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	  Form No: 
	  IMS-F-012
	  Version no: 
	   V20220126

	  Issued: 20111211
	  Reviewed: 20220126
	  Authorised by:
	  Director Communication & Marketing


* THIS COMPLETED FORM MUST BE RETAINED BY THE CLUB AND PROVIDED TO ATHRA ON REQUEST *
Should an incident occur during a trail ride or sanctioned event that causes injury to a rider, horse, volunteer or member of the public; or there is damage to property, the Trail Boss and/or Ride Coordinator are responsible for the completion of an Incident Report Form IMS-F-012. This form should be completed and filed in club records in the event of any incident (serious or minor). Where serious incidents occur (eg. injuries requiring ambulance or hospitalisation and/or third-party property damage where an insurance claim is likely) club officials should inform the Insurance Coordinator ideally within 24 hours of the incident, or no later than two (2) days, then follow up by sending a copy of the completed Incident Report Form including witness statements within (7) days of the incident.

If practical, the injured person should be consulted in the process and details of all witnesses included.  If necessary, attach additional pages so that all relevant information is included.
This Incident Report should be filed with the relevant Ride Attendance Register, the Pre-Ride/Event Check List, Post Ride Summary, and all other required paperwork relevant to that ride, (e.g. Ride Visitor forms, and any relevant Risk Warning & Liability Waiver and Parental Consent & Indemnity forms), and retained for future reference.  It is important that all paperwork is complete including all signatures on the Ride Attendance Register.
It is a requirement by law that these documents be retained for a minimum of seven years.  In the case of a junior (under 18 years) being involved, all related documents should be retained until such time as that junior has attained the age of 21 years.
	CLUB NAME:
	

	CONTACT:
	Name:
	
	Phone:
	

	
	Email:
	

	

	1. DETAILS OF INCIDENT

	

	Detailed Location of Incident:

(Accurately describe where the incident occurred.  Record the track name, distance from nearest intersecting track, locality, venue if relevant etc.  Attach a map if appropriate.)
	

	Date of Incident:
	
	Time of Incident:
	
	Number of Ride Participants:
	

	

	Ride Coordinator
	Name:
	
	Email:
	

	
	Phone:
	
	Fax:
	

	Trail Boss
	Name:
	
	Email:
	

	
	Phone:
	
	Fax:
	

	Ride Steward 1
	Name:
	
	Email:
	

	
	Phone:
	
	Fax:
	

	Ride Steward 2
	Name:
	
	Email:
	

	
	Phone:
	
	Fax:
	


	Horse’s Name
	
	Ownership: (tick box)
	Owned:
	
	Borrowed:
	

	

	Weather Conditions:

(Describe)
	

	

	2. DETAILS OF INJURED PERSON

	

	Name:
	
	Club Affiliated with:
	

	Address:
	
	Post Code:
	

	ATHRA Member 

(Yes or No)
	
	Or Ride Visitor: (Yes or No)
	

	Phone:
	
	Date of Birth:
	

	Email:
	

	

	3. DETAILS OF INJURY

	

	Incident occurred while: (tick box)
	Injury Location: (tick box)
	Injury Severity: (tick box)

	Mounting
	
	Head (Skull, Face, Jaw, Ears)
	
	First Aid (Continued to ride)
	

	Dismounting
	
	Trunk (Chest, Abdomen, Buttock, Pelvis)
	
	First Aid (Went home)
	

	Unmounted Activity/Campsite
	
	Leg (Hip, Thigh, Knee, Ankle, Foot, Toe)
	
	First Aid (Sought medical attention after leaving)
	

	During Trail Ride
	
	Eyes
	
	Ambulance
	

	Walking/Trotting
	
	Spine
	
	Doctor’s or Dental Treatment
	

	Cantering
	
	Internal
	
	Hospital Treatment (Admittance)
	

	Jumping
	
	Neck
	
	Fatal
	

	Other (please detail below)
	
	Arm (Shoulder, Elbow, Forearm, Wrist, Hand, Finger, Thumb)
	
	Other (please detail below)
	

	
	Other (please detail below)
	
	

	
	
	


	

	4. DETAILS OF WITNESSES

	

	First Witness
	Name:
	
	Status: (tick box)

	
	Address:
	
	Post Code:
	
	Ride Coordinator
	

	
	Phone:
	
	Trail Boss
	

	
	DOB:
	
	Ride Steward
	

	
	Email:
	
	Other rider
	

	Summary of Observations
	
	Other (specify below)
	

	
	
	

	

	Second Witness
	Name:
	
	Status: (tick box)

	
	Address:
	
	Post Code:
	
	Ride Coordinator
	

	
	Phone:
	
	Trail Boss
	

	
	DOB:
	
	Ride Steward
	

	
	Email:
	
	Another rider
	

	Summary of Observations
	
	Other (specify below)
	

	
	
	

	

	Third Witness
	Name:
	
	Status: (tick box)

	
	Address:
	
	Post Code:
	
	Ride Coordinator
	

	
	Phone:
	
	Trail Boss
	

	
	DOB:
	
	Ride Steward
	

	
	Email:
	
	Other rider
	

	Summary of Observations
	
	Other (specify below)
	

	
	
	

	


	5. INCIDENT SUMMARY

	Description of incident, observations of signs and symptoms of injuries, treatment and follow up; include times and names of those involved in treatment at all stages.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	Trail Boss/Ride Coordinator Signature:
	
	Date:
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