City of Charlottesville
Parks and Recreation Department
ACCIDENT/INCIDENT REPORT

CHARLOTTESVILLE

"CIRCLE ONE:

INCIDENT: . ( ACCIDENT://

WAL Paiksé

DATE of {ncljjent:
i l e

PLEASE PRINT

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

Location Facility/ Program:

Phone:

Name of Participant/Injured-Party: Amg“d_ ' @ L( ZATRY

Participants age: {93 :

Specific Area where the accident/incident occurred: (—‘-\\lmn()\ﬁ.lum
!
Parent/Guardian: Phone (H): Phone [W):
Phone (€):
Address: . Zip:

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

Londes r,nrm% DN rigicd Eno s L€ @l@\gm%-

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

Injured ,Bfﬁ’dy Part —Specify Right or Left

v leg/foot head/neck ears/nose/mauth/teath
knees torso/back Internal
shoulder hand/arm (finger) other
WITNESSES:
Nare: : Adtdress: Phone:
| ‘Name: "Address: Phone:
Name: Address: Phone:
Police Contacted: yes{rfg) Fire Contacted: yes(r;‘g) Rescue contacted: yes@
Name: Narme: el Nime T

Transported: yes@ Transported to:

STAFF ACTION — Explain how staff respended Ihcluding blood borne pathogen procedures followed:

ICE PACY (WoS Crvun

(

T —

Staff in Charge: \'](/}mm'i | Staff completingform: 1A,

| Time of event: " 3 S oy
i 7

ReportFiled By: V(AN C) | Date: #]% [201%

| Time:  3:3 D\f'gm

Date/Time Received by Supervisor:




Clty of Charlottesville
Parks and Recreation Department
ACCIDENT/INCIDENT REPORT

CHARLOTTESVILLE

pc:rksé% .

recreation

'CIRCLE ONE: INCIDENT: ACCIDENT:

DATE of l%i}%{’lt:
5/19

PLEASE PRINT

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

Location Facility/ Program; Phone:
. o ) . Partlelpants age:
Name of Participant/Injurad-Party: Qﬁ‘a‘e <. A\ Q“ \ SL“\
Specific Area whete the accident/incident occurred: Wadeh o N Lual X
Parent/Guardian: Phona (H): Phona (W)
Phone {€):
Address: . Zlp:

Description of Accident/incident {(What oceurred? What was the patron dolng? Please be as specific as possible.)

Ar\h\\AU felSon  Lots c}r(“\\'-"\"\“‘"(’\ sf\n'll \{JMS\’LQ*‘“%\\ on A big Vel b\

LY (\k,

Lot b Budhel  Shewm in dhe rmuakh.

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

Injured Body Part— Specify Right or Left

lag/foot head/neck %___ears/noseffnouthy/testh
knees torso/back internal
shoulder hand/arm (finger} other
WITNESSES:
Name: Address: Phone:
1 ‘Name: Address: Phone:
Name: Address: Phone:

Police Contacted: yes/@ :

Fire Contacted: yes@

Rescue contacted: yes/ho)

Name:

Name:

Name

Transported: ye%') Transported to:

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

R

ornd affed (I he

vicecke d  addidhvip el

bl =

C\Q\’V \'\l\""‘ A,

e Qr\u\fk

v

Staff in Charge:  f“fke o | Staff completing form:  §) M ¢, o

| Time of event: &~, 30

Report Filed By:

l Date:

| Time:

Date/Time Received by Supervisor:




