
DALMENY NAROOMA BUSHWALKERS INC.   INCIDENT REPORT 

 

Activity: _____________________________________________________________________ 

 

Leader/s: ____________________________________________________________________ 

 

Date: _____________________________________Time: _____________________________ 

 

Incident Location  
 
 

Name of injured 
person* 

 
 
 

Incident Details:  
include description of 
injury*, first aid given*, 
external help provided*, 
evacuation details* etc. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Witness Names  
 
 
 
 
 
 
 

 

Signature of Leader/s ……………………………………………… Date: ………………… 

* if applicable 


