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	Pony Club Association of the Northern Territory

	
	INCIDENT REPORT FORM
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Pony Club : _________________________________________________________
Instructor/supervisor in attendance: _____________________________________
PERSON INJURED/PROPERTY DAMAGED

Name: _____________________________________________________________
Address: ___________________________________________________________
Phone: ____________________________________________________________
INCIDENT

Date of incident : ______________________       Time: _______ AM/PM

Where did it occur? __________________________________________________

Please describe the incident ___________________________________________
___________________________________________________________________
______________________________________________________________________________________________________________________________________
Details of injury/property damage: ______________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________
Signature of rider: ___________________________________________________
Signature of instructor/supervisor: ______________________________________
Signature of Chief instructor/president: __________________________________
___________________________________________________________________
For secretaries: keep this document for a minimum of 5 years for reference in case of claim.

