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Appendix 2: Sample incident report card 
This card is intended for stewards and other event staff to record safety-related incidents, near misses, or concerns during an event. It should be completed as soon as practicable after the incident and returned to the Head Steward or Supervisor at stand-down. If an incident results in injury, serious illness, significant damage, a safeguarding concern, or media interest, a full Accident / Incident Report Form must also be completed in accordance with ground procedures. If there is nothing to report, write “NIL”, sign the card, and return it. 
What should be reported? 
Spectator accidents, slips, trips and falls 
Medical emergencies or requests for First Aid 
Crowd disorder, aggression, discriminatory or abusive behaviour 
Seat or ticket irregularities, including attempts to enter restricted areas 
Breaches of ground regulations (including smoking and vaping policy, alcohol policy, prohibited items) 
Structural or environmental hazards (loose fittings, damaged barriers, fire risks, spillages, unsafe surfaces) 
Safeguarding concerns involving children or vulnerable persons 
Lost or found children or vulnerable persons 
Security concerns (suspicious behaviour or packages, drone sightings, attempted unauthorised access) 
General complaints related to safety or crowd management 
If in doubt, report it. 
Sample layout on the next page, copy and paste to create your own version.








Incident Report Card
Match / Event: ........................................................................................................................
Date: .............................   Kick-off / Start time: .............................. 
Steward name: ...............................................................................
Steward ID number: ....................................................................... 
Location in ground (stand / block / row / gate / concourse): 
....................................................................................................................................... 
Time of incident: .................... 

Type of incident (tick all that apply)
[  ] Spectator accident/injury (slip, trip, fall, other) 
[  ] Medical emergency / First Aid request 
[  ] Crowd disorder/aggression / abusive behaviour 
[  ] Seat/ticket irregularity 
[  ] Breach of ground regulations (including smoking / vaping policy) 
[  ] Structural/environmental hazard (e.g. barrier, stair, spill, fire risk) 
[  ] Safeguarding concern / lost or found child or vulnerable person 
[  ] Security concern (e.g. suspicious package, drone, attempted unauthorised access) 
[  ] General complaint 
[  ] Other (please specify): ................................................. 
 
Brief description of what happened (who, what, where, how)
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................

 
Persons involved (if known)
Name(s): .................................................................................................................................
Role(s): (e.g. spectator, steward, player, contractor, other): 
...................................................................................................................................................
Description: ...............................................................................................................................
Contact details (if provided): ....................................................................................................

Injury/illness
Was anyone injured or unwell?  [  ] Yes  [  ] No 
If yes, describe the apparent injury/illness: 
................................................................................................................................................... 
First Aid / medical response (tick all that apply)
[  ] Self-treated / no treatment requested 
[  ] First Aider attended 
[  ] Doctor / Ground Medical Officer attended 
[  ] Ambulance called to the scene 
[  ] Person taken to medical room 
[  ] Person taken to hospital / left by ambulance 
 
Other agencies involved
Gardaí / PSNI involved?   [  ] Yes  [  ] No 
If yes, name/collar number (if known): ................................................................................ 
Security/event control informed?   [ ] Yes  [ ] No 
CCTV operator informed / footage requested?   [ ] Yes  [ ] No 
 
Witnesses (if any)
Name(s): ..................................................................... 
Contact details (if provided): .....................................................................................................
 
Immediate actions taken by the steward: 
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................

Reported to (tick)
[  ] Steward Supervisor 
[  ] Head Steward / Chief Steward 
[  ] Safety Officer 
[  ] Event Controller 
Time reported: ................................. 
 
Steward signature: ......................................................................   Date: ................................ 
 
Reminder 
If the incident involves injury, serious illness, significant damage, a safeguarding concern, or anything that may attract media or public attention, ensure your Supervisor or the Safety Officer is informed immediately. 
A full Accident / Incident Report Form must be completed as soon as practicable in accordance with ground procedures. 
If there is nothing to report for this event, write “NIL”, sign, and return this card to the Head Steward at stand down. 
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