
Form INCInverell Bushwalking Club Incorporated 
 

INCIDENT REPORT FORM 
 

This form to be completed in the event of serious injury, death or loss of possessions. 
Definition of serious injury: any injury requiring medical attention. 

 
 
Name of injured person or person suffering loss: 
 ..................................................................................................................................................................  

 
Address of injured person or person suffering loss: 
 ..................................................................................................................................................................  

 

Nature of incident:  ...................................................................................................................................  

 ..................................................................................................................................................................  

 ..................................................................................................................................................................  

 ..................................................................................................................................................................  

 ..................................................................................................................................................................  

Details of the incident and action taken: ..................................................................................................  

 ..................................................................................................................................................................  

 ..................................................................................................................................................................  

 ..................................................................................................................................................................  

 ..................................................................................................................................................................  

 ..................................................................................................................................................................  

Location:  .................................................................................................................................................  

Activity: ....................................................................................................................................................  

Leader: ......................................................................................................................................................  

Date: .........................................................................................................................................................  

Details of witnesses including names and addresses:  .............................................................................  

 ..................................................................................................................................................................  

 ..................................................................................................................................................................  

 ..................................................................................................................................................................  

 ..................................................................................................................................................................  

Signature of leader:  .................................................................................................................................  

Date:  ........................................................................................................................................................  


