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Health and Safety Policy 

 

Coleraine Football Club (CFC) Youths are committed to providing a safe 

environment for all involved at the Club.   

We aim to promote health and safety as far as reasonably practicable by ensuring 

• the provision and maintenance of safe equipment and venues that poses no 

risk to health 

• the provision of relevant information to all personnel including supervision and 

training to ensure health and safety 

• safe environments to train and compete without risk to health 

• identification and assessment of all risk, taking measures to eliminate or 

control it 

• compliance with statutory regulation on health and safety and welfare of all 

personnel 

• training to members where appropriate to identify and control potential 

hazardous situations/environments 

• children and young people wear shin guards and remove all items of jewellery 

before each session 

• we hold Emergency Contacts for all children and young people 

• we have adequate insurance cover for the protection of all our members  

We will provide First Aid training to ensure a first aider is always present at every 

session involving our young people. 

We will encourage the reporting of any injuries.  This will involve completion of an 

Accident Report/Serious Incident Form (Annex A) which will then be forwarded to the 

Committee. 

This policy will be reviewed, updated and improved if necessary to ensure we are 

doing all we can to keep all involved safe. 
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 Annex A 

                                                                     

ACCIDENT REPORT/SERIOUS INCIDENT FORM 

 

Completed by  
 

Position  
 

Name of Injured 
Person 

 
 

Address            
(including postcode) 

 
 
 
 
 

Age   
 

DOB  
 

Exact Location 
 

 

Staff/Volunteers in 
attendance  

 
 
 
 

Accident Details  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Nature of Injury  
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Circumstances of 
Injury                            
i.e. how did it 
happen 

 
 
 
 
 

First Aid involved  
 
 

Medical Attention 
required 

 

If Yes, please give 
details  

 
 
 
 
 

Parent/Guardian 
Informed 

 

If so, by whom 
 

 

If not, why 
 

 

Name of Witness 
 

 

Address 
(including postcode) 
 
 

 

Contact Number  

Witness Statement  
 
 
 
 
 
 
 
 
 

Signature of 
reporting person 

 

Date  

Time  

Date & Time 
Received by 
Committee: 

 

 

 


