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'CIRCLE ONE: INCIDENT: : ( w .| DATE of incident;
PLEASE PRINT ‘ Cfew/ig-
Report should be submitiad to the Parks and Recreation Division Manager within 24 hours
Location Facility/ Program:  { ‘@//V EiL Phona:
. ) Participants age:
Name of Participant/Injured-Party: T@ I 0 N Qﬁl CI - 13
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A ‘
Parent/Guardian: Phone {H): Phone {W): .
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Address: ﬂ; 019 \n AW St _ : Zip: ‘

Dascription of Acmdent/lnmdent {What occurred? What was the patron dolng? Plaase be as speclfic as possthle.)
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Note: If mores needad please use reverse side of form

Injured Body Part—Specify Right or Left

leg/foot head/neck v’ ears/nose/mouth/ieeth {1:O)
knees torsa/back fnternal r-
shoulder hand/arm (Fhger) other
WITNESSES:
Name: K{Hh ?,'(\VLL Addrass: ‘ Phone:
‘Name: \{; ﬁ’Y’l\r { Address: Phone:
Name: Address: Phone:
Polica Contacted: yes;iﬁ’”’\ Fire Contacted: yesW\ ' Rescue contacted: yesm
Name: Narne: Name —

Transportad: ye Transported to:

STAFF ACTION — Explain how staff responded including blood borne pathogen pmcedures followed:
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Note: If more space is needed please use reverse side of form

Injured Body Part —Specify Right or Left
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