ACCIDENT / INCIDENT REPORT

Name & address of member:

e

U3A in KENNET 3

&

Names & addresses of others involved:

Date of accident / incident Time

Location

Nature of incident / circumstances:

Details of Injury / property damage

Please complete reverse side




Witnesses - Names & addresses

Witness phone nos.:

Action Taken:

Was any specialised assistance required at the scene? If so give details:

Was medical advice sought afterwards? If so give details:

Signed (Group Leader) Dated

Email

Phone no.

If necessary, give further information on a separate sheet that should be signed & dated.



