
Referee Society Injury Report Form 
It is important that the referee records the event whilst it is clear in his/her mind. If the 
referee has any concerns about completing the report or requires assistance, he/she 
should not hesitate to contact either the local Society secretary or the RFU Match Official 
Development Manager, Michael Patz at michaelpatz@rfu.com. 

Home Team:    Away Team: 

Name of Home  Name of Away 
Team Captain:     Team Captain: 

Name of Home      Name of Away 
Team Coach:      Team Coach: 

Date of Match:          Level of Match: 

Factual Summary of Incident (please use your “own words” and do not include speculation, opinion or 
guesswork) 

Was the match card submitted to the Referee Society:  Yes No 

Touch Judges’ Names (if applicable): 

Name(s)/contact            Name(s)/contact 
details of First Aid   details of spectators 
/Immediate Care     who witnessed the 
staff attending:    incident:  

Referee’s Name:    Date of report:  

Phone No:     Email: 

Please submit one copy of the completed report to your Referees Society Secretary (retain for 
6 years) and one to the RFU Sports Injuries Administrator via email 
sportsinjuriesadmin@therfu.com    or post to Sports Injuries Administrator, Rugby Football 
Union, Rugby House, Rugby Rd, Twickenham, TW1 1DS.   

If the referee receives any communications from third party lawyers, these should be sent directly to his/her 
local society, for onward transmission to the RFU Legal Department via Alys Lewis, at AlysLewis@rfu.com. 
The injured party’s advisors will often approach various sources seeking to obtain information such as the 
Club, individuals, the Referees’ Society and/or the referee, and therefore any correspondence or telephone 
calls received from lawyers representing injured parties should be referred to the RFU’s Legal Officer. 
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