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Register of Incidents

       Centre Incidents
Every injury sustained at Little Athletics, no matter how small, must be recorded on a Sports Incident Report Form – Form No. LATas11 (b).


A copy of this form should be forwarded to the LATas and maintained by the Centre until the athlete turns 25 years of age.  Note: The form needs to be kept until the Statute of Limitation expires. This is seven years, but in the case of a child, it is seven years from the time they turn eighteen.


Any injuries or accidents that are subject to claims through the Associations Insurance Policy must be fully detailed on this form and it must be returned to your Association Office within 30 days of the injury. 

Centres must also maintain a register in which all incidents are included, whether minor or not.

A copy of the register must be forwarded to LATas at the end of each season of Little Athletics.

In Summary

Form No. 11 (a)

This form must be completed giving brief details of the incident. This is an ongoing and permanent record which must be retained by the Centre. A copy of this register must be forwarded to the LATas Office at the end of each season.
Form No. 11 (b)

This Incident Report Form must be completed giving full details of the incident, treatment required, and final assessment. A copy of this form is to be forwarded to the LATas Office.

This form is to be retained by the Centre until the athlete reaches the age of 25.

In the case of an adult incident, the report form must be retained by the Centre for a period of 7 years.

A copy of this form must be sent to the LATas Office within 7 days of the incident.
 Mailing Address:
 
PO Box 812
Moonah  TAS  7009

Email:


office@taslittleathletics.com.au
Centre Incident Report Record


Name of Centre    
	Name
	Age
	Event
	Injury     Accident     Medical
	Attending Officer
	Treatment Required
	Parental signature for athlete to recommence activities

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Injury:
Describe findings, and whether old or new. State event participating in, if known.  Please note that if an athlete is injured, athlete’s parent must sign this form giving permission for the said athlete to recommence little athletic activities.


ATHLETE DETAILS

Under

NAME:







AGE GROUP:
Male                   Female


KNOWN ALLERGIES/MEDICAL CONDITIONS/MEDICATIONS:

CLUB / CENTRE:

INCIDENT DETAILS

DATE:


TIME:



VENUE:


EVENT:


INCIDENT  
 (Please provide a brief outline of what occurred)

INITIAL ASSESSMENT (tick that which is applicable)


RESPONSIVE:  yes       no      
CLEAR AIRWAY:  yes       no            BREATHING:  yes      no     

PULSE:             yes            no
BLEEDING:     
yes       no     
INJURY TO:  (part of body)




REMOVAL FROM SITE: (walk, carry, ambulance)

FIRST AID TREATMENT (outline)


FINAL ASSESSMENT:
 Return to competition:   yes
 
 no 

ACTION TAKEN (if required and include if it was preventable)

FIRST AID PERSON:  (name)
PARENT/GUARDIAN SIGNATURE:
PARENT NAME & CONTACT :
Little Athletics Tasmania�Incident Report Form
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