
              Injury Report 
Return by next business day after event (No later than 24 Hours) to the MSA 

Office   Facsimile: 08 8332 9100 

In an event of a death please contact the local police 000 and the General 

Manager of MSA on 0408 928 548       Immediately 

 

Date: _________ Club/Promoter________________      Permit No. ________     Venue_______________ 

NAME ________________________________________________ 
  

Date Of Birth__________________________________________ 

Rider No. _________ 

MA Licence Number ________________ 

Licence Expiry Date ________________ 

ADDRESS 

 

 

 

ROLE 

 Rider 

 Pit Crew 

 Official 

 Volunteer 

 Spectator 

 Other (Specify) 

________________ 

 

Race     __________    Time        __________ 

 

Location             Closest Flag Point No._____ Jump No. _____ Corner No._____ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

□ First Aid Only         □ Ambulance to hospital           □ Own transport to hospital/Doctor  

 

Summarise accident and injuries 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

Update on condition (if known): 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

MSA Phone (+61-8) 8332 9000 Fax (+61-8) 8332 9100 Internet:  www.motorcyclingsa.org.au  

E-mail:  operations@motorcyclingsa.org.au  

□Musculoskeletal □Dislocation 

□Joint Injury   

□ Muscle 

□ Tendon/ligament 

□ Bone (Fracture) 

 

□Neurological □ Head Injury 

□Concussed 

□ Spinal Injury 

□ Eye Injury 

□ Integument □ Laceration 

□Bruise/Contusion 

□ Abrasion 

□ Puncture 

□Abdominal □ Pain                        □ Haemorrhage 

□ Respiratory □ Resp Distress           □ Chest Pain 

□ Medical 

Condition 

Specify 

Medical Provider ____________________________ 

Medical Officer______________________________ 

Steward _____________________ 

□ Track map with injury site marked provided. 

http://www.motorcyclingsa.org.au/
mailto:operations@motorcyclingsa.org.au

