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COMMUNITY PROGRESS TEAM  

PARTICIPANT INCIDENT FORM 
 
 
 
Last Name  ______________________________________________________________ 
 
                                                                                                                       
First Name  ____________________________________  Middle Initial _____________                                           
 
Address      ______________________________________________________________ 
 
Phone 
....................................................................................................................................................... 
 
 
Name of Community Progress Team that held event                                                                      
 
Name / Type of Event                                                                                                                     
 
Date of Event                                                      Time of injury                                                       
 
Please describe in detail how the incident happened: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 


