
PARTICIPANT REPORT OF ACCIDENT (Confidential)

	 USE BALLPOINT PEN AND PRINT

Name of Injured ___________________________________________________ Home Phone ______________________________________

Home Address ____________________________________________ City __________________________________ Age ______ Sex:   M /  F

Date of Injury __________ Time Occured __________ Day of Week __________ District Activity When Injured ______________________

Facility Where Injured _____________________ Parent/Guardian ____________________________Emergency ___Yes  ___No

Description of the Accident (Be Specific)
How did the accident happen? Be specific! Use quotes.

SAFETY OFFICER USE ONLY

Date Received _______________________
By _________________________________
Remarks ____________________________
____________________________________
____________________________________

	 NO ACTION REQUIRED
	 FIRST AID GIVEN		  By ______________________________________________________________________	
		  What ___________________________________________________________________________________
	 TAKEN TO PHYSICIAN 	 By ___________________________________________________________________
		  Name of Physician ________________________________________________________________________
	 TAKEN TO HOSPITAL	By ____________________________________________________________
		  Name of Hospital ________________________________________________________________
	 TAKEN HOME			   By ____________________________________________________________

Names, Addresses and Phone Numbers of Witnesses

CHECK APPROPRIATE BOXES:

	 PLAYGROUND
	 PARK TURF
	 POOL
	 BALL FIELD
	 REC. BLDG.
	 GYM
	 MAINT. YARD
	 OTHER ________________ (specify)

	 ABRASION				   PUNCTURE
	 BITE					     SPRAIN
	 BRUISE					    CUT
	 STRAIN				    FRACTURE
	 DISLOCATION			  NONE VISIBLE
	 OTHER ____________________

	 ANKLE					    HIP
	 ARM					     KNEE
	 BACK					     LEG
	 CHEST					    LIP
	 CHIN					     MOUTH
	 EAR					     NECK
	 EYE					     NOSE
	 FINGER				    SHOULDER
	 FOOT					     TOOTH
	 HAND					     WRIST
	 HEAD					     OTHER
							       ____________
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	 Report Taken By _________________________________________________________	 Date ___________________________________

	 Safety Officer's Signature __________________________________________________	 Date ___________________________________

Original: District Safety Office       Copy: CAPRI revised 09/06 SA-170

NOR Administrative Ctr., 405 Galaxy Ave., Bakersfield, CA 93308, 392-2000



Participant Injury Follow-up Report (General)

Contact Made By ________________________________________ Date ______________________________
Summary of Contact		  __________________________________________________________________
				    __________________________________________________________________
				    __________________________________________________________________
				    __________________________________________________________________
				    __________________________________________________________________
				  
Contact Made By ________________________________________ Date ______________________________
Summary of Contact		  __________________________________________________________________
				    __________________________________________________________________
				    __________________________________________________________________
				    __________________________________________________________________
				    __________________________________________________________________
				  
Contact Made By ________________________________________ Date ______________________________
Summary of Contact		  __________________________________________________________________
				    __________________________________________________________________
				    __________________________________________________________________
				    __________________________________________________________________
				    __________________________________________________________________

Aquatic Injury Follow-up

Water Temperature at time of accident _____ pH of Water _____ Turbidity of Water _____________________

Witness' Comments

1. When did you first see the accident victim? ____________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
2. Did you see the lifeguards respond and what did they do? ____________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
3. How far were you from the accident victim at the time of the emergency? __________________________
4. Other observations of the witness(es) ____________________________________________________________
_________________________________________________________________________________________
________________________________________________________________________________
5. Names and addresses of witnesses __________________________________________________
________________________________________________________________________________
________________________________________________________________________________


