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 Accident Report Form


This form must be completed and sent to the module coordinator as soon as possible after an accident. If operating in a remote area it must be sent within 24 hours of returning to the expeditions operating base. 

A verbal notification and a brief account of circumstances of the incident must be phoned through to the module coordinator as soon as possible after the accident.

Expedition Leader: 									

Second in Charge:									

Date of Accident:									

Place of Accident:									

											

Name of Casualty									
or Casualties:
											

											

Circumstances leading up to the accident including details of the route being followed or activity being undertaken, the weather, conditions underfoot, etc: 

											

											

											

											

											

											

											

											

											

											

											



Description of the accident: 							

											

											

											

											

											

											

											

Description of the injuries sustained by the casualty(s): 			

											

											

											

											

											

											

											

											

Details of actions taken to treat the casualty(s): 					

											

											

											

											

											

											

											

											

Details of actions taken to safeguard the rest of the group: 			

											

											

											

											

											

											

											

											


Recommended actions to be taken by Expedition Leader to prevent a similar case recurring: 																				

											

											

											

											

											

											


Details of any witnesses to the accident include on a separate sheet a written statement from the witness if possible:

Name: 										

Address: 										

											

Post Code: 					Tel: 					








Name: 										

Address: 										

											

Post Code: 					Tel: 					


Name: 										

Address: 										

											

Post Code: 					Tel: 					



Details of police officer or other relevant authorities informed:

Name: 										

Status/authority: 									

Address: 										

											

Post Code: 					Tel: 					


Name: 										

Status/authority: 									

Address: 										

											

Post Code: 					Tel: 					






Please return this form to:

Tom Moore
University of Wales Trinity Saint David 
School of Sport, Health & Outdoor Education
Carmarthen, UK
SA31 3EP 
Tel:	01267 226 616
Mob: 	07794 445 535
Email:       t.moore@uwtsd.ac.uk
BA Outdoor Adventure Education 		SHSS5084 Expedition Leadership
2016/17
image1.jpeg
) Prifysgol Cymru
Y Drindod Dewi Sant

University of Wales
Trinity Saint David






B ot A it



