Incident Report Form
	Date: ___________________________
	Time: ____________________________

	Location: ___________________________________________________________

	Name of injured party: ________________________________________________

	Address:____________________________________________________________

	Telephone:_________________
	Email:_________________________________

	

	Name of reporting party:_______________________________________________

	Address:____________________________________________________________

	Telephone:_________________
	Email:_________________________________

	

	Club sponsoring the activity:____________________________________________

	

	Description of the incident: _____________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Additional information (witness, extenuating circumstances, ect.): ______________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Return to: Richard & Barbara Snyder
	5612 S. Napa, Spokane, WA 99223

	richardbarbaras@gmail.com
	(509) 443-0126



Use back of form to add any additional information that may not fit on front.
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