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ROSTRAVER SPORTSMAN’S AND CONSERVATION ASSOCIATION

INJURY REPORT FORM

DATE: ________________TIME:___________EVENT:________________________________________________

SAFETY OFFICERS NAME______________________________________PHONE_________________________

INJURED PERSON’S NAME_____________________________________________________________________

ADDRESS______________________________________________________________________________________

HOME PHONE________________________________OTHER PHONE___________________________________

PARENTS/GUARDIAN NAME ___________________________________________________________________

LOCATION WHERE INJURY TOOK PLACE______________________________________________________

                             (AREA OF THE CLUB GROUNDS)
_______________________________________________________________________________________________

DESCRIBE NATURE AND EXTENT OF INJURY___________________________________________________

                      (SPECIFIC PART OF THE BODY)

_______________________________________________________________________________________________

DESCRIBE THE ACTIVITY THE INJURIED PARTY WAS DOING AT THE TIME OF THE INJURY.

WAS THE INJURIED PARTY WEARING PROTECTIVE EQUIPMENT?        YES         NO

DISPOSTION ( TREATED AT SCENE BY MEDICS, TRANSPORTED TO HOSPITAL, WHAT HOSPITAL, PARENTS OR NEXT OF KIN NOTIFIED)

WITNESSES

NAME________________________________________      NAME________________________________________

ADDRESS_____________________________________      ADDRESS____________________________________

______________________________________________       _____________________________________________

CONTACT PHONE____________________________       CONTACT PHONE___________________________

OTHER PHONE_______________________________       OTHER PHONE_____________________________

STATEMENT – YES ___  NO___                                         STATEMENT – YES____NO___
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GIVE A DETAILED ACCOUNT OF THE ACCIDENT:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PREPARED BY:___________________________________________________MEMBER/GUEST
                                                                                                          (SIGNATURE)

RANGE MASTER_________________________________________________

                                                                                                          (SIGNATURE)

DATE:___________________________
