Accident/ Incident Report Form

Please use this form to report accidents/incidents that happen on any National Club trips and forward to the
Mountain Adventures Coordinator.

Date of report: Date of Incident: |
Report completed by:

Participants involved in
accident/injury:

Trip Leader:

Rope Leader:

Location of Incident:

Incident Description:
(use back of form for
more details)

Other Witnesses;

Equipment Involved:

Weather Conditions:

Person Injured: Name; Phone:

Address:

Treatment
administered:

Rescue Description:
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ACCIDENT INFORMATION

DATE OF ACCIDENT: TIME OF ACCIDENT:
CURRENT LOCN OF PATIENT:
map name #: map sheet: scale: grid rel: =
hulo lentn bivio apeno subalpine alpinen clevation:
PATIENT'S EQUIPMENT COLORS: jacket: helmet:, pask: tent;
# REMAINED WITH PT. M:__ I‘:= Name of support leader with patient:

WEATHER I WIND dirn amth TEMP:____*C
SKY: cleard  pteldo oecann obtcrd0 ceiling: [ vigibility in mtrs: in kms:
PRECIP: | type: accum it

TERRAIN I dope angle: aspect;
FOREST: thicko gladedn openD krumholzn meadowd heather grass
CUIFE: sereed ledgen ridge gullvo pinnacled colo hangingo
GLACR:  crevassedn ice-fala covereda dryn warfall: gullyn facea
ACCIDENT HIST: roped0 unropeda helmetono  helmet ol ipo tumblen
rockfallo icefalln freefalio dist. in mtrs;  avalanchen size:
hieat refateda cold relatedo skio animal@ | what:

DESCRIBE NATURE OF ACCIDENT/MECHANISM OF INJURY:

CHIEF COMPLAINT:

INDICATE LOCN OF CHIEF
COMPLAINT:

EQUIPMENT AT SITE:  # tenu # sleeping bags # sleeping pads

STOVES: type: - v ____ | TFUEL AVAIL.: litres__fearts___
CLUMBING ROPES: ”:, dia;r. length:

HELMETS? Y N #:__ | CRAMPONS? Y N . | ICEAXES?T Y N #:

HARDWARE: bammer? ¥ N pitons#: outs#; kraba#:

FIRST AID KIT: complete incomplels (circle) | OTHER:
‘%__—__—"ﬁ—_—ﬁ_

STABILIZATION OR EVACUATION PLAN (circle)

0 will remain at current location qui [} ber Dspineboard
O will descendAraverse ta: {sircle Jocation: hut, canpsite, road, pass, valley) destination grid refe
Ohave sufficient clothes | Ohave sufficieot shelter l Bhave sufficient food I ghave sulficient manpower

roanpower prosent is  Cerperienced  Oinexperienced  Cmixed

Qrequire extra clothes l Orequire cxira shelter I [require extra food I Qrequire extra manpower

« have resourcer avaidable for fie YES or NO - ame close to suitabis helicopier landing site  YES or NO
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