
 

N E T B A L L  F R A N C E  –  L I G U E  N A T I O N A L E  
a c c i d e n t / i n c i d e n t  r e p o r t  

 
This form should be completed for all accidents/incidents on and off the court, whether or not 
medical treatment is given, and filed for future reference. This is not an insurance claim form.  
 
A copy of this form shall be provided by the Team Coordinator of the team concerned with the 
accident/incident via email to ligues@netballfrance.com within 3 days of the match.  
 
If a player is suspended from a match or ordered to leave the court and take no further part in 
the match, that player and their coach/captain is required to file an Accident/Incident report 
immediately after the end of the match and send via email to ligues@netballfrance.com within 
48 hours of the end of the match.  
 

M A T C H  I N F O R M A T I O N  
Date:  
Time:  

Location:  
Home team:  
Away team:  

 
D E T A I L S  O F  P E R S O N  I N V O L V E D  

Name:  
DOB:  

Mobile Number:  
Email:   

Location within venue:  
 
 
 

Description of 
accident/incident: 

 
 
 
 
 
 
 
 
 
 
 

Ful l  detai ls  of  injuries:   
 
 
 
 
 
 
 
 

mailto:ligues@netballfrance.com
mailto:ligues@netballfrance.com


 
Treatment received:  

 
 
 
 
 
 
 
 
 
 
 

 
D E T A I L S  O F  P R O P E R T Y  D A M A G E  ( I F  A P P L I C A B L E ) :  

Property owner ’s name:  
Mobile number:  

Email:   
Detai ls  of  damage:   

 
 
 
 
 
 
 
 

 
W I T N E S S E S  ( I F  A V A I L A B L E ) :  

Name:  
Email:   

Telephone number:  
 

Name:  
Email:   

Telephone number:   
 

Name:  
Email:   

Telephone number:   
 
A N Y  A D D I T I O N A L  C O M M E N T S :  
 
 
 
 
 
 
 
 

 
Please attach any photos or other relevant documentation/information regarding the 
accident/incident. 


