PARTICIPANT REPORT OF ACCIDENT (Confidential)
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’J North of the River

USE BALLPOINT PEN AND PRINT
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Description of the Accident (Be Specific)
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| 0 pLAYGROUND
—~ | CJPARKTURF
S [ POOL
E | 5 BALLFIELD
g | OREC.BLDG.
[ MAINT. YARD
I [J OTHER (specify)
Z _ | [JABRASION [ PUNCTURE
e & . [BITE [ SPRAIN
E 3| sruise 0 cut
G = | DSTRAIN [J FRACTURE
0 S |, CIDISLOCATION  [] NONE VISIBLE
S~ | [ oter
| O ANKLE O HIP
| O ARM O] KNEE
[ BACK O LEG
>
S | Doest e Names, Addresses and Phone Numbers of Witnesses
S | LCHN 0 MOUTH )
©® " OEAR ] NECK
© S| oeve [] NOSE
& £ | OFINGER [J SHOULDER
g | 0 FOOT [J TOOTH
[0 HAND O WRIST
| O HeEAD [J OTHER
I No AcTION REQUIRED
I [ FIRST AID GIVEN By
E - | What SAFETY OFFICER USE ONLY
50 | 01 TAKENTOPHYSICIAN By
< ] | Name of Physician Date Received
s< | ©) TAKEN TO HOSPITAL By :Y -
emarks
|

(1 TAKEN HOME By

Date

Report Taken By

Safety Officer's Signature

Date

Original: District Safety Office  Copy: CAPRI

revised 09/06 SA-170



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.Didyouseethelifeguardsrespondand whatdid theydo?

3. How far were you from the accident victim at the time of the emergency?

4.0therobservations of the witness(es)

5. Names and addresses of withesses




