
UWS Hiking Club - Accident Report Form 
 
Total number in 
Group 
 
 

Number sent for help Number Injured 

 
Date Time                  AM    PM 
Location (describe) Grid Ref:  

 Exact Location (include 
marked map) 

 

 Terrain  
 

Snow              Moor 
Forest             Rock 
Path                Heather 
Easy                Moderate 
Steep               
Other : 

Complete Description of 
Accident 

 Ascending       Descending 
Roped             Unroped 
Rock Fall         Illness 
Avalanche        Cold 

  
 

Other : 

 
 
 
 
 
 
On the Scene Plan Will stay put 

Will evacuate a short distance to shelter 
Will send some members out 
Will evacuate to road 
Other : 

Personnel All Experienced 
Experienced Leaders but Inexperienced Group 

Description of Shelter  
 

Weather Warm           Moderate             Freezing         Snow 
Wind            Sun                      Mist               Rain 
Others : 

Type of Evacuation 
Recommended 

Lowering Operation          Carry Out           Helicopter 
Rigid Stretcher       None until specialised medical assistance 
Other : 

 
Party Leader  
Messengers sent for help  

 
 
 

Any other information  
 



 
 
Injured Person   No. Name  
 Sex Age 
Whom to notify 
 

Relationship Contact (Phone No. etc.) 

Details of injury Injury 1 Location on Body 
Notes  Nature of injury 

 
  First Aid Administered 

 
 Injury 2 Location on Body 
  Nature of injury 

 
  First Aid Administered 

 
 Injury 3 Location on Body 
  Nature of injury 

 
  First Aid Administered 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Fill in every 15 minutes to show any changes in condition. 

Eyes Open Spontaneously 4                 
 To speech only 3                 
 To pain only 2                 
 None 1                 
Speech  Orientation 5                 
 Confused 4                 
 Words only 3                 
 Sounds only 2                 
 None 1                 
Movements Obeys commands 5                 
 Localise to pain 4                 
 Withdraws to pain 3                 
 Extends to Pain 2                 
 None 1                 
 TOTALS                  
Pupil Sizes Right - small or large                  
 Left - small or large                  
Pulse rate b.p.m                  
Breathing rate F - fast / S - slow                  

 
 



GROUP MEMBERS 
 
Name Contact 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
 
 
 
Name Contact 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
 


