Lichfield u3a Accident/Injury/Damage form

This form is to be used where someone is injured, or property is damaged, and
there could be a claim made against Lichfield u3a.

Note: A simpler ‘Lichfield u3a Incident Report form’ is to be used in situations where
something has happened that we could all learn from, but is unlikely to result in any sort of
claim i.e. no injury or damage, but where the committee should be alerted to it having taken
place e.g. Row between members, Dog running across a road, etc.

Please note: This form is to be filled in by a Lichfield u3a Committee Member, a Group Leader, or
the Property Owner and should be retained on file by the Committee in case of a claim, and for a
period of three years even if a claim appears unlikely.

1. Your details

u3a Lichfield

Name

Position

Email

Telephone

Address
(with
Postcode)

2. Incident details

Date of incident (yyyy/mm/dd):

Time of incident (hh:mm):

Where did the incident occur?

State the reason for the injured person, or the damaged property, being there:

Describe the circumstances of the incident (atfach a sketch, and/or photograph(s), if possible)
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Lichfield u3a Accident/Injury/Damage form

3. Particulars of person(s) involved in the incident (continue on a blank page,
if necessary)

Name: Email:
Address:
Postcode: Telephone:

Was he/she a member of your u3a on the date of the incident?

Name: Email:
Address:
Postcode: Telephone:

Was he/she a member of your U3A on the date of the incident?

Sections 4 and 5 are to be completed for any incident involving injury.

4. Particulars of the injured person(s)
(continue on a blank page if necessary)

Name: Email:
Address:
Postcode: Telephone :

Was he/she a member of your u3a on the date of the incident?

Name: Emal I .
Address:
Postcode: Telephone :

Was he/she a member of your U3A on the date of the incident?
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5. Details of any injury

Describe the injury/injuries:

Immediate action taken:

Treatment at the scene:

Admission to hospital:

Ongoing medical treatment:

Section 6 is to be completed for any incident involving damage to property

6. Details of any property damage

Describe damage caused:

Estimated cost of repair or replacement :

Name of owner of damaged property:

Email: Telephone:

Address:

Postcode:

The remaining sections are to be completed for all incidents
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Lichfield u3a Accident/Injury/Damage form

7. Name and contact details of any witnesses to the incident

8. Declaration

I/We declare that to the best of my/our knowledge and belief all the foregoing particulars are true and correct
in all respects.

Signed: Dated:

Lichfield u3a Accident/Injury/Damage form

| Version | | Description of changes | | Date

11.0 | Initial creation | [ 2026/09/02
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