
CALVERT COUNTY PARKS & RECREATION


ACCIDENT REPORT

Date of Accident _______________ Time __________ Center/Park _____________

Person Involved ____________________________ Date of Birth _______________

Social Security Number _____________________ Grade _______________________

Name of Guardian (if minor) ______________________________________________

Address __________________________________________________________________

Home Phone Number ___________________ Work Phone Number __________________

Location of Accident (be specific) _______________________________________

Description of Accident __________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Description of Injury ____________________________________________________

__________________________________________________________________________

Action Taken _____________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Was person referred to doctor or hospital?  _____ Yes  _____ No

Disposition of Patient   ___ Sent Home ___ Called ES ___ Remained in Area

Name of Activity Supervisor/Coach ________________________________________

Witness _____________________ _____________________________ ______________

        Name                  Address                       Phone

Witness _____________________ _____________________________ ______________

        Name                  Address                       Phone

   Employee Filing Report (signature)  ___________________________________

                                 Date  ___________________________________
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