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	[bookmark: Text5] Name:     
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	[bookmark: Text6] Address:     

	[bookmark: Text8][bookmark: Text9][bookmark: Text10] Phone Number:  (       )       -     
	[bookmark: Text11] Email:     

	Incident Information

	[bookmark: Text12] Name of injured person:     
	[bookmark: Text13] Birth date/age:     

	[bookmark: Text14][bookmark: Text15][bookmark: Text16] Date of Incident:       /        /     
	[bookmark: Text17] Time of Incident:      
	[bookmark: Text18] Location of Incident:     

	[bookmark: Text19] Name of Leader:     
	[bookmark: Text20][bookmark: Text21][bookmark: Text22] Phone Number: (      )        -     
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	 Describe the incident: 
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	 Describe the Injury: 

	 Indicate where injury is on body.
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	[bookmark: Check1][bookmark: Check2] Were paramedics necessary? |_| Yes   |_| No

[bookmark: Check3][bookmark: Check4] If so, were paramedics called?  |_| Yes  |_| No

[bookmark: Check7][bookmark: Check8] If a minor, were guardians notified? |_| Yes |_| No
	 Signature of person preparing report:

 X ______________________________________



Injury Report

Property Damage Report
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	Incident Information

	[bookmark: Text42]Name of person who’s property was damaged:     

	[bookmark: Text43][bookmark: Text44][bookmark: Text45]Phone Number:  (     )       -     
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	[bookmark: Check5][bookmark: Check6]Was the person who’s property was damaged present at time of incident?  |_| Yes  |_|  No

If not present, were they informed of damage? 
[bookmark: Check9][bookmark: Check10]|_| Yes |_| No
	 Signature of person preparing report:


[bookmark: _GoBack] X ____________________________________




*If possible, please provide photo(s) of damaged item.
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