AUSTRALASIAN TEAM ROPING ASSOCIATION

HuMAN INJURY FORM

VENUE DETAILS
Site/Venue: Date:
Address:

Contact Person: Phone #:

Email:

Time of Accident:

Weather Conditions:
First Aid Officer:

INJURED PERSON DETAILS
Name of Injured Person:
Address:

Date of Birth: Phone #:
Email:

Riding Experience: [] Beginner [] Intermediate [] Experienced
INCIDENT DETAILS

Accident Occurred While: [] Mounted [] Dismounting [] Warming Up
[] Team Roping [] Breakaway Roping  [] Barrel Racing
[] Rope & Tie  [] Steer Wrestling ]

Location of Injury: [] Head [] Torso [] Leg
] Neck [] Spine ]

Severity of Injury: L] First Aid L] First Aid [] Ambulance Called

(Continued to Ride) (Went Home)
. [] Fatal

Sought Treatment After Leaving:

[] Doctor  Doctor's Name: Phone #:

[] Dentist Dentist’'s Name: Phone #:

[] Hospital Hospital Name: Phone #:

Summary of Incident:

Witness Name: Phone #:

Signature: Date:
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