
 
 
 
 

 
Incident Reporting Form 

 

Date & Time of Incident:  

Campers/Staff Involved:  
 

Description of Incident: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Space/Equipment/Facility Involved: 
 
 
 
 
 
 
 

Injury Details: 
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First Aid/Emergency Support provided: 
 
 
 
 
 
 
 
 
 
 

Remedial Action: 
 
 
 
 
 
 
 

After incident camper/staff was:  
●​ Sent home  
●​ Sent to hospital/urgent care  
●​ Returned to activity 
●​ Other: __________________ 

Incident Reported to:  

Witness of Incident (campers, staff, 
family): 
 
 
 
 
 

Staff Name & Signature:  
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