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Incident Report Form
Date


Name of Reporter
Trip Leader(s)
Planned Activity

Outing Name
Incident Participants
Incident Description 

Location/Time

Activity

Causal factors

Witnesses
Post-Incident Actions (how the patient was treated, group maintained, communication established, etc.)
Injury description (location; MOI)

Care provided  
Possible Complications
Communication Log

Who was contacted? 

When? 

What information was provided?
