Blakeney Sailing Club
Accident & Incident Reporting Form

To be completed by the Event Organiser (EO)/Race Officer (RO) for all Club events after
consultation with Patrol Boat (PB) crews.

NAME OF EVENT... oottt st e s Date...coovveeeeceene,
EO/RO NAME.....oeiereeerereteerre et ASSISTANT(S).veveevererree e e

PB1 Hel Moo e PB2 HelMuuoioee e

Weather Conditions.......cccceecevvverennnne Wind Strength............ Wind Direction.............
Number of participants......... Duration.........

Race Course/location..........ccceeevveueennnne.. Race 1....ceeeuevvennnenn. Race2....eeviviineenen,

SUNMIMIAIY et cttteeete et eette ettt srttee sttt essteeeateeebbeestbessaeaes sueaessseaesssesesseeansbessussessuseesssesenssesssssessssneenssessseen

ACtions taKeN....ccueee e e Equipment unavailable... Yes/No

SUMIMAIY ittt e e s et e b s e e b b sas et e bbb et she sas st s sb b e s be e b shesbeeae s
Person involved........ccceovvvevecennen. Nature of iINJUIY......ccoeie e
Treatment GIVEN ... e Next of Kin informed...Yes/No
Emergency Services informed...Yes/No Coast Guard informed...Yes/No
Did a doctor/medic attend...Yes/No Did Emergency Services attend...Yes/No
SigNAtUre ....cccevveeerceeerrcnnerecnnens Date .......

Approved by BSC committee January 2023
Review period: as required



