
                                                        Orange County 4-H Youth Development 
 
 

    
ACCIDENT/INCIDENT REPORT FORM 

 
 
Date of incident:  _______________      Time:  ________ AM/PM 
 
Name of injured person:      ____________       
Address:      ___________         
Phone Number(s):  ___________          
Date of birth:  ________________ Male   Female     
 
Who was injured party?    Youth Participant   Volunteer/Employee  
Type of injury:   ______            
Details of incident:               
               
       ___________________________    
 
Injury requires physician/hospital visit? Yes   No  * (if no, please sign below) 
Name of physician/hospital:             

Address:         ______      

Physician/hospital phone number:            

Signature of injured party /guardian_________________________________________________ 

             Date 

*No medical attention was desired and/or required. 
 
            ______  
Signature of injured party/guardian        Date 
 
Club Name____________________________________ 

Where did Incident occur?:  __________________________________________________________ 

Was this a 4-H sanctioned event?   Yes  No   

Has the 4-H Club Leader been notified? Yes  No   

 
Return this form to 4-H County Extension Office within 24 hours of incident. 

          6021 S Conway Rd Orlando, FL  32812 • 407-254-9200 • 407-254-9244 fax 
                                                                               Rebecca L. Harris • Tim Pehlke, Agents 


