City of Charlottesville
Parks and Recreation Department

CHARLOTTESYILLE
ACCIDENT/INCIDENT iiElTORT pCﬂ‘kS \‘é s
_ T recreation
CIRCLE ONE; INCIDENT: . (/| AccioEnz:” DATE of incident:
PLEASE PRINT : / G e A
Report should be submitted to the Parks and Recreation Division Manager within 24 hours
Location Facility/ Program: Ny RIS Phene:
ﬁ P “;j, . Participants age: "
Name of Participant/InjuredParty: 1 /44 1101 ¢ '
Specific Area where the accident/incident occurred: daas
(i 4
Parent/Guardian: Phone (H): ’ Phone (W):
Phone (€):
Address: Zip:

Description of Accident/]ncndent [What accurred? What was the patron dolng? Pleasa be as specific as possible,}

Note: If more space fs neaded please usa reverse side of form

Injured Body Part—Specify Right or Left

leg/foot head/neck ears/nose/mouth/testh

knees torso/back internal

shoulder v _hand/arm (finger) other
WITNESSES:
Name: Address: Phone:
‘Name: Address: Phone:
Name: Address: Phore:

Police Contacted: yes/no Fire Contacted: yes/ho}

Rescue contacted: yes/no )

Name: Nare: e Name
Transported: yes{ho;i Transported to:
STAFF ACTION ~ Explam huw staff responded including blood barne pathogen procedures Tollawed:
{ '/«f 5 )' ; i q ‘ } .
Staffin Charge: /7 1"/ 7] staff completing forms G SOtnicey | Time of event:

Report Filed By: | Date: *% /7 T

[ Time: [ o

Date/Time Received by Supervlsor:




