MIAM) Miami Ski Club, Inc.

SKI CLUB “A Social Club for all Seasons”

MIAMI SKI CLUB ACCIDENT / INCIDENT REPORT

Date Incident Occurred:

Time of Occurrence: AM/PM  Time Zone

Name of Individual: Location:

Additional Person(s) Involved:

Witnesses:

Description of Incident:

Was Anyone Injured? If Yes, Describe Injuries:

Plan of Action /Action Taken

Were any official reports documented? Yes/No. If so, please request and attach copy of reports,
or request official reports be sent to: vicepresident@miamiskiclub.net.

Date:

Signature of MSC Trip/Event Leader
Date:

Signature of MSC Vice President of Trips
Please forward this report within 24 hours of incident to: vicepresident@miamiskiclub.net.
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