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Sanctioned	SCF	Events	
Incident Report Form 

Date: __________________________________ Time: __________________________________ 

Event: ___________________________________________________________________________ 

Venue: __________________________________________________________________________ 

Incident Summary: 
• E.g. rider crashed and sustained wounds 
• Rider stopped riding because of shortage of breath, felt unwell 

 

Actions taken: 
• Interventions where the rider continued OR: 

 __________________________________________________________________________ 
• Interventions where a rider was withdrawn from race OR: 

___________________________________________________________________________ 
• First aid interventions administered: 

___________________________________________________________________________ 
 

General Comments/ Future reference: 
• E.g. Future events must have xxxx more first aid staff onsite 
• Ensure all riders attend the safety briefing or are given a safety information “booklet” 

Was there any first aid administered? Yes / No (If yes please provide details) 
________________________________________________________________________________ 
________________________________________________________________________________ 
Was anyone involved in the incident required to seek further medical care? Yes / No (If yes please 
provide details) 
________________________________________________________________________________ 
________________________________________________________________________________ 

Safety Bike / Route Marshal’s Name:_________________________________________________ 

Signature: _______________________________________________________________________ 

Date:____________________________________________________________________________ 



 
 


