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6. THE INJURED PERSON [S:-(delete as necessary)
@) A Competitor (b) An Official (c) A Contractor (d) A Volunteer (e) A member of the public
(f) A Sponsor or sponsors agent

(Q) 1 OtEr PIEASE STATE. ..o
INJURED PERSONS DETAILS
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13. Detail any action taken, medical assistance provided and by whom

Category (c) only
16. How long had he/she been working when the accident tooK Place ...
17. What was the shift hours on the day of the aCCident ...
18. Did the accident happen Using equUIPMENt/MACHINEIY . oo
19. Retain and state the type of equipment/machinery

19. Has the person required medical tre@IMENT . o




