Incident Report Form

MEMBER GROUP/CLUB CONTACT NAME AND NO

HoECC

First Party Details:

EVENT ORGANISER OR RIDE LEADER SECOND CONTACT

FIRST PARTY NAME CTC MEMBER (Y/N)

DATE OF INCIDENT SECOND PARTY IF APPLICABLE

Outcome of incident: Fatality [ Severe [] Slight [ None visible []
Collision with: Motor vehicle [ Cyclist [] No other vehicle [] Road rage []
Tick if near miss: []

Type of injury (please tick all that apply)

HEAD TORSO LimB
FRACTURE: O | O
SPRAIN: O O O
Cur: O O O
BURN: O O O
BRUISE: O O O
GRAZE: O O O

General description of incident

NAME ADDRESS PHONE No
PARENTS/NEXT OF KIN CONTACTED? NAME OF PERSON CONTACTED
RELATIONSHIP TO INJURED PARTY CONTACT NUMBER TIME OF CALL
Second Party Details:
NAME ADDRESS PHONE No
CAR REG (IF APPLICABLE) MAKE/ MODEL COLOUR
Other Details
HOSPITAL DETAILS (IF APPLICABLE) POLICE DETAILS (IF APPLICABLE)
INCIDENT NO.
Witnhesses
NAME TELEPHONE ADDRESS
NAME TELEPHONE ADDRESS

Complete and return this form to:
The Secretary, Heart of England Cycling Club

Version: September 2015




