
HOSTELLING INTERNATIONAI- USA"
GATEWAY COUNCIL, UMSL. ONE University Pl , Nonnandie Hall. Rm I

St. Louis. MO 6ll2l, Phone ll4-516-46217
Fax: 1-106-201-,1567 Email clerk@gatewayhiavh org Web: \\'ww moonlightramble.com

Incident Report Form
Dhectlons: lnlhe e\enlol an accidentor Iniury ofanytype, regardless of the sererlty, a written record must be made ol any
incidents placed on flle. A written record will be made on thls docu ment and glven to Hl'Cateway Cou ncil nanagement. In
the event an accident has been document€d by a VolunteerTour Leader, the following st€ps will be takenl
1. Docu ment 3ll accldents and injuries on the Incldcnt R€porl Form lmmedlately followingcare.
2. Submit th€ Incldent R6port Fom wlth allpe.tinent information to the volunte€r coordinator or executlve dlfectorwithin

24 ho!rsotan accident.

Name of Event: 0aie

Leade(s) :

Name Of Participant(s) Inrolved:

( 1 ) . ss#

( 2 ) . 5Sfl:

(3). ssfl :

5Sd:(4) ._

Date, Tlme, Location of incldent:

Drscr lbe Inc ldenl :  {  co l l is lon,  Ia l l ,  I lhers,  etc . )

EmergencyorAutho t iesContacted:

Taken lo Hospltal? Y/ ll

Physiclan's assessment of Inlu ryl

Does partlclpantwish to refuse treatment? Y,/ N

(date)_, by my own free will
have refused the first aid and treatment offefed to ne at the tim€ ofthe acctdentwhite parUctpaflng in this Ht-cateway
Counciltrlp. Employe€s, votunteers, and agents of H t.cateway Counc dtd notrender metreatnentin accordancewtth my
wlshes and lwi l lnot subsequent ly hotd then rcsponsibt€ in anyway for notdoingso.

' (Leaderslgnalure) (date)


