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Work Camp↑ Event Date↑ 
 
 

 

Camp Director Camp Director - Phone [10 Digit] 
 
 

 

Person Completing This Form Person Completing This Form-Phone [10 Digit] 
 
1. 

 
5. 

 
2. 

 
6. 

 
3. 

 
7. 

 
4. 

 
8. 

Name Of Person[s] Involved↑ 
 
 
 
 
 
 
 
 
 
 

Description Of Event↑ 
 
 
 
 
 
 
 
 
 
 

Description Of Injury / Property Damage / Theft / Threat Of Violence / etc. ↑  
 
 
 
 
 
 
 
 
 
 

Description Of Action Taken / Medical Treatment Provided↑ 
 
1. 

 
3. 

 
2. 

 
4. 

Signatures Of Witnesses↑ 
 
 

 

Person Completing Form [signature] Camp Director [signature] 
 

 


