FIRST AID, ACCIDENT AND INCIDENT REPORT
Name _________________________________________________  Age ______
Date _____________  Time ______________ Activity _____________________

Address __________________________________________________________

Describe Accident/Injury or Incident ____________________________________

________________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Name of Person Reporting ____________________________________________

Did this person see what happened?   Yes _____   No _____

If “No”, who did see what happened?  Name _____________________________

Address __________________________________________________________

Treatment/Response Given ___________________________________________

_________________________________________________________________

If injured is a child:  Were parents notified?   Yes _____
No _____

By Whom?  ___________________________  Date/Time __________________

Taken to Hospital?  Yes _____  No _____

If “yes”, by whom?  _________________________________________________

If injured is an adult: Was person taken to the Hospital?  Yes _____ No _____

If “yes”, by whom?  ______________________ Date/Time _________________
This report was prepared by: ___________________________  Date: ________

ALL REPORTS ARE TO BE GIVEN TO THE RECREATION DIRECTOR WITHIN 24 HOURS OF ACCIDENT, INCIDENT OR INJURY.
