
Outing Club of East York 
 

Incident Report 
 

Reported by: 
 
 
Trip Organizer & Contact Information 
 
 
 

Activity: 

Location of Incident 
 
 
 
Date & Time of Incident: 
 
 
 
Participant’s Name & Contact Info: 
 
 
 

Participant’s Emergency Contact Info: 

Description of Injury / Incident 
 
 
 
 
 
 
First Aid or Care Given 
 
 
 
 
 
Additional Care (EMS) 
 
 
 
Witness(es) to Incident 
 
 
 
 
 
Follow-up 
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