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This form is to be used to report an incident that occurred official LCC event or activity – this could be that there has been an injury, damage to property or illness (or has to the potential to do so later). 
Form to be completed by the person in charge of the event – this could be a LCC staff member, local group co-ordinator, ride leader or other designated person. This event owner must be made clear in the risk assessment documents and the briefing given to participants. 
	Date of incident
	

	Time
	

	Event / Activity Name
	



	Incident location – please give as much detail as possible (eg address & postcode / local landmarks)
	


	Event Organiser
	

	Event / Activity Team – name & roles 

	

	LCC Office / Local Group / Other?
	



	Incident Details - please outline what happened and continue on separate sheet if necessary

	






















	Who was involved?

	Fill in as much details as you can - mark any fields that are not relevant – continue on extra sheets if needed

	Name
	

	Tel / e-mail
	


	How were they involved in the incident?
	


	Injury / illness sustained?
	


	Any Property Damage
	


	What First Aid Treatment was provided? By who?
	



	Any referrals to medical staff, police or others?
	



	Witnesses

	Name
	

	Role at event?
	

	E-mail
	

	Telephone
	

	Address & postcode
	


	

	Name
	

	Role at event?
	

	E-mail
	

	Telephone
	

	Address & postcode
	




	Any other information?

	













	Reported by

	Full Name
	

	e-mail
	

	Position / Role
	

	Telephone
	

	Member Number
	

	LCC Staff / Local Group / Other
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