Galway Walking Club Accident Report Form

	1. Date and time of incident:



	2. Brief description of incident:



	3. Location:



	4. Name of injured person (if any):



	5. Nature of injury:



	6. Medical injury:



	7. Walk Leader Name:



	8. Witness(es) to incident (Name, address and contact number)



	9. Further details injury/damage:



	10. Any other remarks or information:



	Signature:

Date:





