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QSWFA Incident Report Form 

 

Date of incident: ____________________________ Time: _________________AM/PM 

Group/Event: ______________________________________________________________________ 

Details of person involved:  

Name:      ______________________________________ Member/Visitor? (Circle one) 

Phone Number: ________________________________ 

Incident Details: 

Location of incident: ________________________________________________________________ 

Describe the incident: _______________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Was anyone injured? Yes ____ No ____ 

If yes, describe the injuries: __________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Were the emergency services called?  __________________________________________________ 

Was there anyone else injured? _______________________________________________________ 

If a member was involved, was their emergency contact notified of the incident? ________ 

Witnesses Contact Information: 

Name: _______________________________________ Phone Number: ______________________ 

Name: _______________________________________ Phone Number: ______________________ 

 

Notes: _________________________________________________________________________________ 

             ________________________________________________________________________________ 

  

Call either of the following contacts for Member Emergency Next of Kin details: 

President: Kym Textor, Mob. 0414492201 or Email: President@qldspinners.org.au 

Membership Liaison: Michelle Hanley, Mob. 0428147724 or Email:Membership@qldspinners.org.au 
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Reported By:   ______________________________________________________________ 

Contact Phone Number:  _________________________________________________________ 

Duty of Care/Follow up (Office use only) 

Follow up Details:  __________________________________________________________________ 

_________________________________________________________________________________ 

Please notify the board that an incident has occurred via email: board@qldspinners.org.au 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


