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BASEBALL QUEENSLAND ACCIDENT/ INJURY FORM 
* = required field 

 

 INJURED PERSON

Name:              *  

 Date of Birth:*   Contact Mobile Number: *  

 Club Name:   *   Competition Name:          *  

 REPORTER DETAILS 

 Name:   *  

 Contact Mobile Number: *  

 Email Address: *  

 Position (e.g. Coach/Manager/Witness/Parent etc): *   

 DETAILS OF ACCIDENT /INJURY 

 Date:   *   Time:   *  
 Location:                                    * 
 (where did it take place?) 

 

 Exactly how did the injury occur?:  *  

 

 

 

 Injury Sustained (please circle):                          Before/During/After                               Game/Training 

 Injury (please select one: * 

 

 Laceration  
 Bleeding  
 Dislocation 
 Fracture 
 Internal Injury 

Muscle Injury 
Joint Injury 
Head Injury 
Spinal Injury 
 
 

 Mechanism of Injury (please select one): 
 

 Collision with fixed object/ground 
 Collision with player/tackle 
 Sudden stopping  
 During a fall 
 Swerving/Pivoting  
 Other, please specify: 
                                                                                   

 Removed from the field via (please select one): 
 
 

 Walked 
 Assisted 
 Stretcher 
 Ambulance 
 Completed the game/training 

First Aid administered: 

Ice 
Compression 
Other, please specify:  
 

 

Immobilisation 
Bleeding Controlled 
Wound Dressing  

Ambulance called?  * Yes / No Has the injury happened before?  * Yes / No 
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Medically cleared?   * Yes / No Was protective equipment worn?       * Yes / No 

Has the injury happened before? Yes / No 

Was protective equipment worn? Yes / No 

What type:  

 
Upon completion, please submit reports to your club/competition. These need to be entered into 
GameDay by the club GameDay admin users in case an insurance claim needs to be made.  
 
If the injury occurs during tournaments/events or programs, please submit to the tournament 
director/program coordinator.  
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