City of Charlottesville
Parks and Recreation Department

CHARLOTTESVILLE

: . ACCIDENT/INCIDENT REPORT
| / pdrksé‘% w
' ' TN fecrettion
"CIRCLE ONE: INCIDENT; . ACCIDENT: DATE ofncigent:
PLEASE PRINT : (m ww—*"/ } lLF ff 8

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

T

Phone:

Location Facllity/ Program: \‘ ﬂ Vv U[

Name of Partlcipant/lnjured—Party: S h(l‘(\()\ SJP( U\W\\G\ U\%

Participants age: A '

Specific Area where the accldent/incident cccurred: £ 5 1104S YR vy
J

Parent/Guardian: Phone {H):

Phone (£):

Phone (W5:

Addrass:

Zlp:

Dascription of Accldent/Incldent (Whet ocourrad? What was the patron doing? Please be as specific as possible,)

el G yanded e

W oS,

Note: if more space Is needed piease use reverse side of form

‘ .
injured Body Part —Specify Right orfLeft

leg/foot head/neck ears/nose/mouth/testh

knees / torso/back internal

shoulder v/ hand/arm (finger) other
WITNESSES: .
Name: MY Address; Phone;
Name: y - Address: Phore:
Name:  (C\nveyiy] Address: Phone:

N

Pollce Contactad: yes/r;m Fire Contacted: yesm Rescue contacted: yes/@
Name: ~— Name: 7 Name

Transperted: yes@ Transporied to:

STAFF ACTION — Explain how staff res

ponded including blood berne pathogen procedures followed:

QOVE T L.

| Time of event: 55 Y0

Staffin Charge: n | p¢
]

l | staff completing form: J ()l\mn\ \‘/l

Report Filed By:

WY CAN

{Time: ¢ S

Date/Time Received by Supervisor:

l Dat;e: lji'q[l]}%




City of Charlottesvilla
Parfs and Recreation Bepartment

CHARLOTESVILLE

ACCIDENT/INCIDENT REPORT
DCSI‘E(S%’ Y
recreation
'CIRCLE ONE: iNCIDENT: < | ACCIDENT:™ DATE of incident:
PLEASE PRINT L Pl -

Report should be submjtted to the Parks and Recreat;on Division Manager within 24 hours
Locatton Facility/ Program: ‘;T’»‘E’ Vi Phone: sji7, - ¢
foipcta o Participants age:

Name of Participant/injurad-Party: !‘z{ ”7,, [ Cony
Specliic Area where the accident/incident occurred y
Parent/Guardianyy, .. .| N Phone (H): i1 7 - & Phona (w):

‘ ! Phone {€);
Address: 'y hipl Zlp:

Description of Acmdent/]ncldent (What occurreri? What was the

ﬁ; t?% ‘t\ Do e G

patron dolng? Please be as specific as posmble )

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

injurad Body Part — Specify nghi,@)r Left

leg/ffoot “"head/neck ears/nose/mouth/teath
y knees torso/back internal

shoulder hand/arm (finger) other
WITNESSES;
Name: Address: Phone:
Name: Address: Phone:
Name: ' Address: Phone:

‘R" N E

Pollce Contacted: yes/he ; Fire Contactad: yes’/no Rescue contacted: yesj’no!
Name: o Name Name

Transported ye{/no :Transported to:

STAFF ACTION — Explain how staff respnnded mc!ud]ng blcod borne pathogen procedures fol!owed'

TR ST RN i £ P 3 ; o 7y iy
) i“é tA { . Ly TR T Lot T T oy
Staff In Charga: & 14 Time of evant: 7 - 737 |~
&, : 0 J
Report Filed By:  iiiin s [ Date: i §z~za LL | Time: s Al

Date/Time Received by Suparvisor:




City of Charlottesville
Parks and Recreation Department . :
ACCIDENT/INCIDENT REPORT CHARLOTIES LS

Parksea .
, e ™ recreation
"CIRCLE ONE: INCIDENT: ‘ ¢ | ACCIDENT: : DATE of | ctdent
PLEASE PRINT : / ; .

Report should be submitted to the Parks and Recrea’clon D|V|510n Manager within 24 hours

Location Facility/ Program: /¢ {3 i , : Phone: #4, T
‘ Particnpants age: oy
s
TanT
; .
Phone (R} &5 .1 Phone {w):
Phone {€):
Zip:

Descnptmn of A[:mclent/!ncxdent (Wha‘f occurred? What was the patron doing? Please be as specific as pnssmle )

I [
i 4 BN
Note: If more space is needad please use reverse side of form
Injurec}rBody Part - Specify Right or Left SN
Vi legffoot head/’nec}( ears/nose/mouth/teeth
knees torso/back internal
shoulder hand/arm {finger) other : ;
WITNESSES:
; Addrass: . : Phone:
Address: Phone:
Address: Phone:
- S\
Police Contacted: ves{/nc; Fire Contacted: yes/r;o Rescue contacted: yes{no
Name: Name """ Name ,

Transported: yesﬁfg\} Transported to:

STAFF ACT fON Explam hnw staff responded including blood borpe pathogen pmcedures followed:

Staffin Charge: 47| | Time of event: .,

Report Filed By: Wi g I Date: | fpd iy ‘ Time:

Date/Time RECEIVEd.bV Supervisor . ‘ :




City of Charlottesville
Parks and Recreation Department

ACCIDENT/iNCIDENT REPORT C”‘“‘C’”E“"'“E

recré%hon

T

o

Y
INCIDENT ’ ( ACCIDENT - P

Phone:

Participants age: ..

. ; . . - £
Name of Participant/injured Party Wb AL s’
Specific Area where the accident/incident occurred 1 ‘ Y
i
Parent/Guardian: Phone {H): Phane (W}):
Phone {C):
Address: Zip:

Descrlptlon of Accident/lnmdent {what occurred? What was the patron doing? Please be as SPECIflC as possmle }

Ny i, i

Note: If more space is needed please use reverse side of form
Injured Body Part — Specify Right d; Left %

leg/foot head/neck ears/nose/mouth/teeth

knees torso/back internal

shoulder W hand/arm other:
WITNESSES:
Name: , | | Address: Phone:
Name: { ;g i Address: Phone:
Name: ; Address: Phone: :
Police Contacted: yes[no j Fire Contacted: yeg/no i Rescue contacted: yes/no
Name: m;;-f‘“/ Name: S Name
Transported: yes/ ‘no Transported to:
STAFF ACTION — Explaln how staff responded including blood horne pathogen procedures followed:

oy Ve

Staff in Charge: . | Staff completing form: ‘. 0y | Time of event: 5 7/
Report Filed By: Date: !/ | Time: <00

Date/Time Received by Supervisor:




City of Charlottesville
Parks and Recreatlon Department - :
ACCIDENT/INCIDENT REPORT CHARLOTIESVILLE

pozrksé‘% .
‘ recretdtion
'CIRCLE ONE: INCIDENT: . ) ACCIDENT: - DATE of incldent:
PLEASE PRINT LA, LS Loyl dosth L (7. qeory
Report should be submitted to the Parks and Recreation Division Manager within 24 hours
Location Facility/ Program: ¢ *) sl e S Frlon o Lesh. Phone:
N Lo & . ‘ " | Participapts age:
Nama of Participant/Injured-Party: %//w /;n'a /-\—jaﬁcl‘.)/: 5 '
Specific Area where the accident/incidant occurrg: )
Pare ] Guardian: ' { Fhona (H): Phone {w):
endia Z A ir < -{/«}4’ a Phone {€): : :
paddress, 98 7 wBln k.  Cad o 7 L LAp el 9y 7

@.ﬁ Loaty r_/t, 7 L//
Dascription of Accident/incident (What occurred? What was the patron doing? Please he as specific as possible.)

4,;5/)”06{41:;&} 2 of ;/w::fﬂﬁe/r/;mpAcéf . AL one gt L4

Glan L yent. _bate o o it AL Aéuf LA .y Lo e 4 s e ALL
boson o Lhe ooty Sfin ga. emenw L an
ﬂ?%/[:—z -//)uz}ﬂn-w'\: .{wué 43(1/? ::./.n":ut.éﬁfrﬂ. CATFD D
_ /u‘;{é.af’}% ] a Ehre e A A -v/hr i A o ZZJ“L‘

é.—«s A, /[»/gm,, “ NG = LD rren i Z-?WJ a5 e dhe ook
yavy ék/ﬁij&&/‘aé%e%m((“;kdd b e , ol ff’\{',_ T

Transported: yes@?’rﬁnspor’ced‘m:

STAFF ACTION — Explain how staff responded including blood borna pathogen procedures fellowed: '
%_;TZ' NP Y. | e s Ctosie ¢ o S el ’/’éé,/;w /-.n{’/ P
CA L e r e AT P\T R Wal 'd,,a /f’: F) 4'“ 29 £ s v S /wu/t{/n/ 1/6.):4
Jz{;ﬁ_i*é._» )L}& K 7?:«»/:,—;,7 3 ) (‘//;rjd ‘)/ rﬁ/{,r/f")‘?‘ /L'-’C.ﬂtét’ /‘Z..
Iy o cad i o ”“ﬁnfdﬂ %‘_..A PR ..Auw»/ Loip o % 1Sk

7.;/(’ /ﬁ%’”@ Fal XN £’ wey’ 7 / .
Staif n Chrze: | Staff completing form: .,
(:_::’l‘é«(' Ly Cg;{f‘ﬁ' fal %Zg‘w’f{’n’w 4;("(‘;-“‘3'\ S

[ Time of event:

Naote: If more space is rieeded erse slde of form ——— O -
Injured Body Part—Specify Right or Left
leg/foot head/neck ears/nose/mouth/teath
knees torso/back Internal
shaulder hand/arm (fingar) Le"ather_ /ox L e 8 Lyl A
WITNESSES: K/gn ) {/Md 7£A £ ,‘:f ]
Name: S ounma., | Mdess  GF ;o o S D P2y G 700D
Name: 2 . .. 24 Address: A7 .00, « b b D9 9 <~ | Phone:
Name: Address: Phone:
Palice Contacted: yes@ Fire Contacted: yez/nm . Rescue contacted: yem
Name: | Name: ) Name ~~J

Report Filed #y: é /f./nz"?\mz.,uwé;-?mm 5 (Date: [/ /7.4 of & | Time: “Zippe FLAes g
Date/Time Received by Supervisor: . ) I

N



