Rinkﬁm Incident Report Form (Off Ice)

LOCATION

T

—
Name of Rink Q‘ﬂﬂ Qf‘bo(’ T ce Cube

Date of Report

& TIME Rink Address __Z12)  Oeccke Vellleoy Or. Date of Incident
city Ann_Broe State HZ zip_ 4 K103 Time of Inciden'f—l:IAM DPM
NAME [ maLe DOB
L ORED ADDRESS [ JremaLe AGE
PERSON CIty STATE ZIP HT.
TELEPHONE OCCUPATION WT
If minor, were parents presen’r?DYesD No If not present, were minor's parents noﬂﬁedDYesDNo
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 appiicable) [Jves  [Owo
Type of footwear worn Type/Condition of soles
Was injured carrying anything in their hands?2 I:l Yes I:lNo
If so, what?
Were there any signs of drug/alcohol use? I:l Yes |:|No
If so, explain:
INJURED’S
DESCRIPTION
OF INCIDENT
(in their own THE ABOVE STATEMENT IS TRUE & CORRECT
Werds) Injured’s signature Parent / Guardian signature
WEATHER -
CONDITIONS Weather 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




 JusrisiRE
US FIGURE SKATING C‘f 2 nggﬁ

FIRST REPORT OF ACCIDENT - | Phone: 719-635-5200

Fax: 877-514-3471

DATE OF INCIDENT_______ TIME OF INCIDENT_____ AM/PM | DOES THE INJURED PERSON HAVE OTHER MEDICAL
Name of Location where accident occurred INSURANCE? DYES DNO
Address: If yes, please provide name of company and policy #:
Ciry State Zip
*Club Name.
INJURED PERSON: D Athlete |:| Official I:l Coach DID THIS TAKE PLACE DURING:
Spectator I:lEmployee |:| Volunteer [_] Other DPractice Pre-game I:buring game
USFSA Membership # DPost Game hile traveling D Other
Elite Member I:lYes I:l No l:ISpecial EventCompetition-Name
INJURED PERSON INFORMATION
Last Name - TFirst Middle Telephone Number  ( ) D Single |:|Marricd
Address Social Security Number
City State Zip ‘Employer and Address
Age D.0.B. [ [Mate [ ]Femate
GUARDIAN/PARENT (IF INJURED PERSON IS A MINOR)
Last Name First Middle Telephone Number ( )
Address City State Zip
INCIDENT LOCATION INCIDENT PRIMARY INJURY
Clctub Iee o ) Assault/Sexual Slip, bodily reaction ]‘Allergy | [Dislocation ausea
[Clcompetition area Concession area Assault/Non-Sexual Slip/Fall __|Amputation |__|Electrical Shock Stroke
[ IParking lot. Admission area Fall (different level) * | Abrasion oreign Body Bum
‘I:lRestrooms/locker Tooms Off property Fall (same level) ~-|:|'Aquatic | [Laceration Fracture Death
[CIPremises/grounds Store area aught in, on, between . [JTrip/Fall - |_|Drowning Heat Exhaustio! Pain
DB]cachers/slands Animal/insect bite/sting Hypertension Cardiac |:|Il]ness
Collision (with object) DOvcrcxertion g ] Cold Injury Contusion I:lSting/bite
Collision (participant/participant) |_|Seizures Concussion
Collision-(participant/spectator) | | Strain/Sprain Tooth/Mouth
Collision-(spectator/spectator)
Struck by falling/flying object

: DISPOSITION CLASSIFICATION

DE 151(2) Y TART INTURED L/R Released to parent Police on-injury

NYC (L/R) Borsko m‘é ) Refusal of care mbulance ) inor injury or illness
I:INOSE r|:|}-‘ac I:lHootd Refer to doctor eport only Derious injury or illness

ec " ace . £g efer to hospital or clinic

HEar (L/R) eg (LR edical attention

Knee (LRR) nkle (L/R) MS transport
I:Ilsni:m;(ajl - ip  (L/R) atient requested EMS transport
EI ol bo(;lw <(:£/(R ) ) C:;’}[d (%; Released to personal vehicle

[Cwrist (L/R) [TFinger or Toe
Describe how the incident occurred: (attach a separate sheet if necessary)

WITNESS INFORMATION
NAME ADDRESS TELEPHONE NUMBER

Signature of Coach or Official (with no relationship to claimant)

Phone # Date AMERICAN SFECIALTY"




