Review
required:

Roskill

SswvIiryy Y/N
Roskill Swimming Club

Event Review Form — to be completed by Team Manager for Meets/Camps/Club Events

Event: Coach(s) attending:
Location:
Date: Team Manager (s) attending:

Over all event experience: what went well/what didn’te

Recommendations for future events:

Did you observe or were you made aware of any instances of concern/abuse as detailed in the
ASA Child Protection Policy2 (DEFINITIONS OF ABUSE: Child abuse means the harming (whether physically,
emotionally or sexually), ill-tfreatment, abuse, neglect or deprivation of any child or young person).  YES/NO

If YES please advise details/action taken:

Did any incident/accident occur that required medical treatment?2  YES/NO
If YES please complete an Accident Report Form and attach to this report.

Name:

Signed: Date:

NOTE: Continue on separate sheet if needed.



