Confidential

Norges Rugbyforbund

Player Injury Form

This section to be filled out by COACH and counter-signed by REFEREE
Player's name______________________________________    Date​​​​​​​_______________

Age__________                  Height____________ cm                 Weight___________kg    

Club________________________________        □ Mens    □ Womens   □ Juniors

Position played when injured:

□ Hooker    □ Prop    □ Second Row     □ Flanker     □ Nr. 8
□ Scrum-half   □ 10    □ 11    □ 12     □ 13     □ 14    □ 15
If injured while playing out of position, state player's normal position________________

Region injured:

□ Head      □ Neck       □ Back/spine      □ Shoulder        □ Upper arm/elbow
□ Lower arm/wrist    □ Finger    □ Chest      □ Abdomen       □ Hip     □ Thigh
□ Knee    □ Leg    □ Ankle    □ Foot
Loss of consciousness:   □ Yes - duration ____________________minutes     □ No
Short description of injury/medical diagnosis___________________________________

______________________________________________________________________

______________________________________________________________________

Circumstances of injury (e.g. scrum incident, foul play) __________________________

______________________________________________________________________

Protective gear:   □ Yes - brief description____________________________     □ No

If not in accordance with IRB regulations, give details____________________________

Conditions:   □ Wet    □ Dry             Type of pitch:   □ Grass    □ Synthetic surface

Style of rugby:   □ 7s    □ 10s     □ 15s    □ Training injury

Time of injury:   □  First-half    □  Second-half    □  Extra time

This section to be filled out by COACH only (send separate form)

Player's name___________________________________________________________

Club________________________      Date of original injury_______________________    

Number of days the player missed training due to injury; if player missed all training 

sessions in one week, please state '7' as the period missed_______________________

Did player seek medical attention:    □ Yes      □ No

Diagnosis (if applicable)___________________________________________________

If specific treatment administered, please give details____________________________

______________________________________________________________________

    Coach
     Referee

    __________________________
     ____________________________

    Signature
     Signature

    __________________________
     __________________________​​​__   

    Print name
     Print name

V1.0






