
Email

Zip Code

Day

Report  Date:

Last Name

Date Time

ACCIDENT/INCIDENT REPORT FORM
H A R R I S O N V I L L E  P A R K S  A N D  R E C R E A T I O N

I N D I V I D U A L  I N V O L V E D :

Home Address

Phone Number

D A T E  O F  O C C U R E N C E :

Date of Birth

Status Coach

City

A C C I D E N T -  P A R T  O F  B O D Y  I N J U R E D :

Mark R for Right and L for Left

Details of body part:  (please be specif ic )

Details on type of incident:  (please be specif ic )

Partic ipant Other

First Name

AM/PM

Location

General ized          Tooth                Lungs                 F inger                  Foot
Tongue                 Abdomen          Hand                   Ankle                   Mouth
Chest                    Wrist                  Lower Leg          Nose                    Shoulder
Forearm                Knee                 Ear                     Spine                   E lbow
Thigh                     Eye                   Neck                  Upper Arm           Hip
Scul l/Scalp             Jaw                   Back                  Pelvis
Other:  __________________________________________________________________________

I N C I D E N T :

Altercation/Fight             Pol icy Violat ion          Theft                   Hazard                                
Scheduled Confl ict           Lost/Found                 Vandal ism          Verbal  Threat
Trespassing                     Class/Program:           Other:_________________________

THIS FORM IS NOT TO BE USED FOR ON-THE-JOB INJURIES

Guardian Name
For those under the age of 18

S P E C I F I C  L O C A T I O N :

Basebal l  F ield # ____             Footbal l  F ield                        Rodeo Arena
Concessions Area                 Playground Area                    NPAC
Specif ic  Location within Area Selected Above: _________________________
Other:  _________________________________________________________________

Spectator

N O R T H  P A R K



S P E C I F I C  L O C A T I O N :

D E S C R I P T I O N  O F  A C C I D E N T / I N C I D E N T :

Details of location: (please be specif ic )

Please include name(s) ,  physical  description(s) ,  events,  condit ions,  f irst  aid supplies used,
or any other detai ls  in the accident/incident:

Witness #2 SignatureWitness #1 Signature

Phone NumberPhone Number

A C C I D E N T - F U R T H E R  C A R E :

I f  an ambulance was cal led,  who cal led?
Time Notif ied                                  AM/PM       T ime Responded                                  AM/PM
EMT Name                                                         Report Number

I N C I D E N T :

Was Public Safety Cal led?           Yes          No
Time Notif ied                                  AM/PM       T ime Responded                                  AM/PM
Officer Name                                                     Report Number

R E P O R T  P R E P A R E D  B Y :  ( P L E A S E  P R I N T  &  S I G N )

Job TitlePrint Name

DateSignature

R E T U R N  T H I S  F O R M  T O  T H E  P A R K S  D I R E C T O R  W H E N  C O M P L E T E D :

Follow-Up Information

DateSignature

Was Parent/Emergency Contact Notif ied?           Yes          No
If  yes,  give reason for contacting

Please check al l  that apply.
Ambulance to Hospital            Refused Care                Returned to Activity
Self/Friend to Hospital            Left  Area/No Info          Went Home on Own
Family/Friend took Home       Minor Released to:  _________________________

Was a fol low-up/check-in cal l  made to the parent/part ic ipant?              Yes         No

Follow-Up Call  Details


