
    Date of Report:____________________________________ 
    Prepared by: ______________________ Phone: _________ 
    Position/Title:_____________________________________ 
   Event Name: ______________________________________ 

    Incident Report Form        Event Coordinator: ____________ Phone: _________

Name: ______________________________________________________________________________ 

Home  Address: ___________________________________________Home Phone: ________________ 

Event Address (# if applicable): __________________________________________________________ 

Date of Birth: ___________________ Gender:  Male/Female    Under 18:      Yes/No         If yes, then . .  

Parent/Legal Guardian’s Name: _______________________________ Phone: ____________________ 

Date of Incident: _________________________________ Time of Incident: ________________am/pm 

Specifice Location of Incident: ___________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

Details of Incident:    (Identify events, actions, injuries, parties involved, conditions, and factors that contributed to the 
incident.) 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 

Action Taken (be specific): ______________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

Were the following contacted? Police: Yes/No       Fire Dept: Yes/No  Emergency Service:  Yes/No 
Ambulance: Yes/No   If ambulance called. 

Hospital Name: _________________________________ Physician’s Name: ______________________ 

Action taken to prevent incident re-occurrence: _________________________________________________________
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 

Name: ________________________Position/Title: ______________________Phone:_____________________ 

Name: ________________________ Position/Title: __________________________ Phone: _________________________ 

Name: ________________________ Position/Title: ___________________________Phone: __________________________

Name: ________________________ Position/Title: __________________________ Phone: __________________________
(Use other side, if needed) 
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