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HXCC INCIDENT REPORTING FORM
This form is to be used for the recording of all safety incidents/near misses.  
REPORTER DETAILS

Name: ___________________________________________________________ Date: _________________
Contact email/mobile number: ______________________________________________________________

Your role in connection with the incident: 
Coach (
Trip Leader (
           Group Member (






Event Organiser ( 

Other, please specify; ______________________________
INCIDENT DETAILS 
Name of individuals involved: _______________________________________________________________

_______________________________________________________________________________________

Date of incident: __________________________Time of incident: _________________________________   Location of incident: ______________________________________________________________________
_______________________________________________________________________________________

Is this:


An actual incident  (

A near miss (
Description of incident: ___________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What immediate steps were taken to manage the incident? ______________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Were any injuries sustained as a result of the incident?

Yes (


No (
If yes, please complete the reverse of this form. Further forms will be required if more than one person was injured.
INJURY AND FIRST AID TREATMENT RECORD FORM

	CASUALTY DETAILS

Name: _______________________________________________

Address: _______________________________
_____________________________________
_____________________________________
Age if under 18: 
Paddler (  event Official  (  Spectator  ( 
Other, please specify; 


	PLEASE RECORD LOCATION OF INJURIES
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	Initial casualty assessment: 
	Subsequent casualty assessment:

	Time:

Airway:  Clear  (  Threatened  (  Blocked  (
Breathing: 

Circulation: 

Level of Consciousness:  Alert  (  Voice  (  Pain  (  Unresponsive  (
Awake but confused/disoriented  (
Suspected hypothermia? Yes  (  No  (  
Other: 


	Time:
Airway:  Clear  (  Threatened  (  Blocked  (
Breathing: 
Circulation:
Level of Consciousness:  Alert  (  Voice  (   Pain  (  Unresponsive  (
Awake but confused/disoriented  (
Suspected hypothermia?  Yes  (  No  (  
Other: 

	SUMMARY OF TREATMENT GIVEN


	DISCHARGE OF CASUALTY

Time of discharge:                            Discharged to:  Self  (  Friends/Family  (  Ambulance  (  Hospital  (  Other  (
Advice given on discharge: 
This incident should be categorised as:

Mild hypothermia  (  Minor injury  (  Exacerbation of medical condition  (  Other  (
Major hypothermia  (  Major injury  (  Major illness  (  Major event = required hospital treatment/ambulance

	FIRST AIDER DETAILS

Name:                                                                                        Signature: 


Please return this form to the HXCC Health and Safety Officer.
