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ACCIDENT/INJURY REPORT FORM

Name of injured person: _____________________________________________________________

Event / Activity Name: _______________________________________________________________
Date and Time of accident: ___________________________________________________________
Contact number for injured person: ____________________________________________________
Nature of injury: ____________________________________________________________________
Injury description: __________________________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

Brief description of event that led to injury: _____________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________

Witness name and contact number: ___________________________________________________
Race Organizer’s name and number: ___________________________________________________

Was first aid administered at the scene? 

( Yes

( No

Was an ambulance called to the scene? 

( Yes

( No
What hospital was the injured person taken to? _________________________________________
Any other relevant information please provide below: ____________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Signature:__________________________________________           Date: ____________________
Note 1: This form must be completed as much as possible, and returned to Cycling BC within 7 days of the injury.
Note 2: If available, attach any report from the first responder.

Note 3: This document and its contents are privileged; they were prepared in anticipation of litigation.


