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         Station Adoption
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         Volunteer Accident Reporting Form (last reviewed May 2025)




	Station
	

	Group name
	

	Name of group leader at time of incident
	

	Name of injured person
	

	Nature of accident
	

	Time and date of accident
	

	Location accident took place
	

	Explanation of how the accident happened
	

	Explain the action taken (i.e. first aid)
	

	What happened to the injured person/people after the accident/incident (i.e. went home)
	

	What steps/actions will be put in place to avoid a re-occurrence to the accident?
	

	Signed
	

	Date
	

	Position in group
	

	Contact details for person completing this form
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