BETHEL PARKS & RECREATION

Clifford J. Hurgin Municipal Center, 1 School Street, Bethel, CT 06801
Phone:  203-794-8531

Fax:  203-778-7519
ACCIDENT REPORT

NAME:___________________________________________ AGE:___________ SEX:  M_____  F_____

ADDRESS:_____________________________________________________________________________


TELEPHONE: (H)____________________________    (C)______________________________________

DATE OF ACCIDENT:____________________________
TIME:___________________________

PLACE INJURY OCCURRED:____________________________________________________________

INJURED BODY PART:__________________________________________________(right or left side)

DESCRIPTION OF ACCIDENT:____________________________________________________________________________

_______________________________________________________________________________________

​​​​​​​​​​​​​​​​​​​​​​​_______________________________________________________________________________________

_______________________________________________________________________________________

WITNESSES: Name: _____________________________
       Phone #_____________________________



Address:___________________________________________________________________
      

            Name: _____________________________
       Phone #_____________________________



Address:___________________________________________________________________

MEDICAL ATTENTION REQUIRED:

YES______
NO______  

IF YES, NAME OF DOCTOR AND/OR HOSPITAL: ________________________________________

TAKEN TO HOSPITAL BY:  _________PARENTS     _________ AMBULANCE 







DATE OF REPORT:__________________________




SIGNATURE OF SUPERVISOR (if necessary):______________________________________________

SIGNATURE OF PERSON MAKING REPORT:_____________________________________________

COMPLETE AND RETURN TO THE PARKS & REC. OFFICE, FAX # 203-778-7519
