[bookmark: _GoBack]INSTRUCTOR’S ACCIDENT/ INCIDENT INVESTIGATION REPORT

Date of Report____________
Date of Accident/ Incident ________________________________________________________
Time of Accident/Incident ________________________________________________________
Location Accident/ Incident _______________________________________________________
Description of Event/ Incident_____________________________________________________
____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
NAME OF PERSON(S) INVOLVED
______________________________________________________________________________
______________________________________________________________________________
ADDRESS
____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
PARENT’S NAME ( IF MINOR INVOLVED)
______________________________________________________________________________
PHONE NUMBER FOR CONTACT PURPOSES_____________________________________

Was Injury Involved? Y/N _________
Type and Description of injury ____________________________________________________
Cause of injury:_________________________________________________________________
Did participant: Receive medical treatment __________ Receive First Aid___________
Refuse treatment ____________ ?
Describe details as to medical attention or actions taken ________________________________
______________________________________________________________________________
Attending Physician: Name:________________________________________________________________________
Name of Medical Facility: ________________________________________________________
Additional Investigative Comments (optional)
______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________

Instructors Signature:__________________________________________________________

Phone Number:____________________________________   Date: _______________________

Extension Agent Signature__________________________   Date: ______________________
This form MUST be turned in to the County Extension Agent within 24 hours of the incident. Agent will forward form to NC 4-H Shooting Sports Coordinator.
