 [image: image1.jpg]0
wiik

ABERDEEN




Accident Report Form
Walk Leader’s name (front leader)_______________________________________________     
Walk Leader’s name (back leader)_______________________________________________
Name of casualty_____________________________________________________________
Date/time of accident__________________________________________________________

Place of accident_____________________________________________________________

Details of accident____________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
Action taken by leader_________________________________________________________

___________________________________________________________________________

Signatures

Leader (1)__________________________________________________________________

Leader (2)__________________________________________________________________

Casualty (if possible)__________________________________________________________

Witness 1___________________________________________________________________
Witness 1 Address____________________________________________________________
Witness 2___________________________________________________________________

Witness 2 Address____________________________________________________________

Once completed, pass this form to your scheme co-ordinator                 
