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SPORTS INJURY REPORT

Please write in block capitals using black ink or type
Routing: Originator to Sports Centre Staff to Line Manager to Health, Safety and Wellbeing 
The information provided on this form will be processed in accordance with our Data Protection Policy and Privacy Notices.  For further information please visit https://www.ulster.ac.uk/about/governance/compliance/gdpr
SECTION 1 - DETAILS OF INJURED PERSON (to be completed by injured person where possible)

Forename:   ……………………………………    Surname:  …………………………………….                                                                                                                                                     

Home Address: …………………………………………………………………………                                                                                                                                                                                   

……………………………………………………………………………………………
Post Code:                                 
Home Tel:                                              

Work Tel:                                   
Age:               

Please Tick:
Male  FORMCHECKBOX 
 Female  FORMCHECKBOX 



Visitor  FORMCHECKBOX 
   UU Staff   FORMCHECKBOX 

UU Student  FORMCHECKBOX 
  Contractor  FORMCHECKBOX 

If UU Staff or Student? Please state:   Job Title / Course: …………………………………                                                                                                                      
Dept. / School:                                                                              



Campus (please tick) J  FORMCHECKBOX 

C  FORMCHECKBOX 

M  FORMCHECKBOX 

B  FORMCHECKBOX 

SECTION 2 - DETAILS OF SPORTS INJURY (to be completed by Sports Centre Staff)
Date of Incident:  ………………………………        Time of Incident: …………………………………                          
Location:                                                                                 

Campus (please tick):
J  FORMCHECKBOX 

C  FORMCHECKBOX 

M  FORMCHECKBOX 

B  FORMCHECKBOX 

Reported to:                                                               Date and Time Reported: ……………………                     
Nature of Injury (e.g. cut, bruise):                                              
Part of Body injured: ………………………………
Statement of person involved in accident (Provide a detailed description of the sequence of events that led up to the incident. Continue separate sheet if necessary):                                                                            

Names and addresses of witnesses (where appropriate):
Detail any equipment, tools, objects, substances, etc. which was involved:                                                                                         

Detail any known defects:                                                                                                                                                                      

Did the University organise for the injured party to be taken directly to hospital?
Please tick:      YES  FORMCHECKBOX 
 / NO  FORMCHECKBOX 
 
* If the person has been taken directly to hospital, please inform Health, Safety and Wellbeing at the earliest opportunity on 028 70123456 (from mobile) or 22222 (from internal phone) and email healthandsafety@ulster.ac.uk 
Signature of person completing report: ………………………….                                                             
Print Name (block capitals); ………………………………………
Job Title: ………………………….………………………….
Date:                                            
Ext: …………………
HEALTH, SAFETY AND WELLBEING REPORT: 
Signed:                                                       
Name (block capitals): ………………………….                                                         
Date:   ………………………….                        
