INCIDENT/ACCIDENT REPORT FORM

PARTICULARS OF ACCIDENT / INCIDENT (please circle which)

Date: Time:

Location:

Weather Conditions
OFine ORain OWind OCalm OSnow OHail Olce

OStormy OSun strike ON/A as inside

Working Conditions

OWet  ODry ODust  ODamp ODark ODim
OLight OBright OSlippery OCluttered OConfined
Olce OCold OHot

DETAILS OF PERSON(S) INVOLVED

Name Age Phone Number Race Number
Address
Name Age Phone Number Race Number
Address

THE ACCIDENT/INCIDENT

Description of Accident/Incident:

What Action did you take? (what consequences were enacted/was medical attention administered)

What action did any others take?

If a car was involved record the following:

Make Registration Number:

Number of passengers:

TREATMENT

Was medical assistance called for? Y /N

| Name of First Aider:

DNone
DYes

Type of treatment given:

If an athlete did they continue

DFirst Aid
DNO

DTaken to Hospital

WITNESSES - if present record names and details




