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Participant Incident & Accident Report Form 
 

Date: 29/11/21 Time: 9 AM      ​  ​ Accident​      Incident  

 

Details of person involved: Attach additional sheets if more than one person 

Name: Zahira Feltovich 

Address: St Margaret’s Grammar - 27 - 47 Gloucester Ave, Berwick 

Postcode: 3806      Telephone (H)  .......................... 

 

Signature: ................................................................ 

 

Details of witnesses: Attach additional sheets if more than one witness 

Name: Layton Sketcher 

Address: 20 Greenwood Drive, Carrum Downs ​ 

Postcode: 3201                               Telephone (H)  0457 267 963  

 

Signature: L.Sketch.............................................. 

Description of accident, injury or incident:  

(Include location and activity undertaken at the time of incident) T 

This student was inside the zorb with one of her fellow students when, the student rolled and 

fell on her, Zahira twisted her knee awkwardly and showed concern that it was too sore to 

continue, I Layton Witnessed the incident. myself and Shosh helped remove the student 

from the zorb and assessed the student and made sure that she was okay, which in result 

was okay 

 

Anyone injured?​ Y                 N  
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First Aid provided by staff?        Y​​         N  

 

Nature of Injury and treatment (if provided)  

The student was assessed and asked how her pain was out of 1/10, ten being the worst and 

1 being the least. the student responded with a low score indicating that her injury was just a 

little tweak of the knee. assistance was used to help her out of the way, the teacher then 

continued with their knowledge of first aid.  

 

Nature of First Aider: Layton Sketcher ............................................ 

Signature:L.sketch.................................... 

 

Describe any immediate action taken by coaching staff: 

immediate action was to safely remove the student from the zorb chamber so no further 

harm was caused to them, which was done in the trained injury procedure way.  

 

Coaching Representative Name: Simon Campbell......................................... 

Coaching Representative Signature: SCampbell 

 
 
 

Reviewed by Coaching Manager: 
 

Coaching Manager's Comments: 

After I was made aware of the incident I followed with the coaches in charge to ensure that 

the zorb was being used safe and correctly, which it was. I then enquired with Peter (the 

teacher in charge) and Zahira to see how she was feeling. She was in some pain but could 
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still put weight on her knee. 

 

Was CPA raised?​ Y               N                        CPA Number: ................................................ 

 

Signature of Coaching Manager: SCampbell  Date: 29/11/2021 
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