
 

Name: 
 

IMPORTANT WARNING: 
He/she should be taken to a hospital or doctor 
immediately if the 
following occurs: 

• Vomiting 
• Headache develops or increases 
• Becomes restless, irritable 
• Becomes dizzy, drowsy or cannot be 

roused 
• Has a ’fit’ (convulsion) 
• Anything else unusual occurs 

REST QUIETLY FOR REMAINDER OF THE DAY 

Address: 
 
 
Tel: 
 
Time / Date of Head Injury: 
 
Details: 
 

EMERGENCY TELEPHONE NUMBERS  
Leicester Hospitals:  0300 303 1573 Club Welfare Officer: Nic Tolley 

Nic@marketbosworthfc.co.uk 
Ambulance:  999  
I have given a completed Head Injury Card to Parent /guardian /relative /carer 
Title:  (Doctor/Coach/First Aider) 
 
Name: Contact Number: 

 
Date: 
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