Walking for Pleasure

Incident report form

Club details

Walking club name

Walk Leader's name

Address Phone

Home

Postcode Work/mobile

Incident details

Name of casualty

Date of incident Place of incident Time of incident

Description of incident’

Action taken by leader

Name of doctor/hospital
Was medical attention sought? L Yes [ No |

Action taken by medical assistance (eg. GP, ambulance) Please describe

If a hazard, has the local council or management organisation been informed? L ves [ No
Indicate who was informed of the hazard?

Further action required? L ves [ No

If yes, what action is required?

Signature Date

Please notify Sport and Recreation immediately by phone
Fax form to Sport and Recreation

'Please attach photographs

For more information
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