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The BSAR Activity

	Activity Details

	


	Location
	
	Date
	


	Activity Organisers
	


The Injured Person   (if more than one person injured use a separate form for each person)
	Name

	

	Address
	
Postcode
3127

	Phone
	Home
	
	Mobile
	

	Email
	

	Any other persons involved and their contact details
	


The Injury

	Date & Time when injured
	

	Nature of Injury(ies)
	

	Any associated equipment damage
	

	Activity when injured
	

	Location where injured
	

	Conditions at time of injury
	

	Any witnesses
	

	Initial treatment
	

	Follow up/later treatment
	

	Details of any doctor(s) consulted
	

	Time to recovery
	

	Time off work
	

	Any predisposing causes
	

	Any long term consequences
	

	Costs to the Member
	

	
	After medical benefits have been claimed (details attached)

	Any occupational safety issues
	


	Signature (injured person)
	

	Date
	


ORGANISER VERIFICATION

	Organiser name
	

	Organiser address
	

	Organiser email
	

	Organiser Phone
	Home
	
	Mobile
	

	Signature (Organiser)
	

	Date
	


· This completed form must be forwarded to:  The Convener, BSAR, PO Box 1007, Templestowe, VIC, 3106 or by email to: convener@bsar.org

· Please note that a WorkCover accident report (available from Post Office outlets) must also be submitted

Medical expense details

Please add any medical expense details here.
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