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Incident/Accident reporting Form
	Cycle Leader’s name (1)
	

	Cycle Leader’s name (2)
	

	Name of casualty
	

	Date/time of incident/accident
	

	Location of incident/accident
	

	Details of incident/accident
	

	Action taken by Cycle Leader
	

	Signatures

	Cycle Leader (1)
	

	Cycle Leader (2)
	

	Casualty (if possible)
	

	Witness 1
Name & Address 
	

	Witness 2
Name & Address
	


Send the original completed form to Clare Drummy–Health Promotion Officer Promoting Wellbeing Team, Brownlow Health Centre, 1 Legahory Centre, Craigavon.  BT65 5BE or email to Clare.Drummy@southerntrust.hscni.net 
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