: o U3A SUNSHINE COAST ACCIDENT/INCIDENT REPORT FORM
e U Please note that for insurance purposes,
~ == ALL accidents/incidents MUST BE REPORTED

e
SUNSIIINE COAST

Please address all correspondence to:
The Secretary, U3A Sunshine Coast Inc

¢/- University of the Sunshine Coast
MAROOCHYDORE DC Qld 4556

(D1 (= I o) ilt=ToloiTe (<] a1 AT ol o [T |
Place of aCCident/INCIAENT: .........iciiiiiiiiiii e e e e s ra e s e eaa s e ba s e s s e s e s et e e aaseensaanreansns

LI g (ST Lol e (=T a 1o AT ol o [T )

Name & address of person involved in accident/INCIAENt: ..o
NAtUre Of INJUPY/IINESS: ... ittt st h et et e et e s ae e et e et e e sae e s e aseeenbeesreesneeanteesneeennns
Was medical attention required and/or hospitaliSation? ...
Name of witness t0 aCCdent/INCIAENT: .........ccuiiii et er e e e et e e e e ba e e e e enraeeeens

Description of accident/incident; how & why it happened: ..o

Tutor to whom the accident/incident wWas reported: ...... .o e e
N T TN VLo ool =T
To whom was the accident/incident reported at the venue?

[\ =] 0 2 [T POSIEION: e

Signature of Injured Person (if @vailable): ..........coo i
SIGNATUIE OF WILNESS! ...ttt ettt ettt e et e bt e e h e e e e e e be e saeeeab e e saeeembeeeaeeenbeesaneaneeenbeesnseanne
Signed by Management Committee repreSentatiVe: ....... ... s

Noted in Accident/Incident BOOK: .........coovveuvivieeiiiiiiiirieieens Date ..o



