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Appendix E Fence Patrol Log  
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XYZ Rifle & Pistol Club, Inc. TAB A Page 1 of 2  
P.O. Box 1110 Your City, USA 99999-1110 400-555-1645  

ACCIDENT REPORT 
 

Date:  Location:  
Time: a.m. p.m.  

Name of Injured Party: Male / Female Address: 
Age: ____ Phone: 
_(______)____________________________  

Name of Injured Party: Male / Female Address: 
Age: ____ Phone: 
_(______)____________________________  

Description of Accident: (How did it happen? Only the facts, do not include opinion.)  

Action Taken: (First Aid Treatment) Describe:   
 



Continue persons involved, witness list and narrative on reverse 
side if additional space is needed.  

Accident Report Page 2 of 2  

Date:  Location:  
Time: a.m. p.m.  

Part Injured(Check all that apply)  Type of Injury(Check all that apply)  
Location of Injury(Check all that 
apply) 

______ Abdomen 
______ Ankle 
______ Arm  
______ Back  
______ Chest 
______ Ear 
______ Elbow   
______ Eye  
______ Face  
______ Finger  
______ Foot  
______ Hand  
______ Head 
______ Hip  
______ Knee 
______ Leg 
______ Mouth  
______ Neck 
______ Nose  
______ Scalp 
______ Shoulder  
______ Teeth  
______ Wrist   
______ Other (Specify) 
___________________________ 

______ Abrasion   
______ Amputation   
______ Asphyxiation 
______ Bite 
______ Bruise  
______ Burn  
______ Concussion  
______ Cut  
______ Dislocation  
______ Fracture  
______ Laceration  
______ Poisoning  
______ Puncture 
______ Scalds 
______ Scratches  
______ Shock  
______ Sprain   
______ Other (Specify) 
___________________________ 

______ Field  
______ Cafeteria 
______ Classroom  
______ Corridor 
______ Parking Lot  
______ Range 
______ Firing Line 
______ Down Range 
______ Changing Targets 
______Washroom   
______ Other (Specify) 
___________________________  

Injured Party Taken To Hospital?:      Yes     No      
If Yes, Transported By: ______ Private Vehicle ______ Ambulance  ______ Helicopter    ______ Other 
(Please Specify)   

Party (ies) Notified:  Name:  _______________________________________ Phone: ___________________ 

Party (ies) Notified:  Name:  _______________________________________ Phone: ___________________ 

Witness: 1.) Sex: M / F Name:  Address: 
___________________________________ Phone 
No.: _(_______)_______________________  

Witness: 1.) Sex: M / F Name:  Address: 
___________________________________ Phone 
No.: _(_______)_______________________  



Print Name of Person Filing Report:  Signature of Person Filing Report:  

 
Continue persons involved, witness list and narrative on reverse 

side if additional space is needed. Ver.1097  
 

TAB B XYZ Rifle & Pistol Club, Inc. Page 1 of 1  

Incident / Event Report 
 

Range Officers shall complete this report following any incident or event that required their intervention beyond their normal activities relative to the 
operations of any of the XYZ Rifle & Pistol Club ranges or activities.  Further, any incident or event that requires Medical Attention or Treatment, the 
Range Officer shall also complete an Accident Report.  

Date of Incident:  Location:  
Time: a.m. p.m.  

Person(s) Involved:  
Member Non-Member (Circle 
One)  

Range Officer/Person Completing Form:  

Identification of Persons Involved: Name:  
Address: ___________________________________ 

Identification of Persons Involved: Name:  
Address: ___________________________________  

Phone No.  Phone No.  

Date of Birth: Sex: M / F  Date of Birth:                                            Sex: M / F 

Witness: 1.) Sex: M / F Name:  Address: 
___________________________________ Phone 
No.: _(_______)_______________________  

Witness: 2.) Sex: M / F Name:  Address: 
___________________________________ Phone 
No.: _(_______)_______________________  



Description of 
Incident/Event:________________________________________________________________  

Print Name of Person Filing Report:  Signature of Person Filing Report:  

 
Continue persons involved, witness list and narrative on reverse side if 

additional space is needed. Ver.1097  
 


