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Armidale District Football Association
Email – adfafootball@northerninlandfootball.net.au
INJURY REPORT

Name of Player  ………………………………………………………….

Address  …………………………………………………………………..

…………………………………………………………………………….

Player registration Number (if known) ……………………………

Club………………………………….  Team………………………

Details of Injury………………………………………………………………………………………………

……………………………………………………………………………………………………..

……………………………………………………………………………………………………..

……………………………………………………………………………………………………..

……………………………………………………………………………………………………...

Was Medical attention required  Yes/No

Signature of person making this report……………………………………………..

Date………………………

All injuries where a player was unable to continue playing his/her scheduled game are to be reported using this form only to the ADFA Secretary.
