REVISED APRIL 5, 2000

ACCIDENT REPORT  ~  PROGRAM PARTICIPANT/VISITOR ONLY

(Please file with Recreation office within 24 hours of the accident)

Injured Person:  Last____________________________ First/MI__________________ Age


Address:_____________________________________ City______________________ Zip


Phone (Home)_______________________________ (Work)


Date of Accident__________________________ Time of Accident


Location of Accident:  Facility______________________ Specific Location


Description of Accident:


Detailed Description of Injury:


Action taken and first aid administered:


Describe other assistance needed (aid car, police, etc):


Was a family member notified?  Name:_________________________________Phone:


Final outcome (person rested then continued with activity, left with aid car, went home on own power, etc.):


Additional comments:


Name of person supervising activity:_________________________________ Position


Report prepared by:__________________________________________________ Phone


Signature:___________________________________________________________ Date


NAME OF WITNESSES
ADDRESS
DAY PHONE
EVE PHONE

____________________
________________________
________________



____________________
________________________
________________



____________________
________________________
________________



Reviewed by:


Coordinator________________________________________
Date



Supervisor/Manager_________________________________
Date
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