South Central Conference of SDA Accident/Injury/Incident Reporting Procedure
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14.

. Stay calm and reassuring to keep the situation from getting out of control.

Immediately make contact with the medical personnel on call if medical attention is
needed.

Immediately make contact with the parent or guardian of the individual or child.
Immediately make contact with the director for that activity or department.
Immediately made contact with the Conference Risk Manager.

Write down all pertinent information, name, address, phone numbers, witnesses,
time of incident, etc.

Remember to fill out the Incident Report completely.
Use the same Incident Report for all incidents, including injuries and non-injuries.

Record the facts, observations, statements, and describe what happened at the
scene.

If the person injured is under the age of 18, he/she must be released into the care of
the parent/guardian and a signature from the parent/guardian must be obtained for
this report.

If the person injured is over the age of 18, he or she must sign the report if the injury
does not prevent.

Please obtain a signature of either the individual or parent/guardian before this
report is filed.

The white copy of form is returned to the Conference Risk Manager within 24 hours
of incident/injury.

The yellow copy of form remains in the possession of the director for that activity or
department.

The pink copy goes to the parent or guardian of the individual or child within 24
hours.
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