	        School Sport South Coast
	

	INCIDENT REPORT 



	CHAMPIONSHIP : 
	

	DATE : 
	

	WHERE : 
	

	STUDENTS NAME : 
	




	WHAT HAPPENED (BRIEF DESCRIPTION OF THE INCIDENT 

	

	

	

	




	WHAT STEPS WHERE TAKEN TO ESTABLISH THE FACTS ( ENSURE A FAIR HEARING FOR ALL PARTIES)

	

	

	

	

	





	SUMMARY OF FACTS 

	

	

	

	

	





	ACTION TAKEN 

	

	

	

	

	




	RECOMMENDATION FOR FURTHER ACTION 

	

	

	

	

	





	SIGNED
	
	(MANAGER)
	DATE
	

	SIGNED
	
	(COACH)
	DATE
	



The original copy of this form must be forwarded to the Regional School Sport Officer immediately upon return from the Championship. 

[bookmark: _GoBack]NOTE: This is an official document and may be made available in an investigation into the incident. Refer to Code of Conduct 
