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cucs INCIDENT REPORT

This form is to be completed whenever it is necessary to report range rule violations
or irregular activity on the Club property. Complete the form as soon as possible
after the incident. However, dealing with an emergency takes precedence. After
completing the form you may contact any officer via telephone. You may also find
this form online at www.fortwhitegunclub.org.

(Please print:)

Today’s Date Date of Incident Time of Incident

1) IncidentType(“X”one): Range Rule/SOP Violation[MedicalEmergency
Other

Give a brief description of incident below. You may attach additional pages.

2) Name(s) of individuals involved. You may attach additional pages.

3) Was Medical Assistance Required? Y N (“X” one)
4) Emergency Medical Transport? Y N (“X” one)
5) Local First Aid Y N (“X” one)
6) Further Medical Action Req’d Y N (“X” one)

7) Other comments:

8) Your Name:

9) Your Telephone No.
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