INCIDENT REPORT FORM

Date:

GEORGIA CANOEING
ASSOCIATION Trip Coordinator:

Trip Location:

Incident Location

Name of Person to whom incident(s) occurred

Description of Incident(s):

INCIDENT BODY PART INJURED
] Assault/Sexual [ Slip, bodily reaction [J Antacid ] Eye rinse
] Assault/Non-Sexual [ Slip/Fall ] Aspirin ] Glucose
[ Fall (different level) [ Eligibility [] Aspirin substitute [ Ice Pack
[ Fall (same level) [J Aquatic [J Bandaged [J Oxygen
[J Caught in, on, between [ Trip/Fall [J Ointment/antiseptic [ Rest
[ Animal/insect bite/sting [J Drug Testing [ Removal ] Splinted
[ Collision (with object) [J Overexertion 0 CPR [ Wrapped
[ Collision (participant/participant) ] Cleansed [ Exam
[ Collision (participant/spectator) ] Cold Pack
[ Collision (spectator/spectator) [ None
[ Struck by falling/flying object
[] Auto/Property
Treated By:
PRIMARY INJURY BODY PART INJURED DISPOSITION
[ Allergy [ Dislocation [ Nausea [ Eye (L/R) I Torso [ Arm (L/R) [J Released to parent
[ Amputation [ Electrical Shock | [ Stroke [ Nose ] Back ] Tooth ] Refusal of care
[] Abrasion ] Foreign Body [ Burn [J Neck LI Face [J Head ] Refer to doctor
[J Laceration LI Fracture ] Death ] Ear (L/R) [ Leg (L/R) [J Refer to hospital or clinic
[ Drowning [J Heat Exhaustion | [J Pain [J Knee (L/R) [J Ankle (L/R) [J Medical attention
[ Hypertension | [J Cardiac [ Illness [ Internal [ Hip (L/R) [ EMS transport
] Cold Injury [J Contusion [ Sting/bite | [ Shoulder (L/R) | [ Foot (L/R) [ Patient requested EMS
[ Seizures [J Concussion [ Elbow(L/R) [J Hand (L/R) transport
[ Strain/Sprain | [J Tooth/Mouth [0 Wrist (L/R) [ Finger or Toe ] Released to personal
vehicle
0 Police
00 Ambulance
] Report only
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Comments and Explanations:

CONTACT INFORMATION FOR VICTIM, RESCUERS AND WITNESSES

NAME ADDRESS TELEPHONE NUMBER/EMAIL

C )
1.

C )
2.

C )
3.

C )
4.

C )
5.

Signature of Reporting Person:

Date: Phone # email:
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