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ACCIDENT REPORT
Use Tab key to move forward or Shift + Tab to move backward between fields on form.  
Press F1 for help
Scout Group:
     

Scout Section:
     

Activity Dates:
     

to      

Accident Date:
     

Time      

Activity Description:
     

Activity Location:
     

No. of participants:
     

	Activity Leaders:
     






	1a.
Accident Type
 FORMCHECKBOX 
 Injury
 FORMCHECKBOX 
 Illness
 FORMCHECKBOX 
 Incident (Describe below)




(near miss)

	Incident description      


(Also complete Incident Analysis form)

	1b.
Participant 
Name       


	Address       





	Medical Evacuation:
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes 


Method:      


	Result:      





	
Pre-existing Condition?
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes


Indicated on Health form?
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes


1c.
Weather
Temp      

Winds      

Visibility      



Clouds      

Precipitation      

2a.
Type of Injury/Illness
	 FORMCHECKBOX 
 Abrasion

 FORMCHECKBOX 
 Allergy


 FORMCHECKBOX 
 Asthma

 FORMCHECKBOX 
 Burn
	 FORMCHECKBOX 
 Concussion

 FORMCHECKBOX 
 Contusion

 FORMCHECKBOX 
 Fatigue


 FORMCHECKBOX 
 Fracture
	 FORMCHECKBOX 
 Frostbite

 FORMCHECKBOX 
 Hyperthermia

 FORMCHECKBOX 
 Hypothermia

 FORMCHECKBOX 
 Infection
	 FORMCHECKBOX 
 Laceration

 FORMCHECKBOX 
 Puncture

 FORMCHECKBOX 
 Sprain

 FORMCHECKBOX 
 Strain

	 FORMCHECKBOX 
 Other (specify)       




2b.
Programme Activity
	 FORMCHECKBOX 
 Abseil

 FORMCHECKBOX 
 Archery

 FORMCHECKBOX 
 Axemanship

 FORMCHECKBOX 
 Backwoods Cooking

 FORMCHECKBOX 
 Bivouacs

 FORMCHECKBOX 
 Block & Tackle

 FORMCHECKBOX 
 Boating

 FORMCHECKBOX 
 Bosons Chair

 FORMCHECKBOX 
 Bridge Swinging

 FORMCHECKBOX 
 Burma Bridge

 FORMCHECKBOX 
 Bushcraft

 FORMCHECKBOX 
 Campfire

 FORMCHECKBOX 
 Canoeing

 FORMCHECKBOX 
 Caving

 FORMCHECKBOX 
 Cleaning Waterways

 FORMCHECKBOX 
 Clearing Litter

 FORMCHECKBOX 
 Climbing Wall

 FORMCHECKBOX 
 Commando Course

 FORMCHECKBOX 
 Compass Trail

 FORMCHECKBOX 
 Competitions (specify)

 FORMCHECKBOX 
 Cycling

 FORMCHECKBOX 
 Drown proofing
	 FORMCHECKBOX 
 Eeling

 FORMCHECKBOX 
 Fires

 FORMCHECKBOX 
 Fishing

 FORMCHECKBOX 
 Flying

 FORMCHECKBOX 
 Flying Fox

 FORMCHECKBOX 
 Foil Cooking

 FORMCHECKBOX 
 Games (specify)

 FORMCHECKBOX 
 Gliding

 FORMCHECKBOX 
 Horizontal Bungee

 FORMCHECKBOX 
 Horse Riding

 FORMCHECKBOX 
 Ice Caving

 FORMCHECKBOX 
 Initiative (specify)

 FORMCHECKBOX 
 Kite Flying

 FORMCHECKBOX 
 Knife Whittling

 FORMCHECKBOX 
 Ladders

 FORMCHECKBOX 
 Lifesaving Training

 FORMCHECKBOX 
 Motor Biking

 FORMCHECKBOX 
 Mountain Biking

 FORMCHECKBOX 
 Mud Slide

 FORMCHECKBOX 
 Mud Wrestling

 FORMCHECKBOX 
 Nature Trail

 FORMCHECKBOX 
 Night Navigation
	 FORMCHECKBOX 
 Off-site Visits

 FORMCHECKBOX 
 Orienteering

 FORMCHECKBOX 
 Paddleskiing

 FORMCHECKBOX 
 Parachuting

 FORMCHECKBOX 
 Pioneering Project

 FORMCHECKBOX 
 Pressure Stoves

 FORMCHECKBOX 
 Prussiking

 FORMCHECKBOX 
 Rafting

 FORMCHECKBOX 
 Rock Climbing

 FORMCHECKBOX 
 Rowing

 FORMCHECKBOX 
 Sailing

 FORMCHECKBOX 
 Shooting

 FORMCHECKBOX 
 Skiing

 FORMCHECKBOX 
 Skin Diving

 FORMCHECKBOX 
 Stalking

 FORMCHECKBOX 
 Stunts

 FORMCHECKBOX 
 Swimming

 FORMCHECKBOX 
 Tracking

 FORMCHECKBOX 
 Trapping

 FORMCHECKBOX 
 Travel to/from activity

 FORMCHECKBOX 
 Treasure Hunt

 FORMCHECKBOX 
 Tubing

	 FORMCHECKBOX 
 Other (specify)       



3.
Contributing factors (You can tick more than one)
	 FORMCHECKBOX 
 Caught in/on/between

 FORMCHECKBOX 
 Clothing

 FORMCHECKBOX 
 Darkness

 FORMCHECKBOX 
 Drugs/Alcohol

 FORMCHECKBOX 
 Equipment

 FORMCHECKBOX 
 Exceed abilities

 FORMCHECKBOX 
 Falling rock/object

 FORMCHECKBOX 
 Fatigue

 FORMCHECKBOX 
 Instructions 
	 FORMCHECKBOX 
 Instructions not followed

 FORMCHECKBOX 
 Lightning

 FORMCHECKBOX 
 Medication

 FORMCHECKBOX 
 Missing/Lost

 FORMCHECKBOX 
 Participant action

 FORMCHECKBOX 
 Protection failure

 FORMCHECKBOX 
 Psychological

 FORMCHECKBOX 
 Slip/fall/different level

 FORMCHECKBOX 
 Slip/fall/same level
	 FORMCHECKBOX 
 Speed

 FORMCHECKBOX 
 Striking against

 FORMCHECKBOX 
 Struck by

 FORMCHECKBOX 
 Supervision

 FORMCHECKBOX 
 Unbelayed

 FORMCHECKBOX 
 Unfit Student

 FORMCHECKBOX 
 Weather

	 FORMCHECKBOX 
 Other (specify)       



	NARRATIVE
(Describe how the accident happened, include treatment given, and deposition of victim)
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