]__________________ Time: [Time of Incident]_________________ 
 
Location: [Soccer Field Name/Address]________________________________________________ 
 
Incident Details: 

1. Nature of Incident: [Describe the type of incident, e.g., injury, equipment 
malfunction, altercation, etc.] 

 
 
 
 
 

2. Description of Incident: [Provide a detailed description of what happened, 
including any factors that may have contributed to the incident.] 

 
 
 
 
 

3. Injured Party Information (if applicable): 
• Name: 
• Age: 
• Team/Club AMiliation: 
• Nature of Injury: 
• Treatment Provided: 

 
4. Witness Information (if applicable): 

• Name: 
• Contact Information: 
• Statement: 

 
 
 
 
 

5. Actions Taken: 
• Describe any immediate actions taken to address the incident, such as 

administering first aid, contacting emergency services, or securing the area. 
 
 
 



6. Equipment/Environmental Factors: 
• Note any equipment malfunctions, environmental hazards, or other factors 

that may have contributed to the incident. 
 
 
 
 
 

7. Follow-Up Actions: 
• Describe any follow-up actions required, such as repairs, additional training, 

or policy changes to prevent similar incidents in the future. 
 
 
 
 
 

8. Additional Comments/Notes: 
• Include any additional information or observations relevant to the incident. 

 
 
 
 
 
 
Submitted By: 
Name: [Your Name] 
Position: [Your Position/Role] 
Date: [Date of Submission] 
 


