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Ringshall Village Play Area Accident Report

Date of Accident:  _____________________________________________________________________
Time of Accident: ______________________________________________________________________
Name & Age of Victim: __________________________________________________________________
Gender: ______________________________________________________________________________
Clothing worn by Victim, including footwear: _____________________________________________
_______________________________________________________________________________________
Number of children in play area at time of incident: _________________________________________
Description of Accident: (please continue on another page if more space is needed) __________ 
______________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
_________________________________________________________________________________________
Injury sustained including parts of body affected: ___________________________________________
_________________________________________________________________________________________
Action taken by the injured party: __________________________________________________________
_________________________________________________________________________________________
Witness Names: _________________________________________________________________________
_________________________________________________________________________________________
Statements to be provided on separate sheet if necessary ___________________________________
Any subsequent Equipment Modification required: ________________________________________
_________________________________________________________________________________________
Weather Conditions at time of incident: ____________________________________________________
Any other relevant information: ___________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
Please ensure that in the event of an accident, this form is completed and sent to the clerk via e-mail pc.ringshall@gmail.com or posted to Ringshall Parish Clerk, Broad View Farm, Lower Farm Road, Ringshall, IP14 2JF
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