YORKSHIRE FEDERATION OF YOUNG FARMERS’ CLUBS

Incident / Near Miss Report Form

Incident/Accident: ] or Near miss: [

Club Name:

Occupation: (e.g. student / job role / unemployed)

Member of YFYFC (circle applicable): Yes / No MembershipNo.:  / /
Incident/Accident Details

Date:  / _/ Time: ___ _

Venue/Location:

Description of Incident  Please include cause of incident, list any injuries and procedures taken

County Chairman Informed (circle applicable): Yes / No Date: /

If not reported to County Chairman, explanation for this:

Action taken/recommendation Please note any corrective action performed or learnings to
ensure incident does not happen again

Information will be retained by YFYFC (and the club if applicable) on record and filed in the Accident Book if
required, in accordance with the YFYFC Health & Safety Policy



YORKSHIRE FEDERATION OF YOUNG FARMERS’ CLUBS

Date:  / _ _/ Position:

Information will be retained by YFYFC (and the club if applicable) on record and filed in the Accident Book if
required, in accordance with the YFYFC Health & Safety Policy



