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Girl Scouts.



Girl Scouts of California’s Central Coast
INJURY/INCIDENT REPORT

THIS FORM IS TO BE COMPLETED IN THE EVENT OF INJURY/INCIDENT TO A GIRL OR ADULT WHILE ATTENDING ANY GIRL SCOUT EVENT WHERE AN INSURANCE CLAIM WILL BE SUBMITTED OR FOR DUCUMENTATION PURPOSES.
Person Reporting Injury/Incident
Name: 













Address: 













Home Phone: 


        Cell: 


     Work Phone: 




Position in Girl Scouts: 











Injured Person-Person(s) Involved in the Incident
Name: 









     Girl        Adult

Date of Injury: 





  Time of Injury: 





Location of Injury: 











Brief Description of Incident: 










Person Accompanying Injured to a Medical Facility

Name: 













Address: 













Home Phone: 


        Cell: 


     Work Phone: 




Position in Girl Scouts: 











Reporting

· Was an insurance claim forwarded to the council office?

Yes          No

· Please document the incident on a separate sheet of paper.  Include:  Who, What When, Where, and planned after-action steps.
Submit this form within 5 days of injury to: 
Regional Vice President of the council hub nearest to you.
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