SoCal Interscholastic Cycling League

Incident Report Form

4412 Piedmont Ave. #1
Oakland CA 94611
(510) 653-2453

www.socaldirt.org

This form should be filled out and submitted when a serious incident or injury occurs that requires professional medical
attention, i.e. a call to 911, a trip to the doctor and/or hospital. Do NOT complete for incidents occurring at League races.
In the event of an incident involving critical injury or death, you must call (510) 653-2453 to report this immediately.

CHECK ONE: O Personal Injury O Property Damage

(Please Print Clearly)

Date of Incident: Time of Incident: Name of Club:

Injured: OAthlete OCoach OGuest/Spectator OOther:

Name of injured person (Legal): Age: Sex: OM OF
Address: City/State/Zip:

Phone 1: ( ) Phone 2: ( )

Where did the incident occur?: OOn trail (specify): OOn road (specify):
OAt school (specify): OOther:

What activity was taking place at time of incident?

Phase of ride when incident occurred: ~ OBeginning  OMiddle  OEnd

Approximate distance from trailhead at time of incident:

How many riders were present at the time of incident: How many adults were present?

Describe the incident. How did this incident occur? (Use back if necessary):

Affected Body Part (Specify R or L): OHead/Neck [OLeg/Foot [OEars/Nose/Mouth/Teeth [OHand/Arm
OShoulder OTorso OBack Ointernal OOther:
Describe the Injury:

OKnees

On Site Care Given by: OCoach OParent OEMT/Paramedic OFacility Staff:

Name of Person Giving Care: Level of Training:

Care Given on Site: Olce Olmmobilized OBandage OCleaned OOther:

Parent/Guardian Notified: ONo [OYes Comments:

Taken to Doctor/Hospital: ONo OYes If yes, location:

Please include names and phone numbers of two (2) witnesses:

( ) ( )

Name Phone Name Phone
Person in Charge at Time of Incident: Name: Phone: ( )
Report Submitted By: Name: Phone: ( )

Date Report was submitted: (Please submit this form to the address above)




