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City of Charlottesville
Parles and Recreation Department

ACCIDENT/INCIDENT REPORT CHARLOTIESILLE
IDEN pmks@ W
o recreation
'CIRCLE ONE: ¢|_INCIDENT: ) , ACCIDENT: DAT f nci ent
PLEASE PRINT e (}

Report should be submitted to the Parks and Recreation Division Manager within 24 hours

Location Facility/ Program: (W \Qy V20O Catoc Phone:

Participants age:
Name of Participant/Injured-Party: ?f\)d()\\ﬂ Lb 6(&( Q__V’\\( \ C,kC\Q_

Speclfic Area where the accident/incident occurred: TWAL) | m( g & (OomM

Parent/Guardian: Phona {H Phone (W)

)
_ Phone {C):
address: \OVC0 A Gvoddl A/ L Zp: 272 UA

Description of Accident/lncident (What occurred? What was the patron dolng? Please be as specific as possihle.)
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Note: if more space is needed please use reverse side of form

]njur‘er.’i.){ody Part—Specify Right or Left

/ leg/foot head/nack cars/nose/mouth/teath
*__ knees torse/back internal
shoulder hand/arm (finger) cthar
1 WITNESSES: .
Name: Address: Phone:
'| Name: Address: Phone:
Name: Address: Phone:

Police Contacted: yes@

Fire Contacted: yes/io )

Rescle contacted: yeS'//n_oj

Name:

Name:

Ngme

Transported: yeTransported‘to:

STAFF ACTION —Explain haw staff responded mcludmg blood borne pathngen procedures foliowed:

\{Dm“e\'\\x\e SV W, (9\\ S\ "’f"‘\)‘t\os A Mwa Ll

Staif in Charge:

| Staff completing form: J?\q&qﬁus | Time of event:

Report Filed By: i A4 WU P{Qz tam\(ﬁrk | Date: *5 | { § ('} | Time: {2 -5()

Date/Time Received by Supervisor:
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City of Charlottesville
Parks and Recreation Department - :
ACCIDENT/INCIDENT REPORT CheoTILE

TP
| | PR &r&hioR
CIRCLE ONE: INCIDENT: . [ AcciDenT: - | DATE of Incident:
PLEASE PRINT /)( 411907
. / 7

Report should be submitted to the Parks and Recreation Division Manager within 24 hours
Location Facllity/ Program: /ﬂ/ﬂﬁ( ALL Centferg ' Phone:

Particioant ,
Name of Partlcipant/Injured-Party: V\me (\Q\/}ﬁl \ articipants age /0

Specific Area where the accidegd/incident gccurred, /ﬁ’y//}—p‘w%&@’ 7. '
AR SYONNSET
| Phone {W):

Parent/Guardian: | ) Phone (H):
A nU%hO\/\ Phone (€):4 2 - “ZHA-ERA
Address: 8 LoV A Zip:

Description of Accident/Incident (What occurred? What wes the patron doing? Please be as specific as possible.)
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Note: If more space Is needed please use reverse side of form

Injured Body Part— Specify Right or Left

leg/foot head/neck ears/nose/mouth/teeth
knees torso/back internal
shoulder >« hangf/8rm) (finger) other
WITNESSES: ' _ . L
| Name: Rh&wo\ ConloRi Adaress: LY~ N0y S VENGEENET DO Prones [ =5 ¢ -
Name: Address: ! Phorie:
Name: Address: Phone:
Police Contacted: yesm Fire Contacted: yes,m;) l Rescue contacted: yes,{'@
Name; Name:; Name =

Transported: yesfio/ Transported to:

STAFF ACTION —Explaim how staff responded including blood b_orne pathogen procedures followed:

gpolc. NCC{C

AN

L N [ 1
Staff in Charge: “[{ wep] b | staff completing form: N{Hl\k VIR A | Time of event: {19, 2oy
A 7 2] 0 - L \

Report Filed By: | Date: | Time: ’

Date/Time Recelved by Supervisor:
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City of Charlottesville
Parks and Recreation Department

ACCIDENT/INCIDENT REPORT RN FoN N
parks G
recredation
CIRCLE ONE: INCIDENT ACCIDENT DATE: 4/9/2017

Report should be submitted to the Parks and Recreation Division Manager within 24 hours |

Location Facility/ Program: Carver Gym Basketball Open Gym Phone:

Participants age: 15
Name of Participant/Injured Party: Ben Drake

Specific Area where the accident/incident occurred; Gyrm basket closest to the hall door

Parent/Guardian: Melissa/David Drake Phone (H): 434.825.4118 ' Phone (W)
Phone (C):434.825,8256

Address: 2018 Bethpage Ct Zip: 22901

Description of Accident/Incident {What occurred? What was the patran doing? Please be as specific as possible.)

Slipped while landing after trying to dunk the ball. Dislocated left knee

Note: If more space is needed please use reverse side of form

Injured Body Part — Specify Right or Left

leg/foot head/neck ears/nose/mouth/teeth
7 knees torso/back internal
shoulder hand/arm other:
WITNESSES:
Name: Mike Monroe Address:106 Towler Place Phone:434,981.5171
Name: Address: Phone:
Name: Address: Phone!
Police Contacted: yes/no Fire Contacted: yes/no ) Rescue contacted: yes/no
Name: Name: Name: Ann Kogler
Transported: yes/ no Transported to:

__WVA

STAFF ACTION - Explain how staff responded including blood borne pathogen procedures followed:

Called 211 and participant’'s mom

Staff in Charge: Tia Jones Staff completing form: Mike Monroe | Time of event: 4;13

Report Filed By: | Date: | Time:

Date/Time Received by Supervisor:




City of Charlottesville
Parks and Recreation Department

ACCIDENT/INCIDENT REPORT CHARLOTTES JILLE
: ' porksg% )
= _ recreation
'CIRCLE ONE: INCIDENT: , ACCIDENT: - | DATE gF ncideny:
PLEASE PRINT L Aﬁ. i“ %e iff?.

Report should be submitted to the Parks and Recreation Division Manager within 24 hours

Location Facility/ Prograg (2)/-}/‘{ V&,/Q M /N TLT PURPOSE R W one:

Participants age:
Namne of Participant/Injured-Party: ‘g\N’l res AN mm\\,{@ Pt

Specific Area where the accident/ mudent occurred:

rent/Guar - ' Phone {H) L\'S’L\B“ZQ. Phone (W):
ﬁ o\ D OO Phone (€): Nyl .
Address: Qrﬂ \\m\t@‘\l\ ol (e n e g A 127 GOS8

Description of Acmden‘t/ln(:ldent {What occurred? What was the patron dolng? Please he as specific as possible.)

CHILD WAS SKATITMNG AVD FELL A)o WA/ CHITHS

HEAD (BACK) HIT THE FLOOR .

Note: If more space is needed please use reverse side of form

Injured Body Part — Specify B ghionleft

leg/foot ( heag/neck i) ACK ears/nose/mouth/teath
knees “Yorso/back | internal
shoulder hand/arm (finger} other
WETNESSES .
L ol iSpddress: M LTOM ROAD 22 HE | Prones FEO 155
Name: Address; Phone;
Name: Address: Phone;
Police Contacted: yesfno Fire Contacted: yei?no ? . Rescue contacted: yes/no
Nama: \ g Name: AN Nzme

Transported: yes

STAFF ACTION — Explain how staff responded including blood horne pathogen procedures followed:

LCE PACKL APPLIED TO KACK OF HEA/’)

Staff In Charge:/ R AN KS™ /) ,41smcomp;emgform( SHERY. BR 00KSDA. % of event: % ¥ &7¢3 /7

Report Filed By: ;"__’ (. / | pate: 11‘/(;)/ /”7’ | Time: o5,/ 0 ()

Date/Time Received by Super\nsor
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City of Charlottesville
Parks and Recreation Department

CHARLOTTESVILLE '
ACCIDENT/INCIDENT REPORT parks ﬁ nr
<\ recreation

WS
"CIRCLE ONE: (’ INCIDENT: . ACCIDENT: .| DATE of Incjdent;
PLEASE PRINT ‘ CH &\ ’ I3

Report should be submitted to the Parks and Recreatlon Division Manager within 24 hours

Location Facility/ Program: CRENTE Phone:

Partici :
Name of Participant/Injured-Party: DO\) Cl De Som articiparts age

Specific Area where the accident/incident ococurred:

Parent/Guardian: Phone (H): Phone (W):
Phone {€):

Address: ] . _ . Zlp:

Description of Acciden‘t/lnciden‘c (What occurred? What was the patron doing? Please be as specific as possible.)

H(\\\(\ WLLON'S CoSn_ AR S8n Loon - s locker
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Note: if more space Is needed please use reverse side of form

Injured Bedy Part — Specify Right or Left \Q “\-

leg/foot head/naclk T ears/nose/_mouth/teeth
knees torso/back internal
shoulder hand/arm {finger) other
WITNESSES:
{ Name: Address: Phone:
Name: Address: Phone:
Name: Address: Phone:
Palice Contacted: yesm Fire Contacted: yem . Rescue contactad: yes{n/o.\
Name: S—"" [ Name: (N Name St

Transported: ye Transported to:

STAFF ACTION - Explain how staff responded including blood borne pathogen pmcedures followed:
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Staffin Charge: Y| Ny | Staff completing form: ﬁwﬂ P [ "Time of avent: 4} Q\A ]Q,/_)V

v

ReportFiledBy:  JRN\(Ar{ | Date: ~Ha “T} {Time: 1312}

Date/Time Racelved by Supervisor:




