[image: image1.jpg]¥ | Tiathlon





Incident Report
[image: image1.jpg]Please fill in one copy of this form for EVERY incident that occurs.  This form must be returned to Triathlon Ontario's Executive Director within 48 hours of the incident occurring.  Forms may be submitted electronically.
Reported by:  




Email 
Position:  Race Director

Official
Race Crew  

Coach  
Date of Incident :  





Time:  
Location: 

Description of Incident:  Please describe what happened, the actions taken and the final outcome.  Use reverse if necessary to give a complete picture of what happened.

Please list the names and contact information of all witnesses:

1. ___________________________________________________________________________________

2. ___________________________________________________________________________________

3. ___________________________________________________________________________________

4. ___________________________________________________________________________________

Was medical treatment rendered?   Yes              No   

Was the injured party transported to the hospital ?  Yes 
No 

Name and address of Hospital  





























































































