
 
Description of accident  ........................................................................................................................................... 
 
.............................................................................................................................................................................. 
 
Name of First Aider / Representative of CSC ........................................................................................................ 
 
Signed ................................................................................... Date ....................................................................... 
 
 
Athough no problems were seen at the time, CSC request that you continue to observe your child for the next 
48 hours for any of the following symtoms:-                                          
 

unusual drowsiness 
change in behaviour / confusion 

severe headache 
nausea or repeated vomiting 

blurred vision 

bleading or fluid from ears or nose 
clumsy walking, staggering or dizziness 

unresponsiveness 
slurred speech 

 
Our best advice is to avoid your child watching TV or using a computer screen within this period. 
 
PLEASE MAKE SURE YOU CONTACT YOUR FAMILY DOCTOR OR AN ACCIDENT & EMERGENCY 
HOSPITAL IMMEDIATELY IF YOU NOTICE ANY OF THE ABOVE SYMPTOMS OR YOU HAVE ANY 
CONCERNS. 
 
Do not forget to log this accident into the CSC accident book. 
 
 
 

 
 
Description of accident  ........................................................................................................................................... 
 
.............................................................................................................................................................................. 
 
Name of First Aider / Representative of CSC ........................................................................................................ 
 
Signed ................................................................................... Date ....................................................................... 
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48 hours for any of the following symtoms:-                                          
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change in behaviour / confusion 

severe headache 
nausea or repeated vomiting 

blurred vision 

bleading or fluid from ears or nose 
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Our best advice is to avoid your child watching TV or using a computer screen within this period. 
 
PLEASE MAKE SURE YOU CONTACT YOUR FAMILY DOCTOR OR AN ACCIDENT & EMERGENCY 
HOSPITAL IMMEDIATELY IF YOU NOTICE ANY OF THE ABOVE SYMPTOMS OR YOU HAVE ANY 
CONCERNS. 
 
Do not forget to log this accident into the CSC accident book. 

 
 

Dear Parent / Guardian 
Cransley Sailing Club wish to advise you that your  child ........................................ .... 
 
received a bump on the head today at ........am/pm 
 
 

Dear Parent / Guardian 
Cransley Sailing Club wish to advise you that your  child ...................................... 
 
received a bump on the head today at ........am/pm 
 
 


