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Accident / Incident Form
	1
	About the person who had the accident

	
	Name:

	DOB:

	
	Address:

	Role:

	
	

	Group:

	
	

	

	
	Post Code:

	

	2
	About the person filling in this record
If you did not have the accident, enter your address and role

	
	Name:

	Role:

	
	Address:

	Group:

	
	

	

	
	

	

	
	Post Code:

	

	3
	About the Accident (continue on reverse of form if you need more space)
	

	
	Say when it happened: (DD/MM/YY):

	Time (24hr):

	
	Say where it happened:


	
	Say how the accident happened:

	
	State any injuries which occurred and any treatment given:





	Was the casualty treated by the Camp Medical Team? Y / N

	4
	Once completed please pass this form to the Admin Team at Camp Reception



Once completed this form should be kept in accordance with the Data Protection Act
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