
Kingdom of Ansteorra

Injury Report

This form should be used by all local marshals in Ansteorra to
report all incidents of injury occurring during fighting activities that take place
under the auspices of any group of the SCA (Ansteorra). Notification of the Earl Marshal must
occur within 48 hours of the incident. This form is required to be on file with the Earl
Marshal no later than thirty (30) days after the injury occurs.  Send directly to the Earl
Marshal with a copy to your Regional Marshal.

The injury occurred on ______________(date)  during:
______  A fighter practice
______ A tournament hosted by the group
______ Other  _____________________________________________________

Name of injured party:______________________________________________
(Legal/SCA)

Nature of Injury________________________________________________________
____________________________________________________________________________

____________________________________________________________________________

Describe the incident: (attach additional sheets as necessary):
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

In your opinion the injury was caused by:
________ Equipment Failure
________ Inadequate Equipment
________ Inadequate Marshalling
________ Inadequate training
________ Other
Describe cause: ______________________________________________________________

___________________________________________________________________________

How could this have been prevented:______________________________________________

____________________________________________________________________________

____________________________________________________________________________

Marshal in Charge:
Name (Legal): ____________________________________

Name (SCA): ____________________________________

Address: ____________________________________

City, ST, Zip ____________________________________

Phone/e-mail ____________________________________
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