
Harrogate Rambling Club Accident Report

3 Please sign and date (The person reporting the accident)

Signature: Date:          /          /         

Signature: Date:          /          /         

The person who has had the accident should sign and date if they did not complete this form, as confirmation that they 
agree that this is a true and accurate record of the accident.

4 About the accident When and where it happened

Where did the accident happen?
(including Grid Reference if possible)

Date:          /          /         Time:

5 About the accident – what happened Say how the accident happened.  Give the cause if you can.  Describe 
any personal injuries.

How did the accident happen?

What treatment was given?

Once completed, this form should be returned to the HRC General Secretary without delay
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1
About the person who had the accident
Full name, address, age and occupation

Full Name:

Address:

Postcode:

Age:

Occupation:

2
About the person reporting the accident
Details, if not the person who had the accident

Full Name:

Address:

Postcode:

Age:

Occupation:


