Inter Tribal Sports
40880 County Center Drive Ste. K, Temecula CA 92591
Tel 951-719-3444 Fax 951-719-3466

INCIDENT REPORT FORM

Please complete in cases of altercations, vandalism, property damage, use or
suspected use of illegal substances and other unruly behavior.

SUMMARY INFORMATION

ACTIVITY/SPORT/EVENT

LOCATION & ADDRESS

DATE TIME

INDIVIDUAL(S) INVOLVED

INDIVIDUAL INVOLVED AGE

INDIVIDUAL'S ADDRESS

CONTACT (PHONE/EMAIL)

INDIVIDUAL INVOLVED AGE

INDIVIDUAL'S ADDRESS

CONTACT (PHONE/EMAIL)

INDIVIDUAL INVOLVED AGE

INDIVIDUAL’S ADDRESS

CONTACT (PHONE/EMAIL)

DESCRIPTION OF INCIDENT

PLEASE DESCRIBE THE NATURE OF THE INCIDENT AND BE AS SPECIFIC AS POSSIBLE (USE ADDITIONAL SHEETS IF NECESSARY):

WAS LAW ENFORCEMENT OR TRIBAL SECURITY CONTACTED? YES No F YES, WHO?

WHAT WAS THE OUTCOME OF THE INCIDENT?

ADDITIONAL INFORMATION ABOUT THE INCIDENT?




CAUSE OF INCIDENT

PLEASE DESCRIBE WHAT LEAD UP TO THE INCIDENT AND WHY IT OCCURRED:

WHAT RECOMMENDATIONS, IF ANY, WOULD YOU MAKE TO PREVENT INCIDENTS FROM OCCURRING?

WITNESS STATEMENTS

WITNESS NAME AGE

WITNESS ADDRESS

CONTACT (PHONE/EMAIL)

WITNESS STATEMENT:

WITNESS NAME AGE

WITNESS ADDRESS

CONTACT (PHONE/EMAIL)

WITNESS STATEMENT

REPORT INFORMATION

REPORT COMPLETED BY
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