
PEBBLECREEK	HIKING	CLUB	INCIDENT/INJURY/EVENT	REPORT	
Purpose:		The	intent	of	the	Incident/Injury/Event	Report	is	to	capture	information	from	injuries,	incidents	and	other	
events	so	that	actions	to	prevent	a	reoccurrence	can	be	identified	when	possible	and	changes	in	club	policy	be	
implemented	when	needed.	

What	to	report:	Any	significant	injury,	health	incident,	or	hiker	voluntarily	turning	around.	This	includes	events	requiring	
more	than	self-treatment	by	the	hiker,	use	of	Club	Medical	Kit	items,	need	to	walk	the	hiker	off	the	trail,	InReach	
activation,	or	911	call.	

Responsibilities:	The	Hike	Leader	will	determine	whether	an	incident	should	be	reported.		A	minor	abrasion,	for	
example	may	not	need	to	be	reported.	The	Hike	Leader	is	responsible	for	completing	this	Report	Form	directly	after	the	
hike	and	submitting	it	to	the	Safety	Committee	and/or	Hiking	Club	President	for	review.	The	Hike	Leader	will	determine,	
in	conjunction	with	the	President	and/or	Safety	Committee,	who	will	replace	any	medical	supplies	used	from	the	
Medical	Kit.		

*************************************************************************************************	

DATE	AND	TIME:	_____________________				HIKER	NAME:	______________________	

HIKE	NAME/	LOCATION/HIKE	LEVEL:	
___________________________________________________________	

DESCRIBE	INCIDENT/	INJURY/EVENT:	
_________________________________________________________________________________	

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________	

FIRST	AID	PROVIDED/	LEVEL	OF	MEDICAL	CARE/OTHER	ACTIONS	TAKEN:	

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________	

MEDICAL	SUPPLIES	USED	FROM	THE	CLUB	MEDICAL	KIT:		

PLAN	FOR	MEDICAL	KIT	ITEM	REPLACEMENT:	

_________________________________________________________________________________	

HIKE	LEADER	NAME:		____________________	SIGNATURE:	________________________________	

WITNESSES:		______________________________________________________________________	

UPDATED	12/2021	


