
Email to:  admin@sccsa.org.au 

SUNSHINE COAST CHURCHES SOCCER ASSOCIATION INC 

INCIDENT REPORT 

PERSONAL ACCIDENT/INJURY 

This is not a Claim form.    If you wish to continue with a claim, the next part of the process is to 
complete the full Claim Form as per the website . Please check there for details.  

Date of Report 

Date of Incident 

Time of Incident 

Where it Happened 

Name of person 
Injured 

Details of incident 

Which Association 

Which Club  

QCSA, SCCSA, Other 

Details of Hospital/Dr 

Details of Person 
Name, address, phone number,  email address,  Club 

Completing the form 

Relationship  to 
Injured 

Person Cannot be person or relative to the person making the claim 


