Intramural Accident Report

Name of Student:_________________________________________________________

Date and Time of Injury:____________________________________________________

Apparent Nature of Injury:__________________________________________________

Circumstances under which the injury occurred: _________________________________

________________________________________________________________________

________________________________________________________________________



Staff on duty:_________________________________________________

Immediate Action Taken: __________________________________________________

________________________________________________________________________

Remarks: _______________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Name of those who saw the accident: _________________________________________

________________________________________________________________________

Follow-up (if necessary)

__________________________

Staff Signature

