City of Charlottesville
Parks and Recreation Department . .
ACCIDENT/INCIDENT REPORT SHARLOTIESYILLE

B T PR atioR
CIRCLE F?Ll\éizs . INCIDENT: : ACCIDENT: . ?ir% ?%L%?Q,Oi?
Report should be submitted to the Parks and Recreation Division Manager within 24 hours
Logation Facility/ Program: GAR\/&:R / 6‘/(/% d N /UQ \Pthe:i';lgﬁf‘ﬁzQ ‘Z,&‘Zi .
Name of Participant/injured-Party: M ,44 Z- /i‘ ( j, },f; i /‘?’ {j A’%R Pamdpan}s a?g 2:

Specific Aréa where tha accident/indldens oocurred:

Parent/Guardian: Phone {H): T Phone {w):
SOLLETTE cfoMd ES8 Phone (c: 57&3%?35%%’
Addresss ) O G AEL\F;‘!/ R re= T o

Description of A_cc%dent/!ncident {What occﬁ% %l:at \Z; the patron deing? Please be as specific as possible,)
CHILY SKATTNG TRIPPED OVER_OWN FooT;
CHILO STATED QOULLUIIT reEsl 16 e,

Note: If more space is needed please usa reverse slde of form

Injured Body Part - Specify Right or Left

it Klegltoot --. head/neck ears/nose/mouth/teeth
knees torso/back Internal
shoulder _ hand/arm (finger) other
WITNESSES: .
Name: ‘ Address: . Phone:
Name: Address: Phone:
Name: Adgdress: Phone:
Police Contacted: yesm Fire Contacted: yesfno ) ' Rescue contacted: yes/m
Name: ~ Name: e Name R

Transported: yed :

STAFF ACTJON — Explain how staff responded including blood borne pathogen procedures followed: .
STALF \WITNESSED _ACCTAENT 1 ATEIIDELD
rC QA HELD Yy MO TEE PACE G 7D REST =
LES 4 1D e ’

.4 +

LT ey ]5;1@{ AFTER ALA.; -

Staffin Cha rg@ . E:%R(_'XDKS‘:S‘Eaff completing form{j/{ ERY . BRODKCG—] Titme of event: 1:{/ ! f{) P/Vl
DAVITR ‘ - N

Report Filed By: ' | Date: [ rime: ZLTT L) V)
7 i ¥

Date/Time Recelved by Supervisor:




T

City of Charlottesville
Parks and Recreation Department

. ACCIDENT/INCIDENT REPORT CHARLCTIERIILLE
I / » parks é% .
2 ‘ recreation
‘CIRCLE ONE: INCIDENT: . ACCIDENT: + | DATE pf Ingjdent:
PLEASE PRINT }X 5//‘304/(%
. R ¥ - L
Report should be submitted to the Parks and Recreation Division Manager within 24 hours
Location Facility/ Program: /MM ff/ﬂ ey Phone:

A i AN

Participants age:
Name of Participant/Injured-Party: DL%/‘S [VW/M% [ ﬁ]rm&\,

Spacific Area where the accident/incldent occurred: /_,

[ 70R DY ,{’

Parent/Guardian: Phone {H): Phone {W):
e Phone {€): :

Address: ‘ i . Zip: &

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

Sl an pbnge  disiission_adwy Lot pliorte WsAge, Thpangs Syaces

Vlad fo pe wor on e Gzl Ot 577 jo vnifomtim on

bas Lfunl  aA sy DEK . ffe st d g Shpse oA phopes

pdss dond Jf\//w&/ po fum bétnnie fe tasnd wdere i nide Fte.

il comtsmied fo (i8€ his sl ohove st o fq’%f/%\f o EHhEr pyaré by

e pid _pleps gy, f bl Jhat fusving apinls i Lec Sthypron

Apeind Wm /ui s A e c%z//

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

Injured Body Part —Speacify Right or Left

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

knees torso/back . /. internal

shoulder hand/arm {finger) A other

. . R LA
WITNESSES; e
Name: ](LMV\,U} ]D\{\“‘ Address: Phone:
‘ 'Name Address: Phone:
mﬁ L(? B\'&VJQ,\J\ Address: Phone: ,

Pollce Contacted yesﬂ; ) Fire Contactad: yes&@ . Rascue contacted: )/ s/r(o\
Name: Namae: Name
Transported: ye Transported to:

STAFF ACTION — Explain how staff responded including hlood korne pathogen procedures folfowed:

4 Fl I .
Ui mef/t‘}/ffé WS

Staff in Charge: ﬂ,y)‘ / 4 1| Staff completing form: M,«;f | Time ofevent: /. % /¢~
/WL Fyrew 'Mfﬂ/gﬁ,)/wyv" ' [~
Report Flled By: | Date: | Time:

Date/Time Received by Supervisor:

?WM



e

City of Charlottesville
Parks and Recreation Department .
ACCIDENT/INCIDENT REPORT "“‘“"“’“E’“"“E

_ recre%hon
"CIRCLE ONE: INCIDENT: . ACCIDENT: . DATE Of Incid
PLEASE PRINT v / DZ,O/ v

Repart should be submitted to the Parks and Recyeation Division Manager within 24 hours

Location Facllity/ Program:  (LARNER ] G K /} / f N@ Phone: 1!3’133,26, '7.2!7/
Participants age:
Name of Participant/Injured-Party: ,M /‘4 [,A'(-‘ H_f_/jf (’ART&E ’ f ?g)

Specific Area where the accident/Incident occusred:

Parent/Guardian:

Phonea (H): Phone [w):
«:’)L E ”TE*: cJONES Phone (€): 3%?3 "
Address: ) () VA [:L#f’\/ /%’D Zlp:

Description of Accident/Incident (What occurred? @ha‘c was the patron doing? Please be as specific as possible,)

CHILL SKATTMNG TRIPPED OVER OWN 00T,
CHILD STATED QOULHOI!T FEel [/EE,

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

Injured Body Pari~Specify Right or Left

Ieg}foot head/neck ears/nose/mouth/teath
knees torso/back internal
shoulder hand/arm (finger) other
WITNESSES:
Name: Address: : Phone:
Name: Address: Phone:
Name: Address: Phone:
Police Contacted: ves@ Fire Contacted: yesm . Rescue contacted: yes/ﬁ
Name: Name: e Name

Transported: ye @ Transported to:

15 ‘Z’f (“ /4 r/ﬂ ﬁ?ﬁ@?’“’f“’f‘)

L,F’(“" A /Mh ;Lp/ T /@fff’nu i@ *’*M’Eli Arl..ém

7 Boaet ¥

Staffin ChargU ﬁﬁmﬁﬁ‘sfaff completing form( HERY L. BROOKS — ] Time of event: i-/> /{) /37\;1
DANITS LI AN

Report Filed By: ‘ { Date: | Time: 14- /0 P/V)

Date/Time Received by Supetvisor:




City of Charlottesville
Parks and Recreation Department

ACCIDENT/INCIDENT REPORT CHARLOTIES(LE
parks .% w
_ recredtion
"CIRCLE ONE: INCIDENT: . ACCIDENT: - | DATE of Incident:
PLEASE PRINT X 5'/;7? F

Report should be submitted tg the Parks and Regreation Division Manager within 24 hours

Locatlon Facility/ Program: / ‘ / / W//?M Phone:
: / Participants aga: ?

Name of Participant/injured-Party:

Specific Area where the accident/incident occurred:

Parent/Guardian: Nqﬁ \-—Q f\{t’}l EESEEE))K\%A‘ gbb Phone (W)

Nies [00) PO _S¢  CVALLE BHHNL () 7902

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

Uf4or_Aethng a dnhk Sye cancback 1N, CraShe

I ‘begb\% etred Shel cASwn I

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

Injured Body Part— Specify Right or Left

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

knees torsa/back internal )

shaulder hand/arm (finger) A<lother_ A INCY. \ELC Ay

' . . A}

WITNESSES: |
Name: | PENT” DIWTS Address: ‘ Phone: L34 -4 0 5()9
Name: . Address: Phone:
Name: Address: Phone:
Police Contacted: yesffid o) Flre Contacted: yesﬁs) . Rescue contacted: y€&/q0)
Name: Name: Name

Transported: ye(@ Transported io:

STAFF ACTION ~ Explain how staff responded including blood borne pathogen precedures followed:

" A0 Y | z 4 fa) j
(ke purtor—SitE e Gl agic /A gldefonat

dhedion Wik ik

At A i |
Staff in Charge: [VWIL Pidiwe. | Staff completing form: !mK_(L M ep— | Time of event: -1V

Report Filed By: | Date: } Time:

Daie/Time Received by Supervisor:




City of Charlottesville
Parles and Recreation Department . :
ACCIDENT/INCIDENT REPORT CHARLOTTES V1L ¢

parks
| recreation

'CIRCLE ONE: INCIDENT: , ACCIDENT: " . DATEofIncldent ;
PLEASE PRINT o few S

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

Locatlon Facillty/ Program: / it ,u.,! Ve ’é&fﬁ,f@ ) T ﬁ;flg‘f@{ Phone:
;f‘?f’?\%i Participants age; 77
Name of Participant/Injured-Party: g ;‘m Y
Specific Area where the accident/ mcxdent occurred
Parent/Guardian: Jam-c  gobes o0 Phone {H}: Phone (W);
_ Phone {€): 5% - Bogp oy
Address: (i, /i Lo il g s Ol lodivs s fle . oiah . Zp: Ll pr

Dessript!on of Acc1dent/lnmdent {What occurred? What was the patron dolng? Please be as specific as possible.)

P I

o %/,-.(__j e
At Syl vz

Note: If more space Is needed please use reverse side of form
Infured Body Part—Speclfy Right or Left

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

knees torso/back Internal

shoulder hand/arm (finger) other
WITNESSES: -
Name: / /1777, W f) Address: Phone: @7 e s
‘Name: Address: Phone:
Name: Address: Phone:
Police Contacted: ye{/:gm’} Fire Contacted: yes/no Rescue contacted: yes ho-*
Nama: Name: Name

STAFF ACTION — Explain how sta#f rasponded including blood borne pathogen procedures followed:

ff ST 7 Wilh  HE Al sngd alledl (L. add 2inid Gedii goat dov

Staif in Charge: /7,7 7%, | Staif completing form: 777 /wf Srmn | Time of event: {47577

Report Filed By: | Pate: | Time:

Date/Time Received by Supervisor:




City uf Charlottesville
Parks and Recreation Department

ACCIDENT/INCIDENT REPORT Cﬂﬂmgf;vms
‘ e Preciedtion
'CIRCLE ONE: INCIDENT: , ~| ACCIDENT: ™ .| DATE of Incident: ,
PLEASE PRINT { o [ )

Report should be submitted to the Parks and Recreat]on Division Manager within 24 hours

Location Facility/ Program: (i) el (i B Phone:
. i Participants age:
Name of Participant/Injured-Party: :_ LR b e
Specific Area where the accideni/incident occurred:
Parent/Guardian: L Phone {H}: Phona (w);
s P O |
.“F..) ek ] shit, o Ly b d Phone {C):
Addrass: ' , . . Zip:

Description of Accident/ ]nudent (What occurred? What was the patron doing? Please be as specific as possible.)

Nofe: 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/back internal
shoulder hand/arm (finger} cther
WITNESSES:
Name: Address: : Phone:
Name: Address: Phone:
Name: Address: Phone:
Police Contacted: ye;’/no Fire Contacted: yes{no 'j. Rescue contacted: yes{f{d
Name: e Name: Name B

Transported: yes;ﬁo E Transported to:

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

’ 35 ( ‘é?"}\{ ' i f L £ Py

Staff In Charge: %t ¢ .. [ staff completing form:

1 B | Time of event:

| Time: 4 A

Report Flled By: "\ G480 i Date:

Date/Time Recelved by Supervisor:




Ly,

City of Charlottesville
Parks and Recreation Department

ACCIDENT/INCIDENT REPORT CHARLOTIESHILLE
/ pqusg% g
. ) recreqtion
"CIRCLE ONE: INCIDENT: . ACCIDENT: 1 - | DATE of Incidept:
PLEASE PRINT Z»/ /" 7’

N\

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

Location Facllity/ Program: (' AYUR {74 / "T&) ' Phone:

‘ Participants age:
Name of Participant/Injured-Party: NM'

Specific Area where the accldent/incident occurred: M, J4% e 2 e £ 0

Parent/Guardian: Phone {H}: Phane {W);

Address: . Zlp:

Description of Acc! tdent/Incidant (What occurred? What was the patren doing? Please be as specific as possible.)

%ﬁﬂﬁﬁmﬁ;‘% A , L /A /’//;4
7 EHT ﬂ/l/WL 7 U L/W"( 7

D o frske. .
. ) \.\ ~
Note: If more space Is needed please use reverse side of form
Injured Body Part — Specify Right or Left (7(

leg/foot head/nack aars/nose/mouth/fieath

knees torso/back internal ., .

shoulder hand/arm {finger) other Wil V“M UV V fin”//L
WITNESSES: UémL /’é [ (i % 29 on W S fr ff

| Name: Address: / Phone:

Name: Address: ' Phone:
Name: Address: Phore:
Police Contacted: yes/@ Fire Contacted: yesfjid . Rescue contacted: yes/pro\
Name: Narme: Name

Transported: yes/fi Transported to:

STAFF ACTION ~ Explain how staff responded including bload borne pathogen procedures followed:

S

PR A 4 5 pAa ; I x ] s g -
STAgE Aot oty st gndl (lemaed by #heglzss

(
Staff in Charge: 29414 Staff completing form: Time of avent: ' A
e Hlite Ghaupn | S comietng o F1fr By ’ 0. Y5
Report Filed By: | Date: | Time:

Date/Time Racelved by Supervisor:




