
 

       INCIDENT REPORT FORM 
           Evergreen Seniors Outdoor Club 

BASIC INFORMATION OF INCIDENT 

Type of Incident:   ( ) Injury  ( ) Near Miss   ( ) Bylaw/Policy/Guideline Infraction  ( ) Other 

Date of incident  Time  

Location details 
Latitude: Longitude: 

 

Activity type  (  ) SKI       (  ) SNOWSHOE       (  ) HIKE       (  ) WALK 

Name(s) of person(s) 
involved in incident  

 (  ) Member   (  ) Guest 

 (  ) Member   (  ) Guest 

 
 
 

Name of Group 
Leader 

 

Names of others present 

 

 

 

 

 

 

INCIDENT DETAILS 
Trail and weather conditions at the time of the incident 

 

 

 

 

Situation that led to the incident and nature of the incident 

 

 

 

 

Actions taken 

 

 

 

 



 

If an injury was sustained please complete the following 

First Aid treatment given and by whom? 
 
 
 
 
 
 
How was patient evacuated or transported to trailhead? 
 
 
 
 
 
 
 

Name of Medical Facility patient transported to (if applicable) 
 
 
 
 

 

COMMENTS 

PREVENTION OF FUTURE INCIDENTS: Can you recommend anything that could be done 
differently in the future? 

 
 
 
 
 
 
 
 

Other comments or suggestions? 
 
 
 
 

 

If more information is available, add an Addendum.  An Addendum is attached:   Yes   No 

 

Name & role of the 
person completing 
the form 

 Date  

 

IMPORTANT NOTES 
• The contents of this form are CONFIDENTIAL to the Evergreen Seniors Outdoor Club. 

• A copy of this report is to be provided to the Club President for approval. 

• The Club President or designate may seek further details about this incident relating to Club procedures, 
safety and trail guidelines. 

• The approved copy is to be retained by the ESOC Secretary as a paper copy and also stored as a digital copy 
in a restricted access area of the ESOC website. 

Approved October 2024 


