TR ERIERAE

THE BASEBALL ASSOCIATION OF HONG KONG, CHINA

RNFERLEAR

Accident Report Form
1. FE L
Name of Programme :
2. B¥ B 3p( )
Date : Day of the week :

3. 2 A
Location / Venue :

4. TEER

Time of accident :

s BETH
Particulars of injured person :

FEG A A NEBRY
It was / was not * a public holiday

(1) N A
Name : (¥ < in Chinese) (% % in English)
(1)  fw g/ * (i)  ®4:
Sex : M/ F* Nationality :
(iv) #& v) AEELSBLERIES
Age: HKID No./Passport No.*:
(vi) R (vi) BE :
Telephone : Occupation :
(vii) T 20 Hk

Email address :

ix) AE o
Postal address :

7. A PERAE UM BB AL
Particulars of person(s) witnessing the accident

i &
Name : (¥ * in Chinese) (¥ % in English)
(i) THa (i) T ¢

Email address :

Tel. :

W g
Postal address :
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TR ERIERAE
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8.  RMHFARF - GEAre Ity
Cause of accident, details of injuries and action taken :

9. ek

Calling of ambulance :

(i) FHMFEFR AL (i) — FED2 HRPRE
Time of call and by whom : Time of departure :

(i) FED HEERF (iv) Fok @ 5rs
Time of arrival : Ambulance No. :

10. B F BB S prayi
State of the injured person on leaving the venue :

11, EFfisF5
Details after conveyance to hospital :
i) FB/FFE*FTR Gii)  Mep
Hospitalization is/is not required Discharged from hospital on :

(i) Freed
Name of Hospital :

IR R

Delete as appropriate

KRIEFEF
Signature of the Coach/Team Manager:

FRAE TR L p o
Name of the Coach/Team Manager : Date :
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