CAMP ELIM

P O Box 4117, Forster NSW 2428
Ph: (02) 6554 0277 Fax: (02) 6554 0649
campelim@campelim.org.au

Camper Incident Report Form

1. Report date: 2. Camp name: 3. Report ID number:

4. Camper’s name:

5. Camper’s address:

6. Camper’s phone number: (Home) (Mobile)

7. Email address:

8. Age years 9. sex O m 0O F 10. Date & time of incident:

11. Beriefly describe the incident (details of injuries or illness to be reported on Camper lliness & Injury Report):

Signature:

ODF-004



