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	Accident/Incident/Near Miss Report Form

	
	AUSTRALIAN KENDO RENMEI
Kendo    Iaido    Jodo     
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(
Accident


 ( Incident

(
Near Miss
Personal Details


( AKR Member	( International Member	( Visitor/Other


1. Surname: 	


�Given names: 	





2. Gender:  M or F  [        ].	


3. Date of birth: 	





4. Your home address:


�
�
�
�
5. Your email address and contact phone number:


�
�
�
�
6. Date and time that the accident or incident occurred:


�
�
7. Date and time reported:


�
�
8. What Martial Art were you practicing?(Tick ():


(  Kendo	(  Iaido	(  Jodo	(  None


Details of Accident (If Applicable)


9. Nature of injury


�
�
�
�
10. Part(s) of body injured:


�
�
11. Is this a recurrence of a previous injury/illness?   Y (           N (


(a) Describe the Medical attention Provided (Tick ():


(  First Aid       	(  Ambulance	      (  Doctor	                (  None


12. Details of Accident/Incident


 (a) What is the name of the club or dojo at which the incident occurred?


�
�
�
�
(b) Please describe what were you doing at the time & what happened.


�
�
�
�
�
�
�
�
�
�
�
�
�
�






(c) Name of instructor who was conducting the class.


�
�
�
�
(d)Name/s of Witness/es:


�
�
�
�
13. Confirmation of Understanding:


I hereby acknowledge the information supplied may be used and shared with appropriate person(s) and companies which have a direct or indirect interest to the above matter. I also acknowledge that the information supplied is a true and accurate account of the events which took place, to the best of my knowledge.


Name:�
Date:�
�
Signature:�
�
Please email the completed form to the AKR Safety Co-ordinator at -


safetycoordinator@kendoaustralia.asn.au�
�
(  AKR Office Use Only  (�
�
Investigation


14. What factors led to the Incident/Accident occurring?


�
�
�
�
�
�
�
�
15. 'Martial Artist's experience in the Art form indicated in Item 8, at the time that the incident /injury occurred:


Year(s):�
Month(s):�
�
Preventative Strategies


16. Corrective actions proposed or taken:


Immediate or long  term Corrective Action�
Respns. Person�
Date to be Completed�
Actual Date Completed�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
Review/Follow Up of Corrective Actions:


17. Is the Corrective action adequate in minimising the risk:


( Adequate�
( Not Adequate�
�
Comments:�
�
�
�
Name:�
Date:�
�
Signature:�
�
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