�										


������																





ACCIDENT/NEAR MISS REPORT FORM
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Club/Society:…………………………..…	





Date of Accident/Incident:………………














Trip Name/Destination:…………………..





Time:………………………………………...











Exact location:……………………………………………………………………………………..








Description of Accident/Incident





Describe what happened including what the injured person was doing at the time:














Describe any factors affecting the accident (weather, equipment, &c.):














Name(s) of any witness(es):			


								


Attach additional sheets if required.








The Injured Person








Full Name:………………………………..…





Male/Female:………………………………





Union Card No:…………………………….





Was First Aid treatment required?.………….





Were the emergency services required?……..


(Specify and include hospitalisation details, if any)








Nature of Injury, if any


Tick as appropriate





Bruise		(	Head		(


Cut		(	Body		(


Sprain		(	Arm		(


Fracture	(	Leg		(


Burn		(	Right		(


Other		(	Left		(


(Specify) 		








Signed:……………………………………….


(Trip Leader)





Date:………………………………………….








Signed:……………………………………….


(VP Finance & Societies)





Date:………………………………………….











