S CO U TS Accident/Incident Report Form

South Africa

Date of incident: Time: am/pm

Name of injured person:

Address:

Phone Number (s):

Date of birth: Male: Female:
Do you have a copy of the injured persons consent form? Yes No
Who was injured person? Participant Staff Parent/Adult

Type of injury:

Details of incident:

Injury requires physician/hospital visit? Yes No

Name of physician/hospital:

Address:

Physician/hospital phone number:

Signature of injured party Date

*No medical attention was desired and/or required.

Signature of injured party Date
Form completed by:

Name: Signature Date
Next in line Scouter:

Name: Signature Date

E-mail: info@scouts.org.za Website: www.scouts.org.za Tel: 0860 SCOUTS
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