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INCIDENT REPORT FORM
Complete this first page and return to the club Chair within 24 hours of the incident.
chair@estc.org.uk or phone

Brief headline description of incident (e.g. Avalanche)

Name(s) of person or persons involved in incident:

Name of person reporting incident:

Mobile phone number of person reporting incident:

Were the emergency services involved (circle)? Police   Fire   Ambulance   Mountain Rescue

Ski Patrol    Park Rangers   Other: No one called

Type of incident (circle)
Injury

Illness (describe)

Other (describe) (go to page 2)

Type of Injury (circle)

Fracture   Sprain   Wound   Bruise   Dislocation   Torn Ligament   Other:

Location of injury: Head   Eyes   Face   Mouth Neck   Shoulder   Chest   Upper back   Lower back

Abdomen   Pelvic area   Genitalia   Buttock   Upper arm   Elbow   Lower Arm   Wrist   Hand

Finger   Upper leg   Lower leg   Knee   Ankle   Foot   Toe

Position:  Patient’s   Right     Left    Midline of body Front Back

Were bodily fluids spilled?

What happened to the person(s) involved following the incident? (circle)

Treated by companions on site now recovered Trained First Aider involved

Treated by emergency services on site now recovered

Taken to Hospital (where?)

Treated in A&E Now discharged Kept in Hospital

Next of kin are to be notified by the Police in most serious cases.

Media involvement: (Please note but leave comment to press to be made by the Police or
Mountain Rescue)

All of the above details are a true record of the incident.

Signed: Date:

Return to: chair@estc.org.uk as soon as possible after the incident
Please complete second page after returning the first.
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Please complete this second page of the Incident Report form after returning the first.

Name of person reporting incident:

Detailed Description of incident

Date: Time:

Precise Place:

Grid reference if possible:

Altitude:

Activity undertaken at time of incident:    Piste skiing   off piste skiing   mountain ski touring

forest ski touring   walking   roped climbing   vehicle travel   camping  social event

Other:

For skiing indicate equipment used:

Nordic Telemark Alpine touring Piste skis

Was Club Hire equipment involved? Yes No

Were there problems with any Club Equipment? Yes No

Contributory factors (bad visibility, high winds, faulty or inappropriate equipment, fatigue etc):

Weather at time of incident:

Aspect of slope: ( e.g North East)

What was the avalanche forecast for the area at the time?

1. Low 2. Moderate 3. Considerable 4. High 5. Very High

Snow conditions:

Party leader/meet organiser:

Number in party:

Others in party:

Safety equipment used:

Transceiver Helmet Airbag Avalung Harness Rope

Was any of the party trained in First Aid?

Was a First Aid kit available?

Third parties involved in or witnessing the incident:

Please send any photos.

All of the above details are a true record of the incident

Signed: Date:


