
RinkGuanl Incident Report Form (Off Ice)
' 

f+nn /J.'bor --- LtA-be._ 
LOCATION Nome of Rink _LC<::.. Dote of Report 

& TIME Rink Address 2.. \?.. l Oc....lL- Ve,._ l / c::..� Dr. Dote of Incident 
City fJno tl_r'oa r State HJ:. Zip :j_ 2?_/03 Time of Incident □AM □PM

NAME □ MALE DOB 

INJURED ADDRESS □ FEMALE AGE 
PERSON CITY STATE ZIP HT 

TELEPHONE OCCUPATION WT 
If minor, were parents present? □Yes □ No If not present, were minor's parents notified □Yes □ No 

Exact location 
Injured was coming from 
Injured was going to 
Describe surface conditions 

INCIDENT Type of lighting present at scene 
DETAILS Did injured use handrails? (if applicable) □ Yes □ No

Type of footwear worn Type/Condition of soles 
Was injured carrying anything in their hands? D Yes □ No
If SO, what? 
Were there any signs of drug/alcohol use? □ Yes □ No
If so, explain: 

INJURED'S 
DESCRIPTION 
OF INCIDENT 
(in their own THE ABOVE STATEMENT IS TRUE & CORRECT 

words) lnjured's signature Parent / Guardian signature 

WEATHER Weather Conditions CONDITIONS 
(if Temperature 

applicable) 

PROBABLE Description of Injury 
INJURY Type of Aid Given Provided By 

Was injured person taken to a hospital? If Yes, what hospital? 

NAME PHONE 
WITNESSES ADDRESS CITY STATE ZIP 

NAME PHONE 
ADDRESS CITY STATE ZIP 

Signature of Individual Completing Report Print Name 01/07 



US FIGURE SKATING 
FIRST REPORT OF ACCIDENT· 

20 First StreetColorado Springs, CO 80906Phone: 719-635-5200Fax: 877-514-3471
DA TE OF INCIDENT TIME OF INCIDENT __ AMIPM DOES THE INJURED PERSON HA VE OTHER MEDICAL 
Name of Location where accident occurred 
Address: 
City State Zip 

·Club Name
INJURED PERSON: □ Athlete D Official □ Coach
□ Spectator D Employee. □ Volunteer D Other
USFSA Membership # 
Elite Member □ Yes □ No 

. INJURED PERSON INFORMATION 

Last Name First Middle 
Address 
City State Zip 
Age I D.O.B._. .□ Male □ Female 

GUARDIAN/PARENT (IF INJURED PERSONJS A MINOR)

Last Name . First Middle 

Address City 

• .. 

INSURANCE? DYES ONO 
If yes, please provide name of company and policy#: 

DID THIS TAKE PLACE DURING: 
D Practice D Pre-game □During game
□ Post Game □While traveling □ Other
· D Special EventCompetition-Name

Telephone Number ( ) I □ Single.
Social Security Number 

·Employer and Address
. . . . .

1- Telephone Number ( ) 

· State Zip 

INCIDENT LOCATION INCIDENT PRIMARY INJURY 
□ Club Ice . .  . , . ,  

· D Competitfon area •. · · · ·· D Concessio� · area ·
□ Parking lot .. : · D Admission area 
· □ Restrooms/locker ·rooms · □ Off property 

□ Assault/Sexual 
· □ Assault/Non-Sexual 
·. D Fall (different level)
D Fall (same level)

□ Slip, bodily reaction □Allergy·. . □ Dislocation 
□ Slip/Fall D Amputation ·. □ Electrical Shock 

D Abrasion . .  0 Foreign Body .- . - .. . □ Aquatic D Laceration ·. D Fracture 

□ Married

□ Nausea
□ Stroke
D Burn

· □ Death 
□ Premises/grounds • □ Store area □Caught in, on, betwe�n .·. D Trip/Fall· □ Drowning · D Heat Exhaustion D Pain
□ Bleachers/stands

BODY PART INJURED·. 
D Eye 
□ Nose
D Neck 
D Ear 
□ Knee

(LJR) 

CUR) 
(UR)-□ Internal 

· □ Shoulder (L/R) 
D Elbow(UR) 

. D Wrist . (L/R) 

D Torso D Arrn{UR) 
□ Back □ Tooth
· D Face 0 Head
□ Leg . CUR)
□ Ankle (UR) 
.□ Hip (llR) 
□ Foot. (LJR) 
□ Hand (UR)
□ Finger or Toe 

D Animal/insect bite/sting . □ Hypertensi�n . D Cardiac D Illness 
□ Collision (with object) · □ ·Overexertion·· .• D Cold Injury . D Contusion D Sting/bite 
□ Collision (participant/participant) D Seizures □ Concussion 
□ Collision ·(participant/spectator) D Strain/Sprain D Tooth/Mouth 
□ Collision·(spectator/spectator)
□ Struck by falling/flying object

DISPOSITION CLASSIFICATION 
D Rcleas�d to parent □ Police D Non-injury 
□-Refusal of care D Ambulance . □ Minor injury or illness 
D Refer to ·doctor .. D Report only D Serious injury or illness 
□ Refer to hospital or clinic
□ Medical attention
□ EMS transport
0 Patient requested EMS transport ·
0 Released to personal vehicle

Describe how the incident occurred: (attach a separate sheet if necessary) 

WITNESS INFORMATION

IL 
NA� ADDRESS 

-

TELEPHONE NUMBER 

Signature of Coach or Ofiicial (with no relationship.to claimant) _______________________ _ 
Phone# ______________ _ Date ____________ _ AMERICAN SPECIALTY" 


