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Policy No:                   00-05

Effective:         May 1, 2000


POLICY GUIDELINE 
                        Revised:        May 29, 2014

STATEMENT OF POLICY

It is the mandate of the Roller Sports Canada membership to carry out an effective risk management program, via the identification and assessment of risk, and the control of risk that includes loss prevention and loss reduction.  Administrative responsibilities for the risk management program are diverse and may be carried on at several levels and several organizations simultaneously.  Risk financing, including the purchase of insurance, will remain a centralized function and responsibility of the National office.

It is important that all rules used and set out by Roller Sports Canada and its Provincial Bodies and Clubs/ Teams/ Leagues are followed to avoid any problems during competitions, tournaments, or training sessions clinics, seminars or workshops etc. It is essential that all safety regulations set down by each of the governing bodies (National, Provincial and Local) be strictly adhered to for the protection of members, facility owners, and the governing bodies themselves.  

Every athlete must have a current Roller Sports Canada or other recognized national organization membership / insurance card.  All registered Roller Sports Canada clubs must ensure that non-insured members are not allowed “on the floor” or skating surface during training sessions, league play, competitions, or tournaments.  It is important that Coaches, Boards of Directors, and “on floor” volunteers also have a Roller Sports Canada membership card for the benefit of protection against injuries or other complications that can occur during either training sessions or sanctioned events.

Use guest waivers at club or league practices and standard waivers for all sanctioned events.
Proper risk management training is considered by RSC to be as critical as physical conditioning and technical discipline instruction.  Every club / league and province must have a copy of the Risk Management Program Policy available at all times.  It is strongly recommended that a meeting or a discussion with new members be held at some time each year as well as with coaches, skaters, officials, directors, volunteers and parents so that everyone is aware of the requirements and procedures of the Risk Management Program. 

Whenever athletes have received serious medical attention at any practice or event, especially a concussion, a doctor's release is mandatory before the skater is allowed to return to the skating surface.

This policy was prepared to highlight the various aspects of risk management.  It does not, and cannot, assess every risk associated with RSC today or in the future.  RSC's policy is to constantly monitor risks and update information as required, for the safety and health of all concerned.

_____Mr Adam Leavens___________

_________June 2014_______________

RSC Risk Management Director




    Date 




RISK MANAGEMENT
A. OBJECTIVE
Roller Sports Canada, as the governing body for roller sports in Canada, is committed to having a Risk Management Program in place for all its members, to ensure that we reduce the risk of injury and loss to our members.

In order to make this work, all Clubs, Teams and Leagues must understand the reasons for Risk Management, explain it at some point in time each new season to all of their members, and support both the Risk Management policy and the Skate Safe policy in all skating disciplines.

B. SCOPE
Each member of the organization, including staff, coaches, trainers, officials, participants and volunteers, is responsible for complying with the policy on Risk Management.  These responsibilities include:

1.
To nurture a competitive spirit within the confines of a safe environment.

2.
To be continually aware of risk management and to assess the risk inherent in each operation or activity.

3.
To follow procedures and regulations as set out by RSC or other sport governing bodies, including development and completion of risk control checklists, liability waivers and medical consent forms.

4.
To avoid activities which are inherently unsafe, or which could lead to serious accidents or injury.

5. a.
To notify by email the organization immediately of all accidents, and all situations that could lead to accidents if the causes are not immediately rectified. 
    b.    To notify by email the RSC Insurance Agent within 30 days of an accident when a claim may       

           be forth coming and the documentation within 90 days. – see Insurance Brochure on RSC 

           website.
6.
To ensure the immediate investigation, and prescribed reporting, of all accidents and situations that could lead to injury.

7.
To cooperate with other sport organizations at the local, provincial and national level to promote risk management in sport.

8.
To promptly investigate all recommendations regarding safety and risk control made by authorized inspectors and take appropriate action.

9.
To maintain records in a business-like manner, including loss reports, insurance policies, risk control checklists and certificates of insurance.

C. INJURY PREVENTION
1.  Preparing the Athletes
The goal of any risk management program is to educate people so that serious injuries do not  happen, and if they do happen, to learn from the situations to ensure that the same errors in judgment are not repeated.  Some key guidelines for this to happen effectively include the following:

a) Have athlete and parents complete the 2-page Medical History Form (Appendix 1)  and sign the consent section at the bottom of page 1.  It is also a good idea to have coaches, executives, and volunteers fill out these forms so that key information is available should they ever require emergency medical care themselves.
b)
Encourage proper physical conditioning and strength building.  Emphasize to  athletes, the importance of warm ups, prior to both practice and competition.

c)
Properly instruct athletes in the technical skills and rules for their discipline.

d)
Reinforce with coaches the need for strict application of the rules to promote the safety of all skaters.

e)
Be sure that all equipment is adequate and properly fitted to the athlete.  Do routine checks of equipment to see that it remains in good repair and still fits. 

f) Ensure that the trainer/coach, or at least one person at the facility at all times, has Standard Basic First Aid Training.  Keep a well-stocked First Aid Kit available.  Make sure that a list of names, addresses, parent’s names or an emergency contact persons name(s) and phone numbers are readily available at all times.
g)
Ensure that, following an injury, effective treatment is carried out and the athlete is properly rehabilitated before being allowed to return to participate in skating.  Have a doctor's release form signed and submitted to the Club/ Team/ League with a copy to Provincial Risk Management Coordinator after any injury requiring a doctor's care.  

h)
To minimize the risk of re-injury, reconditioning after an injury should be undertaken.

i)
Initial return to training should be phased in gradually, using short shifts or training sessions.  Gradual return to full competition is of greatest importance where injuries to large muscle groups (e.g. upper legs) or joints have occurred.

j) Teach all athletes the proper methods of falling, making impact with the facility walls or barriers, and the importance of not trying to move an injured person unless instructed to do so by a qualified person.  Also teach them, that in the case of an injury, they are to follow the instructions of trained first-aid personnel, even though they may not feel that the injury is serious.

2.  Managing the Skating Site
At the beginning of the season, and before each training session during the year, check the skating surface and surrounding areas to prevent any potentially hazardous situation from arising.  Make sure that the Site Checklist (Appendix 2)  is completed before athletes go onto the floor or track.

a)
Make sure the surface is free of debris, water, dangerous ruts or hazardous spots.  

b)
Make sure there are no protrusions from the boards, walls, or along the perimeters of the track.  Sharp edges along walls or boards should be well-padded. 

c)
Check all surrounding floor areas where athletes will be, to ensure that no refuse has been left on the floor that may stick to or jam the wheels.  

d)
Make sure that all doors leading to the playing surface are closed tightly.  

e) Avoid the use of dangerous drills and situations in a practice.

f) Make sure there are not too many skaters “on the floor” or skating surface practicing at the same time.  Roller Figure skaters will each need adequate room for jumps and spins, dances, and figures without colliding with others.  

                      Clubs/ teams/ leagues should be aware of the safe number and grouping skaters of 

                      similar skills, strength and speed on the floor or track during training sessions. 

g) Outdoor road venues need to be adequately traffic coned and signage used to re-direct any vehicular traffic where necessary.
h) Inform skaters that they are instructed to remain within designated traffic safety coning at all times. No skating over the center lane demarcation between road lanes
especially into those of oncoming traffic. Always be aware of traffic near you.

3.  Maintaining Safe Equipment
a)
Ensure that athletes wear protective equipment, including ASTM/CSA/CPSC/SNELL approved helmets during practices.  

b)
Helmets must not have any cracks or breaks in the outer shell.

c)
Minimal hand protection is required at all club practices but not mandatory in speed competitions. Knee and elbow pads are highly recommended for not so proficient skaters at both practice and competition.

d)
After every session, clean wheels and check skates to ensure that nothing has happened to them that might need repair.

e) Leave skating boots unlaced with the tongues pulled down so that the air can circulate inside and evaporate moisture.  Keep skate bags partially open, so that the boots can “breathe”.

f)
Consider having an equipment sale at the start of each season for all disciplines.  Check all equipment before it is offered for sale.  This will allow parents a chance to buy good equipment that another child has outgrown at a reasonable price.  Have someone at the sale to assist parents in buying properly fitting equipment.

D. MAINTAINING INJURY RECORDS
With the start of each skating season, athletes and parents should be encouraged to have a physician examine the participant and certify the athlete as being physically fit and able to participate in our sport.

Vision and hearing should be checked.  Any abnormalities or changes in normal patterns that may be noted by the coach during the practices or competition or in changing area or room talks should be reported immediately to the parents, who in turn should seek medical advice.

Make sure that all previous injuries are listed on the Medical History Form (Appendix 1).  Previous injuries that may not have been reported could predispose an athlete to a more serious injury, or they could cloud the results of the medical examination of a new injury.

Previous injuries to the head, bone fractures, or joint injuries should be reported and recorded on the athlete's Medical History Form.  Such information may be passed on to the medical authorities should the need arise.  Allergies, medications, and any current medical conditions (e.g., diabetes, epilepsy) should also be listed.

Until the major growing phase has subsided (usually around age 16 or 17), particular attention must be paid to any injuries to the joints (especially knees and shoulders).

Whenever possible, have a Sports Medicine practitioner examine an injured athlete.

Any athlete receiving an injury or severe blow to the head must be examined by a medical practitioner.  Always notify the parents of any injury but especially a head injury or possible concussion.  Do not depend on the athlete to notify them. Developments of symptoms which may include a change in normal vision, hearing, mood or speech are serious outward signs which indicate the need for immediate attention.

No skater is permitted to participate in any group or team activity with a temporary hard plaster cast.

Participation when Pregnant:
A letter from her doctor permitting her to participate and until what date must be kept on file.

A full Release of Liability Statement in case she falls or is accidentally hit – a signed statement agreement that releases you club or league and RSC of full reliability if she falls and is accidentally hit.
It is suggested she not participate in any contact or high intensity skills.
E.
EMERGENCY ACTION PLAN
These guidelines should be distributed and explained to all coaches and instructors, who should then be asked to play a major role in ensuring that all aspects of the Emergency Action Plan are in place.  Refer to Appendix 4  – the Emergency Action Plan Checklist.

Everyone involved in the sport should be aware of the following information regarding the facility that they use.  This includes indoor and outdoor facilities, as well as any facilities that are used for meetings or seminars.

1.
Location of telephones (cellular/pay), and have coin change available.  Always keep extra small change in the first aid kit - 911 is a free call, but you may need coins to call parents. 

2.
Telephone number of ambulance and nearest hospital.  Ask for this information when you travel to other sites -- their facility may not be as good about risk management and you do not want to waste time when an injury occurs.

3.
Location of the first aid kit, room and the key, as well as the location of a stretcher and backboard (if available).  Do not move an injured person unless you are trained to do so or unless they are in immediate danger if left where they are.

4.
Location of nearest hospital, with clear maps drawn and available or access to a GPS 

           device.
5.
What is Access route for ambulance personnel to and from injury site to ambulance.

The most highly qualified person at the scene should take charge.  For example, if there is a doctor or nurse on site, the Risk Management Coordinator / Coach / Trainer, or other qualified First-Aid personnel should ask them to take charge and ask, "Can I be of assistance?"  See  Appendix 4  for a summary checklist for the Risk Management Coordinator and designated “Call Person” for each club/league training session, or organized event.

If you are the person in charge, make sure that someone keeps other participants and spectators away from the scene.  Such people - often well meaning can make things worse by talking about how bad the injury is, which may affect the injured person’s attitude as a result.  Remember to keep reassuring the injured person that he/she will be okay.

Instruct a person to call for an ambulance, stating that " we need an ambulance at (name of facility and address) "and" there will be someone to meet you at (i.e. back door, front driveway etc. )." We suspect the participant has (nature of injury)."

The ideal person to do this is perhaps a Coach, or someone else who is familiar with the facility, and has been available to practice this procedure.  Any procedure that is practiced becomes routine and tends to flow more smoothly when a real incident happens.

Remember that if you need an ambulance, stabilize the injured person in the position found and cover them with a blanket or coat to keep them warm. If necessary, use your authority as Coach/Trainer to make them stay lying down.  Some feel embarrassed and want to get up without realizing the extent of their injuries. A fractured vertebra could mean paralysis for the rest of their life if they move.

When the ambulance attendants arrive, instruct them on what happened, when, how it happened and what you have done.  Also inform them about any medical related problems or past injuries of the injured person.  Give them the name and number to reach parents, guardians or emergency contacts when they arrive at the hospital. Try to make sure the accident victim takes their provincial health card number with them, plus the GameDay Insurance Doctor’s report form see RSC website.
Always remember to call the parents or emergency contacts yourself to let them know what has happened to their child or friend or family member, and to reassure them that he/she is receiving the best medical care.

F.
ACCIDENT CLAIM AND REPORT
All participants, (athletes, coaches, referees, officials and volunteers, as well as young athletes' parents), should fill out a medical questionnaire prior to the season. You should also have the parents of anyone who is under-age, sign a consent form, so that you can get medical care for their child if they are not at the competition or practice.

Accident reporting is a very important part of the Risk Management Program. This is the only way that we can document what happened at the time of the accident or loss.

An Internal RSC Accident Report Form (Appendix 6) should be filled out by someone who is not needed in the immediate care of the injured person.  This should be done immediately, while witnesses are available and while the details are still fresh in their mind/s. This also ensures that all necessary information gets recorded.

An accident is any situation which results in little or no injury or damage but which could have caused serious injury or property damage.  There are about 600 accidents for each single serious claim.  By studying and reducing accidents we will see a corresponding drop in serious accidents and major claims.

These reports are then used to study what could have been done to prevent this type of accident and therefore prevent a more serious injury next time.  The reports are also used after a serious injury to help document details for the insurance company in order to settle a claim quickly or perhaps to defend a claim.

Members should not provide written or verbal reports to any outside parties without prior consent of the RSC Risk Management Director.
The RSC Accident Reports should be completed immediately after every accident and those that may result in an insurance claim should be distributed to the following within 24 hours, as follows to *
Step 1. 
-
 Email Ins.Agent – in 30 days to notify them of the accident and 

                                    that there may be a possible claim made. See Game Day 
                                    Accident Report Form – separate Insurance Agent’s Forms 
                                                            package – to be submitted within 90 days if making a claim.
Have the accident person take this Gameday forms package with them if they are to   

be taken to a hospital or clinic as it has the doctor’s form to the completed by the 
doctor.
Step 2.
Copy

-
* Provincial Risk Management Coordinator – if there is one
Copy

-
* Club/ Team/ League Risk Management Coordinator

Please refer to Appendix 7 right now, and record the name, address, and contact information for your Provincial and Local Risk Management Coordinators for future reference.
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MEDICAL HISTORY FORM

Name 






 








(please print clearly)
Address 











 

City 




   Province 


 Postal Code  




Age 

 Date of Birth

/
/
 Phone       









month
/ day
/  year 

Contact Person #1 





Phone (days)
(        )












      (evenings) 
(        )




Contact Person # 2 





Phone 
(days)
(        )












      (evenings)
(        )




Family Doctor 






Phone

(        )



Coach 







Phone 

(        )



1. Significant medical conditions (e. g. , epilepsy, diabetes, orthopedic problems, allergies ) 

























2. Head, Back, Joint Injuries (in past 2 years)  








3. Medications taken regularly and for what condition   






4.
Last Tetanus Booster: Less than 3 years 
      3 - 5 years 
  Over 5 years _____

Please use back of page if more room is required to answer the above questions.

I hereby give 




 ,  authorization to release any / all of this information




(Name Of Club)

to medical personnel as needed.  I also give the above named club, permission to obtain qualified        

medical care for  




 , in case of emergency.




(Name of Athlete)

Athlete's Signature:                









Parent / Guardian Signature: 








Date:
















      month
    / day
 /  year
ALL INFORMATION ON THIS FORM IS PRIVATE AND CONFIDENTIAL.
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MEDICAL HISTORY FORM

Date of Injury:  











Type of Injury:  











Name of Doctor:  











Treatment:  












Return to Practice:  





 Dr.'s Release




Return to Full Competition:  











Date of Injury:  











Type of Injury:  











Name of Doctor:  











Treatment:  












Return to Practice:  





 Dr.'s Release




Return to Full Competition:  











Date of Injury:  











Type of Injury:  











Name of Doctor:  











Treatment:  












Return to Practice:  





 Dr.'s Release




Return to Full Competition:  











Date of Injury:  











Type of Injury:  











Name of Doctor:  











Treatment:  












Return to Practice:  





 Dr.'s Release




Return to Full Competition:  











ALL INFORMATION ON THIS FORM IS PRIVATE AND CONFIDENTIAL.
Appendix 3 (one of 3 pages)
SITE CHECKLIST

1. 
INDOOR SKATING












SYMBOL 252 \f "Wingdings"

a)
Are all Exit doors clearly marked and do they have a working EXIT light 



over the door?











b)
Are all stairways clearly lit?








c)
Are all lights working properly, especially over the skating area?



d) If there are doorways onto the skating area, (such as from a player's


bench
or penalty box area), can they be closed and secured?



e)
Are all skating areas free of any hazards, debris and water?



f) Are all other areas where the skaters will be skating or standing,

kept free of any hazards, debris or water?






g) Has some type of protection (i.e., foam rubber / gym mat) been placed against


any sharp area which a skater might fall against? (posts, etc.)



h)
Are all fire doors unblocked and unlocked?





i)
Are speed cones or track markers portable?



They should be able to move (not rigidly in place) if a skater falls against them.    ______





2.
OUTDOOR SKATING







SYMBOL 252 \f "Wingdings"


a)
Is the surface reasonably level?








b) Has the area been cleared of debris (i.e. rocks, twigs, cans or bottles) 


and water?











c)
Are all areas of the skating surface or track, a sufficient distance from


fences, trees, signs, curbsides and any other hazards?





d)         Mark possible small hazardous surface areas with chalk, paint or cone.      ______

e)
Is there proper lighting, if the competition will extend past the daylight


hours?
                                                                                                          ______

f)         Is traffic coning and signage adequate and in place where necessary       _______   

h) Has a permit and RSC Insurance Certificate been obtained for the venue? ______                
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SITE CHECKLIST

3.
EQUIPMENT









SYMBOL 252 \f "Wingdings"



a)
Does it fit properly, is in good shape and safe condition?                             



b)
Is it being worn and used properly?


                                   ______ 

c)
Is it the proper quality? (i.e. ASTM/CSA/CPSC/SNELL approved)?             _____

4.
PARTICIPANTS








SYMBOL 252 \f "Wingdings"


a)
Are they visibly healthy?









b)
Do they have a good attitude? (i.e. if they are arguing or in an  


argumentative frame of mind, since they walked in the door, then 


perhaps they should not participate.)








c)
Do they appear to be under the influence of drugs / alcohol?




c) Are they wearing their protective equipment?

d) The wearing of personal entertainment devices is not permitted.




e)
Do they have the proper physical ability?









*All personnel & officials should also meet requirements in A, B & C.



5.
SPECTATORS








SYMBOL 252 \f "Wingdings"


a) Are they separated from the athletes' bench or ready area, penalty box 

            and referees' area?










b)
Is the spectator seating in good repair and safe?






c)
Is the area clear of debris?









d)
Are stairways clear of debris?







6.
EMERGENCY EQUIPMENT AND SERVICES




SYMBOL 252 \f "Wingdings"


a)
Are there trained first aid personnel on the site?







b)
Is there a properly stocked first aid kit and water available?






c)
Is the First Aid Room open or, if locked, does someone who is 



always available have the key?








d)
Does it contain a backboard?










e)
Do you have the proper participant forms signed to allow you to provide 



medical services?










f)
Do you know where the pay/cell phone is and do you know how to access



Emergency Services in this area? (Not all areas have 9-1-1 service)




g)
Do you have the health background file on your skaters and personnel handy?____

Appendix 3 p3.

7.
OFFICIALS









SYMBOL 252 \f "Wingdings"

a)
Are they qualified to officiate in this capacity?





b)
Are they certified to officiate at this level of skating?

                        ______

c)
Are they trained in First Aid? If not, make sure that they know who is 


trained in first aid, so they can call to them quickly if needed.  They should


keep all skaters, and perhaps concerned parents, from touching an injured


person, until trained personnel arrive.






Appendix 4
Emergency Action Plan Checklist

SYMBOL 111 \F "MONOTYPE SORTS"
ACCESS TO PHONES


SYMBOL 111 \F "MONOTYPE SORTS"
AT PRACTICE FACILITY








SYMBOL 111 \F "MONOTYPE SORTS" 
AT EVENT FACILITY








SYMBOL 111 \F "MONOTYPE SORTS"
EMERGENCY PHONE NUMBERS

SYMBOL 111 \F "MONOTYPE SORTS"
COINS TAPED TO EMERGENCY PHONE NUMBER FORM

SYMBOL 111 \F "MONOTYPE SORTS"
ACCESS TO SITES



SYMBOL 111 \F "MONOTYPE SORTS"
DIRECTIONS TO PRACTICE 








FACILITIES. SIGNAGE.








SYMBOL 111 \F "MONOTYPE SORTS"
DIRECTIONS TO EVENT SITE/S

SYMBOL 111 \F "MONOTYPE SORTS"
INFORMATION ON PARTICIPANTS

SYMBOL 111 \F "MONOTYPE SORTS"
MEDICAL HISTORY FORMS



SYMBOL 111 \F "MONOTYPE SORTS"
EVENT APPLICATION FORMS 



  WITH MEDICAL INFORMATION 



   FILLED OUT BY PARTICIPANTS







SYMBOL 111 \F "MONOTYPE SORTS"
EMERGENCY CONTACT LIST


SYMBOL 111 \F "MONOTYPE SORTS"
PERSONNEL 




SYMBOL 111 \F "MONOTYPE SORTS"
IN-CHARGE DESIGNATED PERSON








SYMBOL 111 \F "MONOTYPE SORTS"
ALTERNATE IN-CHARGE PERSONNEL








SYMBOL 111 \F "MONOTYPE SORTS"
DESIGNATED CALL PERSON








SYMBOL 111 \F "MONOTYPE SORTS"
ALTERNATE CALL PERSONNEL

	EMERGENCY ACTION PLAN
	EMERGENCY PHONE NUMBERS

	
	

	EVENT NAME: 
	LOCATION OF PHONES:

	
	PHONE NUMBERS:

	SITE LOCATION:
	     Emergency:

	
	     Ambulance:

	
	     Police:

	IN-CHARGE PERSON:
	     Fire:

	Name:
	     Hospital:

	Tel:
	     Doctor's Office:

	CALL PERSON:
	     Facility:

	Name:
	     Details Of Location:

	Tel:
	


The designated call person should have this form

with him/her at all times during the event.



Appendix 5
RESPONSIBILITIES OF THE RISK MANAGEMENT COORDINATOR

for EVERY CLUB, and for EVERY RSC SANCTIONED EVENT
SYMBOL 183 \f "Symbol" \s 10 \h
To take control and assess the situation on contact with the injured participant.

SYMBOL 183 \f "Symbol" \s 10 \h
To instruct all participants and bystanders to move back & leave the injured participant alone.

SYMBOL 183 \f "Symbol" \s 10 \h
To ensure that the participant is not moved.

SYMBOL 183 \f "Symbol" \s 10 \h
To leave the participant’s equipment in place.

SYMBOL 183 \f "Symbol" \s 10 \h
To assess the injury and to determine whether further assistance is required.

SYMBOL 183 \f "Symbol" \s 10 \h
To decide how to move the participant if an ambulance is not needed.

SYMBOL 183 \f "Symbol" \s 10 \h
To notify the “call person” if an ambulance is needed and to briefly describe the injury.

SYMBOL 183 \f "Symbol" \s 10 \h
To observe the participant carefully for any change in condition and to reassure him or her until professional help arrives.

The in-charge person must not be forced into moving participants unnecessarily. More specifically, he or she must be guided by the principle of DOING NO HARM.  For example, if the participant cannot start a movement by himself or herself, the in-charge person should not move the affected body part for the participant.  If the participant is breathing and not bleeding seriously, the in-charge person should take his or her time completing the procedure so as not to risk further injury.

RESPONSIBILITIES OF THE “CALL PERSON”

SYMBOL 183 \f "Symbol" \s 10 \h
To know the location of all the telephones that could be used for placing calls.  Preplanning in this area is essential, particularly in remote outdoor locations or in unfamiliar buildings.

SYMBOL 183 \f "Symbol" \s 10 \h
To complete the Emergency Action Plan Checklist form (Appendix 2) and to have it on hand at all times. If pay phones might be used, the necessary change should be taped to the relevant Emergency Phone Number form – it should never be assumed that emergency numbers will be posted. 

SYMBOL 183 \f "Symbol" \s 10 \h
To know directions and the best access route to the facility, The exact location of each facility should be written out on the back of the Emergency Phone Number form – it helps the call person in times of stress.

SYMBOL 183 \f "Symbol" \s 10 \h
To provide the ambulance dispatcher with the necessary information. Such information should include a statement that a medical emergency exists and describe the nature of the emergency. The estimated time of arrival of the ambulance should be requested. 
SYMBOL 183 \f "Symbol" \s 10 \h
To assign someone to stay by the phone or be available by cell phone.
SYMBOL 183 \f "Symbol" \s 10 \h
To report to the in-charge person that the ambulance has been called and the estimated time of arrival. Give the accident person the Gameday Insurance Claim Forms package to take to hosp.
SYMBOL 183 \f "Symbol" \s 10 \h
To go to the main access entrance and wait for the emergency vehicle.

Appendix 6
RSC INTERNAL USE - ACCIDENT REPORT FORM

	Date of Accident
	Time:              a.m./p.m.    
	Event Sanction No.

	Type of Loss: SYMBOL 252 \f "Wingdings"
	Property Damage:
	Minor Injury:
	First Aid Only:
	Major Injury:
	Death:

	Facility Name:

	Facility Address:

	Phone Number:                                                                    Fax Number:

	Meet /Competition Director:
	# of Entries:

	Name of Injured Skater or Spectator:
	Age:

	Address:
	City:

	Province:
	Postal Code:
	Telephone (       )

	Contact Person:
	Telephone (       )

	Describe the Incident:

	

	

	

	What, if any, safety device(s) was the injured party wearing:

	Describe the nature and extent of the injury:

	Surface conditions during the accident:

	

	Type of First Aid Administered:
	By Whom:

	Were First Aid Administrators Certified or Non-Certified:

	Was the injured person taken to a medical facility:
	By Whom:

	

	Manner in which injured person left the site:

	First Hand Witness and Parties directly involved:

	

	Name:
	Name:

	Address:
	Address:

	Address:
	Address:

	Phone:
	Phone:

	Signature of Meet / Event Manager:
	Date:

	Signature of Risk Management Coordinator:
	Date:


Appendix 7
CONTACT LIST FOR RISK MANAGEMENT COORDINATORS
FORMS REPORTING:

The RSC Internal Accident Reports should be completed immediately after every incident and distributed within 24 hours *, as follows:

RSC Form       -       * RSC Risk Management Coordinator – National Contact
Copy

-       * Provincial Risk Management Coordinator - if there is one
Copy

-       * Club /Team / League Risk Management Coordinator file
                       Insurance Agents-      Have their own Accident form to be used see RSC website. 
                                                           Email the Insurance Agent – to “notify them” within 30 days of 
                                                           accident and that a claim may be made. Do not use this RSC 
                                                           “Internal form”. See Game Day Accident Report Form – the 
                                                           separate Insurance Agent’s Forms package & documentation 
                                                           within 90 days if claim will occur - see also RSC Insurance 
                                                           Brochure on the RSC website.

NATIONAL CONTACT:

Roller Sports Canada Risk Management Coordinator is:

Mr. Adam Leavens rscadam@gmail.com ph: 587-434-5945
195 Willowmere Close, Chestermere, Alberta T1X 1S2 
PROVINCIAL OFFICE:

Your Provincial Risk Management Coordinator is:

Name








Address







City








Postal Code







Phone (       )







Fax      (      )







CLUB / Team / League OFFICE:

Your Club Risk Management Coordinator is:

Name








Address







City








Postal Code







Phone (       )

  Fax:





                                                    Appendix 8 - one of three pages

RSC INTERNAL INCIDENT REPORT FORM – (not to be used for Accident Report).

An incident report should be completed for any injury or property damage of others that

occurs. 

The completed Insurance Agent’s GameDay Incident Report should be sent immediately to: Pearson Dunn Insurance Inc.

Sports Administrator, Sports & Recreation Department

435 McNeilly Road, Suite 103

Stoney Creek ON L8E 5E3

Email: sportsadministrator@pearsondunn.com
The purpose of these documents is to obtain an immediate record of what happened and those people involved or on-site at the time. Please ensure that descriptions are limited to the facts without assignment of blame, and admission of fault. 

If you require additional space please attach extra sheets to your incident report.

The completed RSC Internal Incident Report should be sent immediately to:

RSC Form       -       * RSC Risk Management Coordinator – National Contact

Copy

-       * Provincial Risk Management Coordinator - if there is one

Copy

-       * Club /Team / League Risk Management Coordinator file

See Appendix 7 for contact information.
Name of Club / Team: ___________________________________________________________

Details of Person Completing Incident Report:

Name: __________________________Position: ________________________________

Address:________________________________________________________________

Phone #: ____________________ Fax: ___________________ Email: _____________

TYPE OF INCIDENT

___injury to member ___ injury to non-member ___ property damage

Date of occurrence: __________________ Time: _______________ am / pm

Location of incident (including full address):

________________________________________________________________________

Did the incident occur during training, competition, travel, etc? ____________________

If competition, provide name:

________________________________________________

Who was in charge at the time of the incident? __________________________________

If outside activity, what were the weather conditions at the time of the incident?

________________________________________________________________________
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INJURY

Name of Injured Person: ____________________________ Age ________ Sex ______

Address: ________________________________________________________________

Phone: ____________________________ Participant ____ Official ____ Other _______

Nature of injury: __________________________________________________________

________________________________________________________________________

If injury is to a minor, was a parent or other responsible party present? _______________

Describe the incident. Attach drawings, photos, etc. if appropriate

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Was First Aid given: _________ By whom? ____________________________________

Nature of treatment given: __________________________________________________

Did the injured person require further medical attention? _________

How was the person transported to the treatment facility (hospital / clinic): ___________

Where was the patient treated & by whom?

________________________________________________________________________

________________________________________________________________________

PROPERTY DAMAGE

Owner of damaged property: _______________________________________________

Address: ________________________________________________________________

Phone: ____________________________

Description of damaged property: ____________________________________________

How did the damage occur: _________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Were the police called? _____ If yes, advise name of responding Officers: ____________

________________________________________________________________________

WITNESSES

List all witnesses to the incident

Name: __________________________________________________________________

Address: ________________________________________________________________

Phone: ___________________________ Email: ________________________________
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Name: __________________________________________________________________

Address: ________________________________________________________________

Phone: ___________________________ Email: ________________________________

Name: __________________________________________________________________

Address: ________________________________________________________________

Phone: ___________________________ Email: ________________________________

Name: __________________________________________________________________

Address: ________________________________________________________________

Phone: ___________________________ Email: ________________________________

Name: __________________________________________________________________

Address: ________________________________________________________________

Phone: ___________________________ Email: ________________________________

SIGNATURES:
Name of Person submitting this report: ________________________________________

Signature: _______________________________________________________________

Position with Association: __________________________________________________

Phone: __________________________ Email: _________________________________

Date Report Completed: ___________________________________________________

FOR OFFICE USE ONLY

Date Received: ___________________________________________________________

By Whom: ______________________________________________________________
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