HOSTELLING INTERNATIONAL USA,
GATEWAY COUNCIL, UMSL, ONE University Pl., Normandie Hall, Rm. 1
St. Louis, MO. 63121,  Phone: 314-516-4647
Fax: 1-206-203-4567 Email: clerk(@gatewayhiayh.org ~ Web: www. moonlightramble.com

Incident Report Form
Directions: In the event of an accident or injury of any type, regardless of the severity, a written record must be made of any
incidents placed on flle. A written record will be made on this document and glven to HI-Gateway Council management. In
the event an accident has been documented by a Volunteer Tour Leader, the following steps will be taken:
1. Documentall accidents and injuries on the Incident Report Form Immedlately following care.
2. Submit the Incldent Report Form with all pertinent information to the volunteer coordinator or executlve director within
24 hours of an accident.

Name of Event: Date:

Leader{s):

Name Of Participant{s) [nvolved:

(1). S55%

Address: phone:

(2). 584t

Address. phone: .

(3). 5S84t

Address: phone: —
(4).___. ) ssi: .
Address: N phone:

Date, Time, Location of incident;

Describe Incldent: {collision, fall, illness, etc.)

Witness{es);

Emergency or Authorities Contacted:

Treatment; Taken to Hospltal? Y/N

Physician’s assessment of injury:

Insurance Company: Policy #:

Does participant wish to refuse treatment? Y/ N

*1{print name), (date} » by my own free will
have refused the first aid and treatment offered to me at the time of the accldent while participating in this HI-Gateway
Council trlp. Employees, volunteers, and agents of Hl-Gateway Counell did not render me treatment in accordance with my
wishes and | will not subsequently hold them responsible in any way for not doing sa.

*(Leader slgnature} (date)




