 
[bookmark: Baltimore_County_Department_of_Recreatio][image: þÿ]Baltimore County Department of Recreation and Parks
Incident or Accident/Injury Report
ATTORNEY-CLIENT PRIVILEGED - IN ANTICIPATION OF LITIGATION

[bookmark: Check1][bookmark: Check2]|_|INCIDENT REPORT    OR     |_|ACCIDENT/INJURY REPORT 

[bookmark: Text1][bookmark: Text2][bookmark: Text3]Location:     	Date:     	Time:     
                     NO ABBREVIATIONS 
	[bookmark: Text4]Activity:     

[bookmark: Text34][bookmark: Text35]Name of person(s) involved, if applicable:                                                                     Age:      
                                                                                                                                                   (if under 18 years old)        
[bookmark: Check3][bookmark: Check4][bookmark: Check5]How does the person identify: |_|F    |_|M   |_|Other
[bookmark: Text5]Home Address:     
[bookmark: Text6]Nature of Incident/Accident:     
[bookmark: Check6][bookmark: Check7][bookmark: Check8]Was a parent/guardian notified if a minor? |_|Yes  |_|No  |_|N/A
[bookmark: Text36]Name of parent/guardian notified:      
[bookmark: Text7]Parent/Guardian Phone #:     
[bookmark: Text8]Description of Injury/Incident:     


	

	



[bookmark: Text9]Procedure followed by Department Representative:     


	Witnesses:
	[bookmark: Text10]Name:     
	[bookmark: Text13]Address:     
	[bookmark: Text16]Phone:     

	
	[bookmark: Text11]Name:     
	[bookmark: Text14]Address:     
	[bookmark: Text17]Phone:     

	
	[bookmark: Text12]Name:     
	[bookmark: Text15]Address:     
	[bookmark: Text18]Phone:     




[bookmark: Text42]Remarks/Follow-ups:     


[bookmark: _Hlk159335423][bookmark: Text43][bookmark: Text20]Person completing this report:                               Signature:                                                                                                                
[bookmark: Text32][bookmark: Name_Printed:     __Signature:     ___Da][bookmark: Text38][bookmark: Text39]     Immediate Supervisor:      Title:                   Date:                                                                                                      
[bookmark: Text30][bookmark: Name_Printed:/__Signature:     ___Date: ][bookmark: Text44][bookmark: Text45]     Next Level Supervisor:       Title:                   Date:     
                        
[bookmark: Text28]Division Chief:                                                                                         

[bookmark: Text25][bookmark: Text27]     Signature:                                         Date:                           


Complete within 24 hours. Keep one copy in the local office and send the completed form with all required signatures, electronically to the corresponding Chief:  Chief of Recreation Services , Chief of NEAP, Chief of Administration, or Chief of Capital.
Revised: 2/2024
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