NSW Futsal Association
INJURY REPORT FORM

Correspondence: 1/29 Mitchell Rd, Brookvale NSW 2100
Phone: 0419 403 566 Fax: (02) 9981 2328 Email: info@futsalnsw.com.au
www.futsalnsw.com.au

Date: |D#:

Player Name: Age Group:
Date of Birth: Team Name:
Home Phone: Administrator:
Mobile: Venue:

Nature of Injury & Action Taken

This form should be kept on hand during all NSWFA sanctioned matches. Completion of this form protects both the event organiser and players interest.
In order to fulfil duty of care obligations, all injuries should be detailed on this form and returned via fax/post or email within (2) TWO business
days of injury.

Email: info@futsalnsw.com.au
Post:

NSW Futsal Association, 1/29 Mitchell Rd, Brookvale NSW 2100
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