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Pathfinder Club Accident/Incident Report Form





Pathfinder Name_______________________________________________________________________ Age____________________

Parent/Guardian Name_________________________________________________________________________________________

Date of accident/incident___________________________________ Time of accident/incident_________________________

Describe what happened________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

Describe the injury (if any)_______________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

What first aid was given?_________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

Additional comments____________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

Individual taken to hospital?________ If so, what Hospital?________________________________________________________

Parent notified (if individual is a minor)?_________ By whom? ____________________________________________________

Witness name(s)_________________________________________________________________________________________________

Staff member completing this report____________________________________________________________________________

Staff member signature_________________________________________________________________________________________

Parent/guardian signature_________________________________________________________Date________________________
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