BANKSTOWN DISTRICT AMATEUR SOCCER ASSOCIATION INC.
NOTIFICATION OF INJURY

NAME __lc)\(\(\ .......... ) W\\Mr\ .......................................................... ID. NO. 5814421
CLUB ... CO\C\Q\\‘\)af\Aroosf\r“Clu\) ..... TEAM ... :....\.33.../..1 ..............
DATE OF INJURY ....2..5. 2. 7. 0% ... VERSUS ........ ass Wl
PLAYED AT \MQ\S ..... e T OO OO HUSSOSSROSHONOS
WITNESS/REFEREE ...occccre %)247 .......................................... PHONE 9335, 1434 .
CLUB SECRETARY ..o seseosrs ettt DATE oo

ON COMPLETION, THIS CARD MUST BE FORWARDED TO THE INSURANCE RECORDER OR HANDED IN TO THE
MANAGEMENT COMMITTEE MEETING ON THE MONDAY EVENING AFTER THE INCIDENT.

SEE OVER ......
TYPE OF INJURY ... L,Q.’CX ........ an \«L\Q . sPFa{r\
D a\\ o \ww\@m .................................. e
1 NS o R (o E _c_gt)w\c .................

WAS AN AMBULANCE CALLED? YES /@

WHICH SIDE WAS INJURED? GEFT J RIGHT

NOTE: IF MEDICAL ATTENTION IS REQUIRED, PLEASE PREPARE A CLAIM FORM

OBTAINABLE FROM YOUR CLUB
SECRETAR
RECORDER WITHIN TWO WEEKS OF INJURJ. AP SUBMITTO THE INSURANCE



