 HOCKEY CAMP  INCIDENT REPORT      
           
Employee’s name: _______________________________   DATE: ___________    TIME:________ 
Name of child involved: ____________________________  DOB:_______________
Other children involved:_______________________________________________________________
Explain what happened: (who, what, where, when and how)
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
Decision/Action taken: __________________________________________________________________________________
__________________________________________________________________________________
___________________________________________________________________________________
Name of parents advised:_____________________ Date: _____________ Time:________ARJ:______
Other Comments:  ___________________________________________________________________
___________________________________________________________________________________
Employees signature:_____________________________ 
Supervisor name: _______________________________ Supervisors signature:___________________


