	REPORT OF AN ASSAULT UPON AN RAW MEMBER

	Member’s ABS
	

	Member’s County RA
	

	Member’s County FA
	

	Date of Incident
	

	
	Member Details
	ABS Secretary Details

	Name
	
	

	Address
	
	

	
	
	

	
	
	

	
	
	

	Post Code
	
	

	Signed
	
	Dated
	

	Brief Description of Incident

	DO NOT mention the names of people, clubs or competitions concerned



	Nature of Injuries Sustained

	

	Has a Disciplinary Report(s) been sent to the relevant County FA(s)?
	YES
	NO
	Have the police been informed?
	YES
	NO

	Did you seek medical attention for the injuries sustained?
	YES
	NO
	Was there loss or damage top personal property/clothing etc?
	YES
	NO


Send Copies to the RAW Secretary & your County RA Secretary. Retain a copy for yourself & your ABS Secretary.  
