
CDE.MANUAL APPENDIX B

INCIDENT 
' 
NEAR IITIISS 

' 
ACCIDENT REPORT

STATE
ACDS GLUB

VENUE...

CLUB ACTIVITY AT TIME OF INCIDENT "'

Date of lncident APProximate Time

Factuar description of incident (no opinions prease, diagrams herpful), including any known

resulting iniuries:-

Reported BY: .. (Name)
Date.

Signature . . . - . - - .

Witness...-. ' (Name) Phone No' "'

Witness.. (Name) Phone No"'

- Received by Event / Club Official '(Name)

Signature 
Date'

IMPoRTANT:IheAcDsFederalS*retarymustheadvisedofan:-
. Accident within 24 hours , -
. lncidentorl\learllfiss within 48 hours

This Form to be compreted then forwarded onrv to the Federar secretary immediately

thereafter. 166jr""s in AGD'.l'6iinlrnLl A copy ; t" rr.ro by the event organrsrng

Club Secretary sePt'o7 ACDS@2007


