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Tualatin Hills Park & Recreation District
Incident Report Form
Nature of the Incident
Location of Incident
Injured / Subject of Report	
Gender
Please Use 'Additional Comments' section of the form  to include additional people involved in the incident
Location of Injury
Left
Right
Head
Neck
Arm
Chest
Abdomen
Back
Leg
Foot
Describe the Incident:
Include any injury (describe what you saw, do not make any diagnosis), what steps taken by staff and what first aid, if any, was provided to the victim 
Was anyone notified? (e.g. family, friend)
Was 911 Called?
or was Non-Emergency Police/Fire/EMS called?
 if yes,
If yes, on whose authority?
Responding Agencies
Was person transported?
For Water Incidents
Phone	
Water Clarity
Type of Injury
Contusion, Fracture,Laceration, 
Sprain, Strain, Other
Tualatin Hills Park & Recreation - Incident Report Form (continued):
Any witnesses or others involved in the incident?
If yes, please fill in below (attach separate sheets if more space is required).
or
Addition Comments regarding incident (continued from front page). 
 Please describe the site and indicate where the incident occurred. Please indicate what part of the body the injury occurred if any).
Follow Up
Was there a follow-up?
Remarks
or
Gender
Gender
Name
Address
City
Name
Address
City
State
Phone HM
WK
Birth Date
State
Phone HM
WK
Birth Date
Form Completed By:
Shift Supervisor
Facility Supervisor
Safety Coordinator
Superintendent
Date
Date
Date
Date
Date
8.2.1.4029.1.523496.503679
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