Accident/Inci dent Report Form FMo01

Devel oped by the American CQanpi ng Associ at / one
(F 1l out 1oneachincident or person)

Canmp Name Date

Addr ess
Sreet & Nunber aty Jate

Nane of per son i nvol ved Age Sex O Ganper

Last Arst Mad e

Addr ess Phone

ap

Osaff OMsitor

Sreet & Nunber aty Jate ap

Nane of Parent/QGuardian (77 ninor)

Area/ Nunmber

Addr ess Phone

Sreet & Nunber aty Jate ap
Nare/ Addr esses of Wt nesses (You nay w sh to att ach signed stat enents. )
1

Area/ Nunber

2

3

Type of incident [OBehavioral OAccident OEpidenicillness [OQher (describe)
Dat e of | nci dent/ Acci dent Hour

[ay of Vek ©Mont h Day Year

Descri be t he sequence of activityindetail includingwhat the (injured) personwas doingat thetine

Oa.m Op.m

Were occurred? (Qecify /ocation /ncludnglocation of /ryured and winesses. Lse d agramio/ocat e persons/oly ects. )

Vesinuedparticipatinginanactivityat tineof i njury? OYes ON> If so, what activity?

Any equi prent i nvol ved i n acci dent ? OYes ONo If so, what ki nd?

Wiat coul d the i nj ured have done to prevent inj ury?

Ener gency procedures fol | owed at tine of inci dent/acci dent

By whont?

Subnitted by Rosition Cate

Phone nunber

Qopyright 1983 by Ameri can Canpi ng Associ ation, Inc. Revised 1990, 1992, 1999.
Printed w th permssion of and under |icense of Anerican Ganpi ng Associ ation, |nc.



Medi cal Report of Acci dent

Wreparentsnotified? OYes ONo

By OWiting OPhone OQ her

By whon? Title When _
Parent’ s Response i -
Wier e was treat nent gi ven (check and conpl ete al | that apply)?
OAt Accident Ste: \iere? By whont
Treat nent gi ven Date
OCanp Heal th Service: By whon? Title
Treat nent gi ven Cat e
Rel eased to OCanp Activities OHone OQ her Cat e
ODoctor’s Gfice: By whon? Title
Treat nent gi ven Cate
Releasedto OCanp Activities OCanp Health Service Orone OG her
OHospital : By whon? Title
Vesinuredretainedovernight inhospital? OYes ONb [If so, which?
Wher e? Cat e OQut-patient DOln-patient
Nane of physi ci anin attendance
Dt e rel eased fromhospi t al
Released to OCanp 0O Home OCQ her
Comment s
Persons noti fi ed such as canp owner/ sponsor, board of directors, etc.
Name Rosition Cat e
Descri be any contact nade wth/ by the nediaregardingthis situation
S gned Rosition Cate
I nsurance Noti fication
Cat e
1 OParent’s I nsurance By OParent 0O Canp

2 OCGanp Heal th I nsurance
3 OWrker’ s Conpensat i on
4 OCanp Li ability I nsurance




