
 

SACSSGSA Incident Report 
 

Name: Role: 

Signature: Date: 

 

Incident- 

Date and time of incident: 

Name/s of person/s involved in the incident and their School/s & Team/s: 

Description of incident: 
 

Witnesses (include contact details): 

 



 

Reporting of the incident to School/Association- 
 

Incident Reported to: Date: 

 

Follow Up Action- 

Description of actions to be taken: 

 

 

Please forward a copy of this form to your School Sport Coordinator 
or Administrator as well as the SACSSGSA Executive Officer as 
soon as possible so further follow up can be done if required. 
 
Email: sacssgsa@cesa.catholic.edu.au 
 
Thank You. 

 

mailto:sacssgsa@cesa.catholic.edu.au

