
Date:  ________________ Time: _______________

Reporting Member:_______________________________ Phone # ____________________

Location Incident Occurred: ____ Pistol Bay, ____ 25/50 Yard Range, ____100 Yard Range, 
  ____ Shotgun Field, ____ Other (Describe) ________________

Describe the Incident:
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Identify Person/s Involved in Incident: _______________________ License Plate_________

Identify any Witness(es) to  the Incident: _____________________ License Plate ________

Identify any Witness(es) to  the Incident: _____________________ License Plate ________

Identify any Witness(es) to  the Incident: _____________________ License Plate ________
If there were any additional Witnesses please use the back of this form.
Was protective equipment in use at the time of the incident/injury?   Yes____ No____

Name of member acting as Range Safety Officer: __________________________________

Was First Aid Administered? Y/N___

If so, by whom? (included name and phone number)    _______________________________

Was 911 called?: Yes ____ No _____  If Yes, Police Report taken by Officer __________________

Name of Executive Team member notified: ______________________________

Date when RCMP Hampton notified_____________ Name:_______________________

Date when Chief Firearms Officer notified: _________________________
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DO NOT LET AN INJURED PERSON TRANSPORT THEMSELVES TO THE HOSPITAL

Rob Roy  506-672-2273  /  Tye Barter  506-651-9014

Safety & Accident Report
CONTACT THE POLICE 911

CALL THE EXECUTIVE TEAM A.S.A.P. TO REPORT THE INCIDENT
 Roy Byers  506-832-9195  /  Mike Delaney  506-663-9282  /  Ian Ross  506-651-0767
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