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Town of Eden Recreation Department

Offering Year-Round Youth and Adult Programs, Including: Baseball, Softball, Basketball, Football, Open & Family Swim, Skiing, Snowboarding, Summer Playgrounds, Arts & Crafts, Soccer, Lacrosse, Wrestling, Music-On-Main Street Concerts, Tennis, Fitness Programs, Instructional Swim, Cheerleading, Pickleball, Volleyball, Track & Field, Water Aerobics

2795 East Church Street ( Eden, New York 14057 ( (716) 992-4400 ( Fax (716) 992-4131 ( EdenRec@aol.com

Accident / Incident Report

Victim _________________________________________[ M ] [ F ] Age____ DOB____/____/____  Date____/____/____

Address_____________________________________________________________________ Phone_______________




Street



City

     State
             Zip

Location of Incident:______________________________________Program:___________________________________ 

Program in Operation [ Y ] [ N ] Victim Enrolled in Program [ Y ] [ N ] Supervisor Present at time of Incident [ Y ] [ N ]  

Supervisor:_______________________Assistants Present:_________________________________________________

Date / Time of Incident _____/_____/_____   _____:_____ am/pm    Incident Date / Time Approximated or Unknown[  ]      

Describe Incident: __________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Describe Injury:____________________________________________________________________________________

_________________________________________________________________________________________________

First Aid or Lifesaving performed by Recreation Personnel? [ Y ] [ N ]  If Yes, By Whom: _________________________

Describe First Aid Treatment: ________________________________________________________________________

 ________________________________________________________________________________________________

Emergency Personnel Notified? [ Y ] [ N ]    _____:_____ am/pm  ___________________________  Time _____:_____








                                             Authority and/or Badge #

Describe Treatment at Scene: ________________________________________________________________________

_________________________________________________________________________________________________

Was Victim Transported? [ Y ]  [ N ]  If Yes, to Where:_____________________________________________________

Did Victim Refuse Treatment? [ Y ] [ N ]  Did Victim Refuse Transportation to Hospital / Ambulatory Center? [ Y ] [ N ] *  

* If Yes to either, have Victim Sign Below 

Parent / Guardian / Relative Notified: ___________________________________________________ Time _____:_____

Notes / Comments: ________________________​​_________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Witness:_________________________________ __________________________________________ ______________   




   Name





Address



         Phone

Victim/Guardian: _________________________________ ____________________________________ ____/____/____         



Name
                                                                                                 Signature

                 
               Date
Investigated by : ___________________________________ __________________________________ ____/____/____





Name





Signature


                Date
Recreation Director / Supervisor Notified:___________________________Date _____/_____/_____ Time _____:_____

Town Hall / Insurance Co. Notified: ________________________________ Date _____/_____/_____ Time _____:_____


