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INCIDENT REPORT – PERSONAL INJURY OR PROPERTY DAMAGE 
This report is to record any injury sustained by any person or damage to any property (includes a horse), whether incurred at the ride base or on course. This report 
provides the primary information should a subsequent insurance claim be made against the ROC, Ride Officials or the AERA following such injury or damage. Any 
person may complete this Incident Report which must be lodged with the chief steward before departing the ride base at the completion of the event. A separate 
Incident Report form must be used for each Incident and for each witness to the incident. 

 

NAME OF EVENT: STATE DATE OF EVENT 

CHIEF STEWARDS NAME: PHONE: EMAIL: 

NAME OF PERSON COMPLETING THIS REPORT: SIGNATURE: 

YOUR RELATIONSHIP TO THE INCDENT: 

( ) Injured party ( ) Owner of the damaged property ( ) Witness 

 

DETAILS OF INCIDENT: 

SPECIFIC LOCATION OF INCIDENT: e.g. VET RING, CAMP, ON COURSE DATE: TIME: 

DESCRIPTION OF INCIDENT: (IF I N SUFFICIENT SPACE ATTACH A SEPERATE PAGE). 

IF CONCUSSION IS CONFIRMED OR SUSPECTED – to be completed on the day.  CS to reference Concussion Recognition Tool. 

 

Assessment of concussion based on – tick boxes to identify concern:   

Red 1 – 7 are red flags and ambulance should be called. 

1 Loss of consciousness 2 Seizure / convulsion 3 Severe neck pain 4 Double vision 

5 Weakness / tingling in limbs 6 Vomiting  7 Deteriorating conscious 
state 

Slow to get up 

Injury to head/headache Confusion Nausea Unsteady on feet 

Confused / disoriented – unaware of venue, event, horse Sensitivity to light / noise  

 

Onsite assessment by whom:____________________________     Contact number:___________________________ 

 

Ambulance called:  Y / N     Report from hospital or ambulance to be provided. 

 

Condition monitored within 1 – 2 hours:  Y / N – note any change 

 

How is individual getting home? 

 

 

Rider / Person Responsible advised of 21 stand down period:  Y / N 

 

Name of Responsible Person:_______________________________  Contact number: 

 

AERA 

15 
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Incident reported to DA Secretary within 5 days:  Y / N 

 

CONTACT DETAILS OF EACH PERSON INVOLVED IN THE INCIDENT: 

NAME: PHONE: EMAIL: 

NAME: PHONE: EMAIL: 

NAME: 

 
  

PHONE: EMAIL: 

CONTACT DETAILS OF ANY WITNESS TO THE INCIDENT: 

NAME: PHONE: EMAIL: 

NAME: PHONE: EMAIL: 

NAME: PHONE: EMAIL: 

 
 
Form 15 is sent to Registrar or Secretary within 14 days as attachment to CS Report. 

If concussion is noted, form is sent to DA Secretary within 2 days and AERA Secretary is advised. 

Form 15 uploaded to Person details with date of record shown as date of incident - Registrar inputs>Person Details>Forms 
Setup>Forms. 

Person Details – Current status changed to Not Active – DA Registrar or as agreed by DA. 

AERA Secretary / Human Welfare Contact to add name to Concussion On Hold Report and to monitor progress. 
 


