
PLAYERS ACCIDENT FUND 

 REPORT OF INJURY 

 Number:  

Injury Players Name Address Where Injury 
Occurred 

Grade 
 

Nature of Injury 

      

      

      

      

      
      

      

      

      

      
 

All injuries must be reported on this form within 14 days of the occurrence of such injury and accompanied by medical Certificate where 

applicable to Accident Fund Manager. 

 

…………………………………  

Signed (Secretary or Claims Officer) of 

.………………………….. (Club) 


