	USU PD Called		Yes	No
Officer Name__________________________
Case Number__________________________
EMS Notified?		Yes	No
Time of Arrival__________________________
Date of Injury ___/___/___
Time of Injury_______ pm/am






USU CAMPUS RECREATION ACCIDENT REPORT FORM

Name of Injured Person________________________________________	A#_____________________________
[bookmark: _GoBack]Phone Number________________________ 	Sex: (Circle One)  M	F	Date of Birth________________
Person to Notify_______________________	Phone, Relationship___________________________________
Local Address_________________________________________________________________________________
Status:		Student		Guest		Faculty/Staff		Other_________________________________
						
How Injury Happened (be specific about who, what, where, when, how & why) _____________________________________________________________________________________________ _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Witness Name_________________________________ Phone Number__________________________________

Nature of Injury (Circle One)
Airway Obstruction	Bone Injury		Cardiac Emergency 		Choking		Concussion
Contusion		Fainting 		Fracture			Joint Injury		Laceration 
No Pulse		Sprain 			Strain				Sudden Illness
Other_______________________________________________________________________________________________________________________________________________________________________________

Part of Body Injured (Circle One)
Ankle – right/left			Arm– right/left; upper/lower			Back – upper/lower	
Chest					Ear – right/left					Elbow– right/left 
Eye– right/left 			Face						Finger R/L _____________	
Foot – right/left			Hand– right/left				Head	
Knee– right/left			Leg – right/left; upper/lower			Neck			
Shoulder– right/left			Wrist – right/left
Other________________________________________________________________________________________

Immediate Action Taken
911			Applied Ice			Basic First Aid			CPR/AED
Immobilized 		Referred			Stopped Bleeding		Victim Self Care			
Description in greater detail_______________________________________________________________________ _____________________________________________________________________________________________

Refusal of Care: Signature_________________________________________	Date______________________
CONTINUED ON BACK – COMPLETE THE ENTIRE FORM


What Program was Person Participating in? (Circle One) 	
Club Sport 	Group Fitness Class	Intramural Sports	Open Recreation	Outdoor Programs
Personal Training	Rental Group		Work-Related		Challenge Course  	Other__________

Location Injury Occurred (Circle One)
Aggie Legacy Field	Climbing Wall		QUAD		Challenge Course
Group Fitness Room:     Locomotion		 Playground	Loft		Racquetball Court: _______		
Gymnasium: 			ARC____   	HPER___    Fieldhouse	
Locker Room/Restroom:	Men’s 		Women’s
Pool: Large     Small      	Was Pool Cleared	Yes	No     Lifeguard Name__________________________
Strength and Conditioning Area (Where): ____________________________________________________________
Other________________________________________________________________________________________ 


Name of Person Making Report_________________________________________________________________						First				Last
Supervisor on Duty____________________________________________________________________________   
First				Last

I, the injured party, certify the information above is accurate to the best of my knowledge.
Injured Signature ___________________________________________________	Date ____/____/____

Signature of Parent/Legal Guardian (Minor)________________________________	Date ____/____/____



Follow Up Report (Full Time Staff Use)
Call Log
Attempt #1:		Date____/____/____		Time: ____________		Caller’s Name________________
Left Message		Spoke with injured Party	No Answer
Attempt #2:		Date____/____/____		Time: ____________		Caller’s Name________________
Left Message		Spoke with injured Party	No Answer
Attempt #3:		Date____/____/____		Time: ____________		Caller’s Name________________
Left Message		Spoke with injured Party	No Answer
Updated Status of Injured Party:___________________________________________________________________ _____________________________________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________

Additional Note:_______________________________________________________________________________ _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
