
  
In the event of a Serious Injury/accident, please complete this form and return it to: 

 
ACU House, Wood Street, Rugby, Warwickshire, CV21 2YX 

 
All details of competitors, officials and spectators who received first aid attention/treatment must be shown 

 
 
 
Event: ……………………………………………………… Organisers: ……………………………...……………………………. 
 
Venue: ……………………………..……………………………………………………………………………………………………..
  
Permit No: ……………………………….……………….. Date of Event: ………………………………………………………… 
 
Clerk of the Course: ……………………………………...     Address: ……………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………. 
 
Email: ………………………………………………………….Contact no: Day…………………………Eve:……………………… 
 
 
 
 

Details of Incident: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature: ………………………………………………………..                                                                Please continue overleaf if necessary 
 
 

In the case of a serious or fatal accident, please refer to the Serious Accident Checklist in the found in the Insurance section of the  
ACU Handbook and immediately contact one of the following: 

 
Road Race:  Eddie Nelson (07860 281094) Off Road Activity:  Gary Thompson MBE BEM (07976 548375) 

 
Also advise ACU Headquarters at the first available time to do so – Tel: 01788 566400 

 

Witness Statements:  Please enclose all Witness Statements and photographs taken 
 

 
ACU and The Auto-Cycle Union are trading names of The Auto-Cycle Union Limited registered under Company No. 00134679 

Registered Office:  ACU House, Wood Street, Rugby, Warwickshire, CV21 2YX 

Clerk of the Course Report Form for Serious Incidents  

Auto-Cycle Union Ltd, ACU House, Wood Street, Rugby, Warwickshire CV21 2YX 
Tel:  01788 566400    Fax:  01788 573585    E-mail:  admin@acu.org.uk 


