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CIRCLE ONE: INCIDENT (@ ) %TE:
L3
Report should be submitted to the Parks and Recreation Division Manager within 24 hours
Location Facility/ Program: ( '\ (ye.v MQLVFLU&"(]‘V\‘ Phone:
‘ Participants age:
Name of Participant/injured Party: Mﬁ\{m \}\}aﬁ\ﬂ,r IL{ NOSR
Specific Area where the accident/incident occurred: (OY A, j
Parent/Guardian: - . Phane (H): . Phone (W)
I\JCW\Q Q«LE\ \&0& Phone (C): 434~ N -8G5
Address: T2 (hrawes Strect; Chrar (ol ui Zip: 3240 (

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

Wos VNoyimg  yolley bl eundl vollad v ankle. No Ems ivecdg
e s Provetil. Fodher Luas ol

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

Injured,Body Part — Specify Right ﬁéﬁ)

' legffooanllly  head7neck ears/nose/mouth/teeth
knees torso/back internal
shoulder hand/arm other:
WITNESSES: \\J /P\/
Name: ' Address: Phone:
Name: ‘ Address: Phone:
Name! Address: Phone:
Police Contacted: yes/no Fire Contacted: yes/no . Rescue contacted: yes(ﬁ'g)
Name: Name: Name

Transported: yes#To ) Transported to:

)
STAFF ACTION ~ Explain how staff responded Including blood borne pathogen procedures followed: ¢\ (. Dr() y m(,@()l . M
B L]

staff In Charge: S\¢¢flp | staff completing form: 5 (;QPW | Time of event: (0 {7 P, m,

Report Filed By: f Date: [ Time:

Date/Time Received by Supervisor:

el



City of Charlottesville
Parls and Recreation Department

ACCIDENT[[NC[DENT REPORT THARLOTTESVILLE

arks
pfeor.

fioh

'CIRCLE ONE: INCIDERT: 1 1.

DATEEsof Incident:
PLEASE PRINT vy

‘ ACCIDENT:
1 <

Report should e submitted o the.Pa rks gmd”Recreatlon Division Manager within 24 hours

Location Facifity/ Program: o 3@ A Phone:
;o . Particxpantsage
Nama of Participant/Injured-Party: y iix AL i
Specific Area where ‘:he acc:ldent/ Incident 0ccurred ) ! o
Parent/Guardian: S Phone (H): ¢~
: - Phone {€);
Address: y ;%,{5‘}/’4%,«;:7;?/@ {odo (10 {Zipn 0y oy

P e

Description of Accident/Incident (What accurred? Mhat was the patron doing? Please beas specifit as possible,)

Note: |f more space is neadad please use reverse side of farm

Injured Body Part—Specify Right or Left

leg/foot haad/neck ears/nose/mouth/teath
L""tnpes torsofhack internal
shoufdar hand/arm (finger} other
WITNESSES: /)
Name: - j-47 < N | Adiiress: Phaone;
Name: [ Y Address: Phone:
Name: Address: Phene:

Police Contactad: yes/no /

Fire Contacted: yesf}‘no

Rescue contacted; yes?no

Name:

Name

Name

Py
" I

Transported yes@a Transported to:

STA #,EACT JGN ~ Expiain how staff responded including blood borne pathogen prucedures Tollowed:

NaNs

S VSN

%

Staff in Charge:

| staff completing form: 7

fﬁiﬁme of event: b= © 7

M CRYTT f“é
g '_.fg% _f“' {

Report Fifed By:

! Date:

l Time:

Date/Time Recelved by Supervisor:




City of Charlottesville
Parks and Recreation Department
ACCIDENT/INCIDENT REPORT CHARLOTTESILLE

pn:—zc:r tion

CIRCLE ONE: < INCIDENT 4 ACCIDENT DATE

! 5, ft

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

Location Facility/ Program: ({ A V»&/M . ,§~g!ﬁ Phone:

Partmpants age: .,

Name of Participant/injured Party:(\:\ét DGV ( 25 E\‘%{“{L Han %‘}\i ({L E\Qr T, © Eméi ' ‘??g{iééxfa?ﬁ{

Mchie

Specific Area where the accident/incident occurred:

{/“\Fi’ e
Parent/Guardian: { ., 3 Nk et o Phone (H): . | Phone (W):
Kf §l Gopy ( isz? v Phone (C): 254 - 35~ A55C
Address: Li473 )ul\'}a T il gt Zip:

Description of Accident/lncident {What occurred? What was the patron doing? Please he as specific as possible.)

f& {y ’35& v Yo (@'ri\f\&\"*f"t bl g auitds m\h )Mj ity UEAE i I (i gy ik

iy

: 7
%;‘V\if\f é\:@ih WS ONaigag L n o ‘!hw flen féei’H ﬁf’w;}gdff’ Kzf_-?f.;gm e %égfﬁ,( &

vy

EY\& W&gu(};ﬂi k\‘\if VAW f;\‘”%“” At ANS #*dé%‘ %“f“f{‘ R rAlATA AR Tl ?‘aﬂﬁ{-sﬂfﬁ!}?zu{' Gasltited

\\M [ bl wiCee Feclopd O ol iy UVINGY. A esior b b e ball ey, M Tyld

g{:}; 4 6@{*’!}!&@

-

@’&{_&( i‘ ‘\ [ {ij k}{i.g?“\ k:}%‘\x ;\\l 0 ey {?-\Q RN ( % E“/f»(\”k t\.) i, ;E){{_T;{}j%"s{_;f.; (v %}%\;é .%/"“{‘,i%t\’iﬁ;“\{‘* ;Z,§§

ST

Pmint 1 adobed ol Dogioes o (e N "i}wﬁf’%“’% o LA Vg Yo gy g

l @;g@a&f:{'

i;zz; S Sl Goon oW Do ks ond Bac, Ceetided antil Ot 4 ’“&?f* ¢. Naepdv

HETS VRS

\J\m o S aoaaian S vanield e ol %*V\{%‘ Lf\,\f et bl ina sm(:ﬁ

SUATNAL, Nfai(jzme il G oGy 00 B i g aw i‘“ ‘{i,e,ﬂr\ W be ga' { LA ”f fro i Wk

{\}f% JRTAEVL

S VRGO .

Note: if more space is needed please use reverse side of form ﬁ*w Wlntige oo bigd L Dol ‘F R . Coneelly
FA TS T

y oy - - J WD ard uees
tnjured Body Part — Specify Right or Left ‘uu_;{é‘ . »"‘H&{-- g e 15 “ W0 el weie

& i’p\f ;Etﬁ
dqgur e,

legffoot head/neck ears/nose/mouth/teeth
knees torso/back internal s bl
shoulder hand/arm other: e
WITNESSES: %‘ vo {{E\Kﬁ&{ﬁ/ .
Name! Address: Phone:
Name: vy Pt (i b address: Phone:
Name: A Address: Phone!
Police Contactedl&/es/ho Fire Cantacted: yesﬁf(‘} Rescue contacted; yes/po }
Name: Name: Name -

Transported: yes/ﬁnc}; Transported to:
YA

STAFF ACTION »~ Explain how staff responded Including blood borne pathogen procedures followed:

MO ol W Kol %‘\:\%f all ueic 5 A }ff}% A L Lo ededy” Wi

7
f

Staff in Charge: < .4y 7./ Staff completing form: _M'j':j:; E DA ‘ Time of event:
NI UL LA (o

5"-\\

(Y

Report Filed By: | Date: | Time:

Date/Time Recelved by Supervisor;

B ¢ o m: - ; - ».\ f /i 'E ‘ﬂ"-'.'.ll- '[A‘iﬂ g .
P Q{“f‘\ f (;l},f' o fﬁ)%\i.;a N PaG Y G n V“E&Lfi Ceeh Gelyedt Ol A
us gif@ W v
- AGHen S metier v cleo calloll Gl
o o FoORHILY ok PR (A LY

(i{é‘i\i }i L\ . ﬁ‘a \;*\ 5\ )\R }\Z& e ,}sg, o



..\_mwﬁvu YL WO UOISUBUSHS ANCA Ul 3 NSt AZW Joquanu m:O&ﬁ i} SSaJppe ‘DlUieU 31034100 3Y] BPIACIT 03 m.:.wm_mh
- . "Uonewiojul a1e.anide b_>0._Q Isnwl noA

prae—r_

._wnE_._z auoyd $saJppy Sulpely arefdwio) JeN ise1 9 15414
Pejo) fHuasewy

A1GIDIT ANV ATINGHLNYL %‘E.ﬂ.m.ﬁ WOO NI Q37T 39 LSNIA NOILVINYOLNT TTY

“J91U3) UOHIBRII3Y 19A1R) 10 uoJled 1o weddold uoneasnal
2yl Ui zuedpiied e Se UQISIAG[9) U 10 Lmamamgmm ayy ur Jeadde o} ‘aun1ad sy 40 s1y Jo Tuedpied 8yt 1oy vossiuad aad osie | welBosd uonesas S Al ey

Suizpngnd [BLBIBW SBUI0 UM IO B1SGaM $ A1 83Ul uo padeid aq Aew weifosd i) Bupnp peanpoad sjeusiew Aue pue oloyd Aw zeyy 2248e pue puejsiapun
| "I93U8] Uolea.nsY JoAIe) Je uonedpilied Aw Suunp adetospia Jo ydeaSoioyd o1 uorssiwasd ‘SesAcjdwa pue s|epLIo sy ‘BYInsBRRCEYD JO A1) 8L anig

[ ‘UOISSIULISS 0101 "uonedpided Aw o1 Bunlefad Jo Jo ynsas e se juedpiued syl /ow Ag pauleisns ag Aew Yolym ‘ssof 1o ‘aBewep Anfur ‘wiey 1of sasuadxa
pue. ‘sa8ieyd ‘51500 ‘SpuUBLISP ‘SWIep (1B pue Aue WOoJ) $I012N15U] pue ‘siojelado ‘syusde ‘saakojdwa sy a)jIAsa1104BY) 10 A11D By SS3|WLIBY PIOY pUB ALjusp
‘aseajal Aqaley | “syuedpiiied J3Y3I0 pUe yasiay/3asiuly Jo A1ajes syl 107 AJAIIOR JO DIUBLIOLSd SUL Ul 318 anp 3S1249X3 0 Aligisuodsal syl sey wedpiued
(289 1ey] pueisiapun osie | *Allaloe ul Sunedpiyed ubmnmmmh yum syuedoned o Alages syl ssiueienE o) s1010nUISUL IO ‘sIolelado ‘Slusde ‘sasAoldE s1
‘a[IAseN0lIBYD JO AL BY3 4O UOIIUNY B 10U S 1 18Y] PURISIBPUN | "AHADE AUR YliMm Pa1BI00SSE Siaduep pue sysis 38 91341 1Yl pUBISIDPUN | :aspafay AUpgni

L10Z JSqWIanoN

807 uj-douQ 3 uoissiwpy Aljoed Ajleqg
: 191U3) UNIPRII3Y JaAIR)



*4193UA7Y BYY WG} UDISUBUSNS ANOA Ul 1NSaJ ABL JBQLUNY 2104 %3 *5S04ppe ‘sweu 1984100 Y] BPIAD4d 0] 3unjie
] o ‘UojBLIOU] 91BN _J1Iaod SN nog

o

R Jre—

I ¥

_ wwn:._:z auoyd ssaJppy 3uijiew 219|dwo) BWep 1587 %3 15414
-Pejuo) Aduadiawy

A181937T ANV ATINGHLNYL "AT3L3TdINOD NI d3T14d 39 LSNIAN NOILLYINYOANT TV

. “191U87) Uoi1ea109Y 189a4E)) 10 uoned Jo weldoud uonesiisl

ayz up juedpiped e se UoISIAD[3] UC 10 Jadedsmau sUy) Ul seadde o1 ‘2un1aid Jay Jo siy Jo ‘quedpied au3 Joy uoissiuuad aad osie | rwesdoud voiealsal s AUD 8
Burzpijgnd jeLDlew JDUI0 WYHM J0 Busgem $AID oyl uo padeid ag Aew weadoad au3 during paonpoud sjeleiew Aue pue ojoyd Aw jey) 318 pue pueisiapun
] “d3jue) uoHER1IFY Jaaie) Je uonedpilied Aw Suunp adejoapia so ydea3oloyd o3 uoissiutad ‘ssaioldws pue S[RIDLO S IASSIIOMEYD JO A1) BY3 Bnig

[ ‘U0jsSIIad 010y ~uonedpiped Aw o1 Buile(2d Jo jo ynsaJ e se juedpilred au3 /aw Ag pauieisns 5 ABW Y2iym ‘sso| Jo ‘aSewep Aunful ‘wley 1o} sasuadxs

pue ‘sadfeyd ‘§1S00 'SpURWLR ‘SWIED ([ pUB AUR WoJ) $103on1sul pue ‘siojesado ‘sjuade ‘seadojdwa 511 “efjinssIoMEYD JO AN BY3 SS9UWLIBY POy PUE Ajriuepl
‘asgapd Agatey | ssiuedpiued JsLo pue J[Esiay/fieswiy Jo Alajes oyl Jop AllAIRDE Jo souewiopad syl ur ased anp asiplaxe 01 Aljigisuodsal sy sey Juedpiied
yoea el pueisiapun osje | “Ayande ui Sunedioiued 1adsaa yim siuedoiled Jjo Alajes syl sajueleng o3 s101anUlsul Jo ‘sioelado ‘siuade ‘seshojdws su
‘3|[1AS81ICLIBYD 0 A2D BY1 £0 UOIIDUN SUT 10U S1 1 181 PUBISISPUN | "AUALDE AUE YlIM PIIEIDOSSE SIaSUep puR SYSI 348 249U 18Ul puelsiapun | :aspajay ANHgGoIT

L10T J3qWInoN

807 uj-douQ g uoissiwpy Alljioeq AjleQ
J21Ua) Urralday JoAle) .
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CIRCLE ONE: {"

i DATE:

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

Location Facility/ Program:

Phone:

T
Ll i

Name of Participant/Injured Party: 11 58

Participants age:

[y

Specific Area where the accident/incident occurred:

Parent/Guardian: Phone (H):

Phone (C):

Phone (W

Address:

Zip:

Descnptlon of Accndent/ Incadent (What occurred? What was the patron dolng? Please he as specmc as p0551b|e )

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/hack internal
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Name: Address: Phone:
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Name: Address: - Phone:
Police Contacted yes/@o i Fire Contacted: yes/po Rescue contacted: yeséno
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Report Filed By: Date:

| Time:
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City of Charlottesville
Parks and Recreation Department . .
ACCIDENT/INCIDENT REPORT CHARLOTIESYILLE
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'CIRCLE ONE: INCIDENT: : | ACCIDENT: ™, - | DATE of Irjcident;
PLEASE PRINT : [ ' .

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

Logation Facllity/ Program: Phone:

Participants age:

oy o ey
i AN

Parent/Guardian: {7, .o o f Phone (H): Phone (W)
M;zf\: i Phone {€):

Address: _ iNl ’ . 2

Dascription of Accident/]nclden‘c (What occurred? What was the patron doing? Please be as specific as possible.)

Y
o
i»»i

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

Injured Body Part—Specify Right m{’Left

lag/foot: headriack ears/nose/mouth/teeth

knees torso/back internal

shoulder .~ ___hand/arm {finger) othar
WITNESSES:
Name: : Address: : : Phone:
Name: Address: Phone:
Name: Address: Phone:

f\.\ . .
Police Contacted: ye@/no Fire Contacted: yes/no ; Rescue contacted: yes/no ‘J’;
Name: Name """ Nime e
Transported: yeé?nb;é Transported to:
STAFF ACTION — Explain how staff responded including blood horna pathogen procedures followed:
5’ RS £ i '{_ i 7 Y nild 4\\\? .

Staff in Charge: f Staff complating form: LAY f Time of event: .} <7 /; Ty
Report Filed By: s Y AT Date: 1%\ [y} 1 ! Time: g

Date/Time Receivar by Supemsor'
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Parks and Recreation Department
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CIRCLE ONE: INCIDENT

bli3fd o

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

Location Facility/ Program: (_ﬁ( s MQLWCU&"’M Phone:
Participants age:
Name of Participant/Injured Party: Mﬁ.\[m \)\) mr NAA
Specific Area where the accident/incident occurred: (D\i A )
Parent/Guardlam v . Phone (H): Phone {W):
4y o \w& EW Phone (): 434~ ZM 8G5G:
Address: T2 (hroues S ecd; Chra (oo wf W zip: g4 (

Description of Accident/Incident (What occurred? What was the

patron doing? Please he as specific as possible.}
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City of Charlottesville
Parks and Recreation Department

ACCIDENT/INCIDENT REPORT CHARLOTIESYILLE
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WZ]RCLE ONE: INCIDENT: . ACCIDENT: . DATE of Incident:
PLEASE PRINT : N
Report should be submitted to the Parks and Recreation Division Manager within 24 hours
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