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WHAT TO DO IN AN EMERGENCY 
Marshals

1. If you witness or are the first Marshal called to an incident STOP THE SHOOT WITH THREE BLASTS ON A WHISTLE then:
2. Provide to the Event’s Officer with the following minimum information:

i. Location of the incident (e.g Course and Target Number)
ii. Nature of the problem

iii. How many people are injured

iv. Patient’s estimated Age and whether they are Male or Female

v. Is he/she conscious

vi. Is he/she breathing

3. If you are the first Marshal on the scene (subject always to further directions from the Events Officer) you should :-

a. remain with the casualty at the site of the incident if you are the first Marshal on the scene; or
b. If the incident is a minor injury, no other persons are involved and if the casualty requests it you may first inform the Events Officer then escort the casualty to the safety of the Hut for first aid.  If in any doubt DO NOT MOVE THE CASUALTY

c. Ask all potential witnesses to wait /accompany you until their details and/or statements can be taken by a Club Official
4. If designated as the Gate Marshal when directed to do so by a Club Official attend at the main gate and escort emergency services to the site of any casualty.

5. If you hear the stop whistle you should (subject to alternative directions):-

a. Immediately pass along the targets ahead of you for which you are responsible to ensure participants have stopped shooting;
b. (if appropriate) ask if any participant has first aid or medical training;

c. Report to and obey instructions from the Events Officer.

6. Each Marshal MUST keep a detailed chronological note of what he/she did and provide a copy to the Events Officer or the Club Secretary. 
7. Under no circumstances should any Marshal acknowledge or admit formally or informally any liability for any injury, damage to property or other incident. ANY SUCH ADMISSION WILL AVOID OUR INSURANCE COVER. 
8. A single blast on an air horn or similar pre-announced signal will indicate that it is safe to resume shooting.
EMERGENCY PROCEDURES

Co-ordinating Marshal
The Event Officer should, subject to conditions, himself, or appoint one or more Marshals or club officials to :-

1. Sound the pre-announced STOP SIGNAL (e.g three blasts on an air horn) 

2. Attend the site of the incident;

3. If necessary call 999;

4. The Operator will ask for the following minimum information. Be ready with it:

i. The telephone number you are calling from
ii. Location of the grounds/incident:
Woodland Park, Oxshott of A244 Leatherhead Road.  Nearest Post Code KT22 0ET

Grid Ref TQ15195 59550 Lat:-  51.323401 Long:- 0.3489365

iii. Nature of the problem

iv. Whether you are with the casualty

v. How many people are injured

vi. Patient’s estimated Age  

vii. Male/Female

viii. Is he/she conscious

ix. Is he/she breathing

5. Direct any medically or first aid trained person to the site of the incident. 

6. Direct a Marshal to attend at the Gate and direct emergency services to the casualty; 

7. Take name, address telephone and NFAS Membership card details of all persons involved in or potential witnesses to any incident;

8. Ask witnesses what they saw and take a written note of what they say. GET WITNESSES TO SIGN, DATE AND TIME THEIR STATEMENT;
9. Tell witnesses how to contact the club if they later recall anything else;  

10. Prevent other people from entering the area – this could distress the casualty or disturb evidence;

11. Require participants to evacuate the course or parts of it.

12. Take photographs (or make sketches) and measurements of the area of any incident as soon as practicable;

13. Collect reports from Marshals and make a note (in chronological order) of what club members/officials/marshals did after the incident. 
14. Under no circumstances should any Marshal acknowledge or admit formally or informally any liability for any injury, damage to property or other incident. ANY SUCH ADMISSION WILL AVOID OUR INSURANCE COVER
15. When safe to do so, direct the restarting of the shoot using a single air horn blast or similar pre-announced signal.

16. Advise the Club Sec of the above and of the need to file an incident report to NFAS within seven days and to notify insurers as soon as possible.
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Draft Witness Statement Form 

Part A – personal details
Name:

Address:

Telephone No.






Email Address
NFAS Number
Part B -Incident 

Date: 







Time: 

Location: 




Sub  Location (target): 

Classification: (circle one) : 

Fatality          Near Miss
Damage to Property 
 Injury 

Non-Compliance with NFAS Safety Rules  

Other (explain) 
What Happened ?  (Give a step by step sequence of events including times, and names if you have them. Continue on a separate sheet if necessary. Say what you saw, what you did, who you spoke to. Please give details of any other witnesses 
Signature







Date

Please complete and sign this form . Thank you for helping to deal with and report incidents at our club
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NFAS Incident Reporting and Investigation Form for Marshals 

Part A - Incident Details (Compulsory)

Date: 

Time:  (Use 24 hr clock)

Location:

Sub Location:

Classification: (circle one) [Complete part A in all cases, B as noted below and C, D & E if Incident requires investigation]

Fatality 

Near Hit 

Damage to Property

Injury Non-Compliance with NFAS Safety Rules 

Other

What Happened? (Give a step by step sequence of events including times – continue on a separate sheet if necessary. Attach a plan / pictures of the area if relevant).

Immediate Action Taken To Make Area Safe: (Give details of steps taken to deal with any unsafe conditions)

Additional Witnesses: (Give details of all witnesses to the incident and how they were involved – include contact details or NFAS numbers)

Was there a potential for greater loss or injury? (circle Y or N) Y N (If Yes give details below)

Investigation Required? (circle Y or N) 
Y 

 N 

Please contact the NFAS Safety Advisor for Guidance in conducting an investigation

Your Name NFAS No.

Date  Incident Notification Completed

Contact:  Tel






Email

Part B – Injury & Treatment Details (Complete as indicated under classification)

Who was injured? Surname: 



First Name:

Date Of Birth (or age group)

Sex

NFAS No: 

Address: 

Contact No.

Category: (circle one): Organising Club Member Archer 
 Participant
 Public 

Other

Cause/Occasion of Injury: (circle one).

Struck by Moving / Flying / Falling Object 

Exposure to Fire 
Physical Assault by Person
Asphyxiation/ Drowning 


Exposure to Harmful Substance 

Slip / Trip / Fall
 Fall From Height (Specify Height) metres
Contact with Moving Vehicle


Handling / Lifting / Carrying 

Hit Fixed / Stationary Object 

Electrical 

Injured by Animal 



Other (specify below)

Agent Involved: (circle one).

Arrow Own Equipment 

Other Archer’s Equipment

Water – ponds, streams etc. 

Building / Excavation / Structure 
Vehicle or Associated Machinery

Floor / Ground / Step 

Environmental Injury 


Portable Power / Hand Tool

Ladder / Scaffolding 

Live Animal 

Other (specify below)

Type of Injury Sustained: (circle one, which best describes the most serious injury).

Amputation 
Cuts / Lacerations 
Fracture 
Poisoned
Asphyxia / Gassing 
Dislocation 
Eye Damage 
Shock

Bruising/ Crush 
Electric Shock/ Burn 
Internal 
Sprain / Strain
Burn / Scald (Major) 
Multiple 
Other (specify below)

Injury to: (circle one which best describes the area sustaining the main injury).

Back 
Chest 
Abdomen 
Neck 
Head 
Arm / Shoulder ( R)  (L) (both) 


Eyes ( R) (L) (both) 


Leg/Knee/Ankle (R) (L) (both) 


Foot/toes  (R) (L) (both)

Hand/Fingers (R) (L) (both)

Mouth/Teeth

Unspecified Multiple Injury

Other Injuries: (Give details of any other injuries)

Consequence: (Circle ALL applicable).

Unconscious

 Resuscitation 


Required Hospital Stay (over 24hrs) If known

Treatment: (circle ALL applicable boxes).

First Aid 
Name of First Aider: 
Entered in accident book?

Hospital Treatment 
Seen by Doctor 
X-Ray

Other Treatment (specify on separate sheet)
1
June 2021

