&DPS &RPSHWLWLRQ ,QFLGHQW 5

&DPSHUY{VBBBBBEBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBE

Address

Street City State Zip code
Name of Person Involved

Last First Middle

Age Sex PositionCamper  Paid Staff ~ Volunteer Staff  Visitor
Address Phone:

Street City State Zip code
Name of Parent/Guardian (if Minor)
Address Phone:
Typeof Incident: Behavioral Accident Epidemic lliness Other
Date of Incident/Accident Time: am

Describethe Event and details of thajured person:

Where did it occurBe specific and use locatiorsmd names alitnesses:

Was injured participating ian activityat thetime ofinjury? Yes No If yes, what activity?
Was anyequipment involved in the accident?Yes No If so, what kind?
What could the injured hawdone to prevent thiajury?
Describetheemergencyrocedures followed at thisne ofthe incident/accident:

Who was in charge?
Form submitted by: Position Date
PhoneNumber:




&DPS &RPSHWLWLRQ ,QFLGHQWRHSRUW )RUP(PDJH 2)

Were the parents notified? YedNo
By whom? Title: When:
S3DUHQWYY UHVSRQVH BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

Wherewas treatmengiven? At accident +HDOWK SRH-QOWRHIY V PRlospitaH
What was the nature of theeatment?

By Whom? Title:

Was treatment wagiven other than at camp?Yes No
If yes, what hospital or doctors office?
Name ofattendingphsycian:
Comments:

/DPDU 2IILFLDOV 1RWLILHG
Name Position Date 7LPH

Describe any contaftom the media:

Form submitted by: Position Date
Phone Number:
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