SAFETY REPORT
Please check one:
 Near Miss

 Accident

Date of Incident:
____________________________

Time of Incident:
____________________________

Name of Activity:
____________________________

Type of Group:
____________________________

Instructor(s):

____________________________________________________________

Weather:
Temp.______
Clouds______
Precip.______
Winds______
Visib. ______

Participant Name (M/F)_______________________  Age:_____ Height:______ Weight:______

Narrative: (Describe what happened in detail. Were any rules broken?)

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What Actions Were Taken?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Analysis: (Include any recommendations, suggestions and observations)

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How does this relate to updating your EAP:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Report Prepared by:_______________________________________________ Date:__________

Review by Challenge Course Manager:________________________________ Date:_________
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