Personal Injury Report of a Chartered Club Members

CC-22
Spruce Creek Golf & Country Club HOA, Inc.
Date of Report: Time:
Date of Incident: Time:

Location where injury occurred:

Injured Party Name: [ JMale []
Female
Address of Injured Party:

C_ity: State: Zip Code Phone:

Was first aid administered? [ ] Yes [ | No If yes by whom?

Were paramedics called? [ ]Yes [ |No
Did paramedics respond? [ ]Yes [ ]No
Description of Accident:

Description of Injury:

Was there evidence that the injured person was under the influence of alcohol
or drugs (legal orillegal)? [ ] Yes []No
Explain:

Describe the lighting conditions at time of incident (e.g. natural light, dusk,
dawn, artificial light):

Describe weather conditions at time of incident (e.g. clear, hazy, fog, rain, etc.):

Witness Information (attach signed witness statements):
[ ] N/A = no witness

Name: Address:

Phone:
Name: Address: Phone:
Report Prepared By: Name: Date:

(Please submit report to the Community Association Managers Office within 48 hours of
incident)
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