
 
CALIFORNIA STATE UNIVERSITY, NORTHRIDGE 

SPORT CLUB 
INCIDENT REPORT FORM 

         

ACTIVITY   

DATE & TIME   

FIELD/FACILITY   

         

TEAM(S) INVOLVED   VS.   

         

PERSONS INVOLVED TEAM PHONE NUMBER 

      
      
      
      
      
      

      
         

Detailed description of incident (for vehicle damage, include make and model of  

vehicle, the nature of damage, and where it was located when the damage occurred) 

Use back sheet if necessary. 

  

         

PRINT EMPLOYEE NAME   PHONE   

SIGNATURE OF EMPLOYEE   



WITNESS TO INCIDENT   PHONE   

         

 
INCIDENT REPORT FORM (CONTINUED FROM FRONT) 

         
DESCRIPTION OF INCIDENT (CONTINUED) 

  

         

ACTIONS TAKEN BY SUPERVISOR (If police involved, include officer name) 

  

         

FOLLOW-UP INFORMATION 
  



 

REVIEWED BY    DATE   
 


