
INCIDENT REPORT 

Please complete report immediately and forward after an incident has occurred.
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¨ Witness statements

¨ Photographs of incident site

¨ Diagram of incident site

¨ Notify police – serious injury or fatality

¨ Ambulance summoned

 Attach Waiver

Lesson/Rental agreement

Police Report  #

Police  Department Address

PLEASE EMAIL TO:
brandi@fairwayunderwriters.com
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