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Trips for Kids – Pocono Flow

Accident and Illness Report

Sheet 1

Name of injured person: ________________________________________

Age and sex of injured person: ___________________________________

Chapter:_______________     Name of Ride Leader: _________________

Date of incident:  ______________        Time of incident: ​​​​______________

Accident Report: 

Be as specific as possible in all descriptions. 

Describe the injury or illness - location on body, severity, type:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

First Aid given: ________________________________________________________________________________________________________________________________________________________________________

Brief factual description of incident: ​____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Evacuation Report:

To be completed only if an evacuation is needed.

Does the injury/illness require evacuation? ________________________

Outline your evacuation plan (resources available, who to contact, 

pick-up point, time, back-up, etc) ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Sheet 2 (Copy of Sheet 1 for TFK Nat’l)
Name of injured person: ________________________________________

Age and sex of injured person: ___________________________________

Chapter:_______________     Name of Ride Leader: _________________

Date of incident:  ______________        Time of incident: ​​​​______________

Accident Report: 

Be as specific as possible in all descriptions. 

Describe the injury or illness - location on body, severity, type:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

First Aid given: ________________________________________________________________________________________________________________________________________________________________________

Brief factual description of incident: ​____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Evacuation Report:

To be completed only if an evacuation is needed.

Does the injury/illness require evacuation? ________________________

Outline your evacuation plan (resources available, who to contact, 

pick-up point, time, back-up, etc) ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Sheet 3

Evaluation of Incident

Why do you think the incident happened? Be specific such as events leading up to incident, people involved, weather conditions, etc.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What could have been done to prevent the incident?  

________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________

Outline changes (if any) you will implement on your trips as a result of this incident.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________

_______________________________________              _______________

Signature of person completing form                                  Date
_______________________________________
________________

Printed Name





Date








Youth Infusion, Inc. is a Proud Chapter of Trips for Kids 


