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ABN 89 942 594 714

NOTIFICATION OF INJURY FORM 
 

THIS FORM MUST BE COMPLETED, SIGNED BY A CLUB OFFICIAL AND REURNED TO THE SCHA OFFICE 
WITHIN 14 DAYS OF THE INJURY 
 
FAX:  07 5445 8990 
 

CLUB: TEAM: 

PLAYERS FULL NAME: 

ADDRESS: 

 

PHONE: DOB: 

OCCUPATION: 

TYPE OF INJURY: 

DATE OF INJURY: TIME: 

HOW DID THE INJURY OCCUR? 

AT TRAINING? YES  NO  DURING A GAME? YES  NO  

SIGNED: DATE: 

CLUB OFFICIAL: DATE: 

 
 


