[bookmark: _GoBack]TOWNSHIP OF HANOVER
BOARD OF RECREATION COMMISSIONERS
ACCIDENT/INJURY REPORT
THIS REPORT MUST BE SENT TO THE RECREATION SUPERINTENDENT WITHIN 24 HOURS AFTER INCIDENT

Injured: ______________________________________________   Age: _______    Sex: __________

Address: ___________________________________________________________________________________________  

City: ___________________________________________________ State: ______ Zip: ___________________________

Home Phone (___) ______-______________________	  	 Cell Phone (____) ______ -_______________________

Date of Injury:	  _________      Time: ________ am/pm      Place of Injury:   _____________________________________

Name of Program: ___________________________________________________________________________________

Location/Description of Injury:  ________________________________________________________________________

Description of Circumstances:  _________________________________________________________________________
__________________________________________________________________________________________________

Action Taken:  (check all that apply)
_____ a.  none required      ______b.   Injured refused treatment 
_____c.   family member notified _________________________at ____ am/pm  Caller:  __________________________

_____ d.  others notified: __________________________at _____am/pm  Caller:  _______________________________

_____ e.  first aid given by:____________________________________________________________________________

_____ f.  ambulance called at _______am/pm        Caller:____________________________________________________
 
_____  g.   injured taken to: ________________________________ via: ________________________________________

Remarks: __________________________________________________________________________________________
__________________________________________________________________________________________________

Witnesses:  (1) ____________________________________________   Phone (     ) ____  - _________________________
                      (2 )_____________________________________________ Phone (     )_____ - ________________________

Date of report : _______________	Prepared by:  ______________________________________________________

Signature:  _____________________________________     Date______________________________________________






