ACCIDENT - WITNESS STATEMENT

Any witness to an accident that they have perspmdlserved when it occurred should complete this
form

I nstructions

» This statement should be completed by the witaeson as possible following the accident.
» The witness should restrict their statement tdsfand not include assumptions.
* If the witness only saw some of the events legtlinthe accident, this should be stated.

Witness name: Date:

Position (Coach, Member, Instructor)

Location of accident: Time of accident:

Please describe the accident that you witnesseavbel

| hereby declare that the information given is falhd true to the best of my knowledge.
| understand that if, at a later date, it is digred that | have knowingly misrepresented the facts
this could invalidate an insurance claim, and | rhayiable to prosecution

Thisform should be kept on file for at least three years.
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