
Preliminary Incident Report 
 

INCIDENT 

Date ___________  Time _______  Location _____________________________________ 

Description  _________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

PROPERTY DAMAGE 

Property Owner ________________________________  Phone No __________________ 

Address _____________________________________________________________________ 

Location of Property _________________________________________________________ 

Contact Person ________________________________  Phone No ___________________ 

Email / Other _______________________________________________________________ 

INJURY 

Injured Person _____________________________________  DOB ___________________ 

Phone No __________________  Email __________________________________________ 

Address _____________________________________________________________________ 

Description of Injury _________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

WITNESSES 

Name ________________________________________  Phone No ____________________ 

Email _________________________________  Other _______________________________ 

 

Name ________________________________________  Phone No ____________________ 

Email _________________________________  Other _______________________________ 

 

Name ________________________________________  Phone No ____________________ 

Email _________________________________  Other _______________________________ 

Attach copies of any reports/report numbers; take pictures if appropriate; 

notify Monthly Tournament Chair ASAP; use back of form if necessary. 


