City of Charlotiesville
Parks and Recreation Department
ACCIDENT/INCIDENT REPORT

CHARLOTTESVELLE
fecré%hon

'CIRCLE ONE: ¢ InCIDENT: '.
PLEASE PRINT ‘*—-1’,—2.,4/ /

ACCIDENT: DATE of Incident;
A, 1211)17
Report should be submitted to the Parks and Recreatlon Divisicn [Vzanager within 24 hours
Location Facllity/ Program: { ,/I KNEK GK /4[" T LACS Phone:
Participants age:
Name of Participani/Injured-Party: / 7/ LJ’AA[ ﬁ/ﬁ%‘/{ [(’)T j )
Specific Area whera the accident/incident occurred: ,
Parent/Guardian; Phone {H): Phone (W),
,WA.C; TA LERAMKLTAL | rhone 343090 4807

Address: 377 \JELEERSOAL _HR Zp:

Descrlption of Accldent/Incldent {What occurred? What was the pairon: doing? Please be as specific as possible.)

CHIT L L /—ELL WHT’LF

SKATTNG

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

Injured Bady Part—Specify Right or Left

leg/foot head/neck ears/nose/mouth/teath
knees torso/hack Interna!
shoulder ¥ _hand/arm (Finger) other
WITNESSES:
nameS RATT U T Wdress 2208 WHITFPERWETL. KD Phone: /03 K63 1805/
Name: Address; Phone;
Name: Addrass: Phone:
Police Contacted: yes/m Fire Contacted: yesm Rescue contacted: yes/na
Name; Name: Nanfe )

Transported: ye@ Transported to:

STAFF ACTION — Explain how staff responded including higod borne pathogen prucedures followed:

Ll BAG ('if\/f'/l!

Staff in Charg YAHINT HA} Staff completing form: ﬂf},ﬁ"ﬁ‘f/ D

| Time of event: f 7 /j‘\

. Report: Filed By: I Date:

] Time:

Date/Time Received by Supervisor:
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Parks and Recreation Department -
ACCIDENT/INCIDENT REPORT CHARLOTIESILLE

park s?
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CIRCLE ONE: INCIDENT: {[ AccEnT: - | DATE of Incident:
PLEASE PRINT : [ R EICON I i

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

Location Facility/ Program: Phone:
' } " | Participants age: ...r
Name of Pamclpan’f/lnjured Party oo

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

Address: ) . _ . Zp:

Descnptmn of Accident/{nmdent {What Dccurred'-‘ What was the patron dmng? Please he as specific as possibie.)

i ! 5

Note: If more space Is needed please use reverse slde of form
Injured Body Part—Specify Right or Left

leg/foot; head/neck ears/nose/mouth/ftesth

knees torso/back Internal

shoulder hand/arm {fnger) o/ other 8857
WITNESSES: .
Name: . Address: . . Phone:
Name: Address: Phone:
Name: Address: Phone:
Police Contactad: yes/po 5 Fire Contacted: yes/ﬁo\"' Rescue contactad: yesfno x}
Name: Name Ndme

Transported: yes/no } Transported to:

STAFF ACTION — — Bxplain how staff responded fncluding blood borne pathogen pmcedares followed:

iﬂ’[i\j j { E ixﬁvta‘gﬁ_

Staffin Charge: 4 4.y~ 7~ | Staff completing form: s e | Time of event: THons

Report Flled By: '\ /nimui e Date:

[ [ Time: 3., o
Date/Time Recejvad by Superwsor: :

\




City of Charlottesville
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ar sé% y
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"CIRCLE ONE: INCIDENT: . [T acobenT:
PLEASE PRINT ' N

DATE of InCIdent'

;,.,,f:;, ;;

Report should be submitted to the Parks and Recreatlon Division Manager withi

in 24 hours

Locatmn Facility/ Program:

Phone:

:

Name of Participant/Injured-Party: f

Participants age: {7

Specific Area where the accident/incldent occurred T

0 e O

Phone (H):
Phone (€

Parent/Guardian:

Phona (W}

Address: . )

Zip:

Descnptmn of Accndent/lncident (Wha’c occurred? What was the patrcn dmng? Piease haas spectf c as possiple)

A s

Gy i

Note: If more space s neaded please use reverse side of form

Injured Body Part—Speciy Right or Left

legffoot haad/neck ears/nose/mouth/teeth

knees o/ _torso/back internal

shoulder hand/arm {finger) other
WITNESSES:
Name: Address: Phone:
Name: Address: Phone:
Name: Address: Phone:

Police Contacted: yesj’nof Fira Contactad: yes/no J

Rescue confacted: yes[no

Name: Name

Name

Transported: yesfn?fi} Transported to:

STAFF ACT ON — Explain how staff responded including biood borne pathogen prucedures Tollowed:

VL

| Staff completing form: | {1 fevs £

Staff In Charge: ¢

| Time of event: |7

o

Report Filed By:

| Time: B

R

Date/Time Recejved by Supervisor:

f—



City of Charlottesville
Parks and Recreation Department
ACCIDENT/INCIDENT REPORT

CHARLOTTESVILLE oy
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CIRCLE ONE: INCIDENT { ACCIDENT ~ DATE:
Report should be submitted to the Parks and Recreation DIV|5|0n Manager within 24 hours |
Location Facility/ Program: (" vy o i/ U0 ook VDT o i Phone:
. [ f Participants age:
Name of Participant/Injured Party: 3 f & /), Loy
Specific Area where the accident/incident occurred: 3]
Parent/Guardian: Phone {H): Phone (W):

Phone {C): 7015 5555

Address:  loom oo Vg Ao U

e

Zipp v

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

sl cm el o - Twlied sk e

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

Injured Body Part — Specify Right or Left

v leg/foot head/neck ears/nose/mouth/teeth
) lknees torso/back internal
shoulder hand/arm other:

WITNESSES:
Name: .07 Address; Phone: /3o .
Name: Address: Phone: {74/ --*
Name: Address: Phone:
Police Contacted: yes/no ) Fire Contacted: yes/fo , Rescue contacted: yesgno ;
Name: ~ Name; ) Name

Transported: yes//ho J.fTransported to:

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

T (’f’;”/f’f

Staff in Charge; .1

L

Staff completing form: /7 27

it | Time of event: /. 3.

Report Filed By: J Time!

Date/Time Received by Supervisor:




