WO ODLANDS
GOLF¥ CLUB

MEMBER / GUEST / VISITOR INCIDENT REPORT FORM

SUMAME: .o Given Name: ........ccoeeeeeeeeenn, Sex: (M/F) ...
AATESS. ...
SubuUMD: . Post Code: .........ocovvviviiciiie Telephone: (H) .....cooovvvveeiiiinines
(M) o
Date of Birth: ..o, Occupation: ........cceeeeevviinnnnnn. Marital Status: .........cccceeeeeeenn
Date of Incident: ..o Time of Incident: ................ am/pm

Location of the Incident;

Did the Injured / sick person receive first aid treatment: Yes [...] No
Did the Injured / sick person need medical treatment: Yes [...] No
Did the Injured / sick person leave premises in an ambulance: Yes [...] No
Did the Injured / sick person refuse first aid / medical treatment: Yes [...] No
Did the Injured / sick person leave premises of own accord: Yes [...] No

Witnesses (name, address, contact telephone numbers)

SIgNature: ......oooiviii Date: ..ccovveeiiiiiie, Signature ......ccocvieii

(Inured Person) (Employee)

Incident Reporting — Member/Guest

Dated: February 2012



