INCIDENT REPORT FORM Sl e
(To be completed for all incidents and injuries)
INJURED PERSON:
Full Name: Age: Gender: [JM []JF
Company Name: Phone:
Address:

DETAILS OF INCIDENT:

Describe the activity in which the person was engaged at the time of incident.

Date incident occurred: Time: Charter:
SRS Personnel: Boat: Location:
Witness: Phone: Signature:

Describe how the incident occurred, the nature of the injury and the treatment administered/action taken.

Details of any referral or further treatment etc.

SRS REPRESENTATIVE PERSON REPORTING INDICENT
Name: Name:

Phone: Phone:

Email: Email:

Signature: Signature:

Date: Date:

+61 8 9386 9488
INFO@SWANRIVERSAILING.COM

WWW.SWANRIVERSAILING.COM

@SWANRIVERSAILING
Swan River Sailing @SWANRIVERSAILING
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