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DIAMOND VALLEY BASKETBALL ASSOCIATION 

FIRST AID POLICY 

 

Junior Domestic 

Senior Domestic 

Accident/Injury Report Form  

 

 

Junior Domestic First Aid 

 

Key principles 

• Referees are responsible for officiating the game, not providing first aid. 

• Referees should stop play where appropriate and notify the Court/Venue Supervisor. 

• At staffed venues, first aid is provided by the venue operator (Aligned Leisure, YMCA, etc.). 

• At non-staffed venues, the Venue Supervisor manages the response and contacts emergency 

services where required. 

• Parents/guardians remain responsible for medical decisions relating to their child. 

• Suspected concussion incidents are managed in accordance with the DVBA Junior Domestic 

Concussion Guidelines and are not covered within this procedure. 

• Any player with a serious injury or medical emergency should have an ambulance called 

immediately. 

 

Senior Domestic First Aid 

 

Role of Referees 

Referees are responsible for officiating the game. They are not trained medical professionals and are 

not expected to diagnose injuries or administer first aid. 

If a referee observes an incident that may have resulted in injury, particularly where: 

• there is visible bleeding, 

• a significant collision has occurred, 

• a player appears unable to continue, 

https://dvbasketball.sharepoint.com/sites/TeamDV/Shared%20Documents/Policies/Concussion%20Guidelines%20DVBA%20(Junior%20Domestic)-Updated%20July%202026.pdf
https://dvbasketball.sharepoint.com/sites/TeamDV/Shared%20Documents/Policies/Concussion%20Guidelines%20DVBA%20(Junior%20Domestic)-Updated%20July%202026.pdf
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• or the referee has concerns for a player's immediate welfare, 

the referee should stop play where appropriate and notify the Referee Supervisor. 

Role of the Referee Supervisor 

Upon being notified of an injury, the Referee Supervisor should: 

• attend the court as soon as practical; 

• check on the injured player; 

• ask whether the player requires first aid or emergency medical assistance; 

• if first aid is requested or appears reasonably necessary, contact the venue's Duty Manager (or 

equivalent facility representative) to provide first aid; 

• if the injury appears life threatening or requires urgent medical attention, arrange for an 

ambulance immediately. 

 

Senior Domestic Player Responsibility 

Senior Domestic players and their teammates are responsible for making decisions regarding their 

continued participation following an injury, except where emergency medical circumstances exist. 

DVBA, referees and supervisors do not determine whether a player is medically fit to continue 

participating. Players should withdraw from play whenever they or their teammates believe they may 

be injured or unwell and seek appropriate medical advice. 

 

Ambulances 

If a player requests an ambulance, or emergency services are considered necessary, the Venue 

Supervisor or Facility Duty Manager will arrange this. Any costs associated with ambulance transport 

are the responsibility of the individual and are subject to their personal ambulance cover or health 

insurance arrangements. 

 

Blood Injuries 

Where there is visible bleeding, play will cease in accordance with the Official Basketball Rules. The 

injured player must leave the playing court until the bleeding has stopped, the wound has been 

appropriately covered and any blood contamination has been cleaned in accordance with DVBA's 

Blood Spill Procedure. 

 

Concussion 

Suspected concussion incidents are managed in accordance with the applicable DVBA Concussion 

Guidelines. Refer to the: 
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• DVBA Junior Domestic Concussion Guidelines 

• DVBA Senior Domestic Concussion Guidelines 

 

Insurance 

Registered Basketball Victoria participants may be covered under the Basketball Victoria National 

Insurance Program, subject to the terms, conditions and exclusions of the policy. 

Information regarding eligibility, benefits and claims can be found at: 

https://vinsurancegroup.com/basketball/what-is-covered/ 

DVBA does not assess insurance claims or determine eligibility for coverage. 
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ACCIDENT/INJURY REPORT FORM  

 

Should a player require medical assistance, this form may be used as a matter of record and handed to 

the treating doctor, ambulance officer or other relevant health practitioner or may be used for 

insurance purposes. 

The Player:  

Surname: ___________________ First Name(s): _______________________  

Team Under: ___________________ Boys/Girls: _______________________  

Coach: ___________________ Team Manager: _______________________  

Address: 

__________________________________________________________________________________  

__________________________________________________________________________________  

Date of Birth: ____________________________  

 

Name of Parent or Guardian: 

__________________________________________________________________________________  

Contact numbers: 

__________________________________________________________________________________  

The accident, illness or injury:  

 

Date of occurrence: ___________________ Time: _______________________  

Venue: _________________________________  

Nature of the illness/injury: 

__________________________________________________________________________________  

Treatment provided by the Association: _______________________________________________  

__________________________________________________________________________________  

Form completed by: ___________________  

Contact number: ___________________________ 

 

 


