SWANAGE WALKING GROUP INCIDENT/ACCIDENT REPORT FORM

Name of Person Affected: Telephone No:
Incident Reporter: Telephone No:
Witness: Telephone No:

Incident Date/Time and Location:

Incident Details:

Was Anyone Injured? Yes/No |:|

Please Give Further Details As Necessary:

Action Taken:

Type, draw or insert your signature below

Date: Signed:

Please email completed form to the Welfare Secretary at
b_pietrusiewicz@hotmail.com
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