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Flatirons Ski Club Incident Report

For Incident occurring on date of

1. General Trip Information (for example, the FSC Moab Trip)
a.  Destination:
b. Start and End Dates:
c. Trip Leader Name and Contact Information

2. Specific Incident Activity Information (for example, a hike during the FSC Moab Trip)
Incident Activity Leader Name (if different from above):
Activity Leader Contact Information:

Incident Activity Destination

Name of FSC Member preparing this report:

ao o

3. Describe the Incident and the initial response to it:

4. The Injured Party(ies)

Name Contact Information Nature and Severity of the Injuries
a.
b.
6. Others involved in the Incident, but not injured:
Name Contact Information How He/She Was Involved
a.
b.

7. Were First Responders called? YesO No[O

8. First Responder Information:

First Responder Name Agency Contact Information
b
9. Non-First Responders who rendered aid:
Name_ Contact Information What He/She Did to Help
a.
b.

10. If the injured party returned to the Activity’s point of departure after the Incident:
a. Was this under his/her own power? YesO NoO
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b. If No, who helped him/her back to the Incident Activity’s point of departure?
Name Contact Information What He/She Did to Help

a.
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b.

11. If the Injured Party Was Transported to a Medical Facility, please provide details:

Who Transported? Medical Facility Medical Services Provided

13. Was the injured party able to return home at the scheduled end of the trip? YesD NoO

14. If No, please provide details, including the names of others involved at this point.

16. Additional Comments and Observations:

This Incident Report was prepared by (print name):

Signature:

Date:





