
 

Boroondara Hawks Junior Football Club Inc 
PO Box 143, Balwyn Vic 3103 
This form is to be completed by the team manager and returned the secretary of the Boroondara Hawks 
Junior Football Club within 24 hours of the injury. Email secretary@boroondarahawks.com.au  
 

Player Injury Report 
Details of player  

Surname Given name 

Address Postcode 

Date of birth Phone Mobile 

 

Details of injury  

Date of Injury Time of Injury 

Part of body injured  

Cause of injury 
 

 .....................................................................................................................................................................................................................................................  
 
 .....................................................................................................................................................................................................................................................  

 
 .....................................................................................................................................................................................................................................................  

 

Details of first aid applied 
 

 .....................................................................................................................................................................................................................................................  
 
 .....................................................................................................................................................................................................................................................  

 
 .....................................................................................................................................................................................................................................................  

 

Ambulance required No  Yes  To which hospital? .............................................................  

Is further treatment required? No  Yes  Details ................................................................................  
 
 .....................................................................................................................................................................................................................................................  
 

 .....................................................................................................................................................................................................................................................  
 
 .....................................................................................................................................................................................................................................................  

 

Is a claim to be made with the Yarra Junior Football League? No  Yes  

 

Team details  

BHJFC team Opposition team 

Venue Postcode 

 
 
Team Manager  ...............................................................  
 
  ..............................................................  
 

 
 
Parent  ..............................................................  
 
  ..............................................................  
 

 

Print Name 

Signature 

Print Name 

Signature 

mailto:secretary@boroondarahawks.com.au?subject=Injury%20Report

