Fallston Recreation Council -  



Program

INCIDENT REPORT

Activity __________________________

 Date __________ Time ____________


Place _____________________________







Name of Injured _______________________________
 Age _______ Sex ______

Home Address ______________________________________ Phone _____________

Nature of Injury ____________________________________________________



____________________________________________________________________


______________________________________________________________





Description of Incident _____________________________________________________________________________________________________________________________________________________________________________________________________









Procedure followed _______________________________________________________________________________________________________________________________________________________________________________













Witnesses _____________________________________________________________




Name Address Phone

_____________________________________________________________


Name Address Phone

_____________________________________________________________


Name Address Phone

Remarks _____________________________________________________________



________________________________________________________________________

















_________________________ ________________________ __________________



Results, if known ________________________________________________________



____________________________________________________________________________________________________________________________________________




Name/Phone/Email of Person Completing Report








(Use Reverse side, if necessary)

Complete within 24 hours. Keep one copy. Send original, along with two copies to Fallston Recreation Council; Mike Getz.
