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Accident Report Form

Form Instructions
This Form is to be completed by the Trip Leader - Please print all information -
Send too VCC Trip Coordinator once all information has been obtained - Attach the VCC Trip Register

Trip Leaders Full Name and Contact Details Date and Time of Accident:
Injured Persons Full Name Age and Contact Details Location of Accident
Eye Witness One Full Name and Contact Details Category of Activity: (Please Circle)

Lead Climbing — Mountaineering — Bouldering — Top Roping — Descending —
Rappelling -Other

Eye Witness Two Full Name and Contact Details Action Taken at Scene of accident: (Please Circle)

First Aid — Hospitalisation - Other

Eye Witness Three Full Name and Contact Details Emergency Services Attended Accident: (Please Circle and give details of attending
member) Ambulance — Police — Doctor — SES — CFA - Other

Eye witness account: (Please give your full name and contact details)
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