ADVENTURER CLUB

Seve n th_d ay ACCIDENT/INCIDENT FORM
Adventist Church

ALBERTA CONFERENCE

Child’'s name Age

Parent /guardian name(s)

Date of accident/incident Time of accident/incident

Describe what happened

Describe the injury (if any)

What first aid was given?

Additional comments (attach addicional pages if needed)

Person taken to hospital?  Yes  No If yes, name of hospital

Parent notified? Yes  No Ifyes, by whom

Witness name(s)

Staff member completing this report

Signature of Staff Member Date report completed

Signature of Parent/Guardian Date

PATHFINDER

Uniform Ministries
Office (403) 342-5044 Ext 227 5816 Highway 2A
albertaadventist.ca Lacombe, AB T4L 2G5






