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FIRST AID RECORD 

Race: Venue:   

Date:  Prepared by: 

Instructions 
▪ Record a summary of any first aid provided. 
▪ Inform the Safety Officer of any urgent incident or case needing further treatment. 
▪ Return this sheet to the Safety Officer at the conclusion of your duties. 

Identification 

Name 
Address 
Phone 
Sex  DOB 
Next of Kin 

Identification 

Name 
Address 
Phone 
Sex  DOB 
Next of Kin 

Mechanism / 
Medical 

complaint 

What happened, how and when? 

Mechanism / 
Medical 

complaint 

What happened, how and when? 

Injuries / 
Complaint 

Information 

 

Injuries / 
Complaint 

Information 

 

Signs 

Pulse 
Breathing rate 
Skin colour 
Temperature 
Conscious state 

Signs 

Pulse 
Breathing rate 
Skin colour 
Temperature 
Conscious state 

Treatment and 
trends 

 

Treatment and 
trends 

 

Allergies 

 

Allergies 

 

Medication 
(Prescribed or illicit) 

 

Medication 
(Prescribed or illicit) 

 

Background 
history 

 

Background 
history 

 

Other 
Information 

 

Other 
Information 
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First Aid Kit restock requirements: 

 


