

Incident Number: _____________
Date: ________ Time: _________
Field Marshal Reporting:
____________________________


[image: ]
Next Level Airsoft Witness Statement Form
Name: _________________________ Age: _______ Team: _______________ Phone: ______________

Statement: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

To the best of ability, the statement above reflects the truth as to what I witnessed or was involved in. I understand that this statement may be used as part of an ongoing investigation and give permission for it to be used as such. 

Witness Signature: _____________________________________________ Date Signed: _____________
Name Printed: _____________________________________________________ Time: ______________
For Official Use ONLY


Field Marshal Signature: _______________________________________________ Date: ____________
Field Marshal Supervisor Signature: ______________________________________ Date: ____________
Director of Safety Signature: ____________________________________________ Date: ____________
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