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                        Accident Report Form

Walk Leader’s Name   ………………………………………………………………..

Back-up Leader’s Name  ……………………………………………………………..

Name of Casualty  …………………………………………………………………….

Date/Time of Accident  ……………………………………………………………….

Place of Accident  ……………………………………………………………………..

(sketch site if appropriate)

Description of accident  ………………………………………………………………...

Action taken by leader  …………………………………………………………………

Action taken by doctor/nurse (if appropriate)  …………………………………………

Diagnosis  ………………………………………………………………………………





Signatures:








Leader  ………………………………………………………………………………..





Casualty (if possible)  ………………………………………………………………..





Witness 1  ……………………………………………………………………………





Witness 1 Address  ………………………………………………………………….





Witness 2  ……………………………………………………………………………








