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Bristol Parks and Green Space Volunteers
Accident Report Form

 In the event of an accident, injury or near miss, this form must be completed and handed in to your relevant Operations Coordinator. This is vital for insurance purposes and health and safety reporting.  

Section A: Personal details of affected person 	
1. Name 
2. Address 
3. Phone number
4. Date of Birth (DD/MM/YY) 	
5. Male ❏    Female ❏ 	
6. Employee or volunteer of Bristol City Council   Y ❏    N ❏

Section B: Incident details 	
1. Date and time of incident:	
2. Where did the incident occur? 	
3. What activity was happening at the time? 

4. Description of how the incident occurred:

5. Did injury occur? Y  ❏    N  ❏    
6. If yes, please specify type of injury: 
a. Part of body affected: 
b. Left ❏    Right ❏     	 	
7. Has next of kin been notified? Y ❏    N ❏ Not applicable ❏
8. Medical attention given? First Aid  /  Doctor  /  Hospital  /  None 
9. Was the injured person taken directly to hospital from scene of the incident? Yes ❏    No ❏     
10. Was the injured person kept in hospital for more than 24 hours? Yes ❏     No ❏     
11. Any other relevant details/circumstances:

Section C: Details of witnesses
Please provide name and contact details of 1 or 2 other witnesses if applicable:

Section D: Volunteer group leader
Name……………………………………………        Date …………………………………… 
Group: ……………………………………………     Phone number………………………………. 

To be completed by Bristol Parks and Green Spaces Officer:
Investigation form completed ❏    
Follow up needed?
Name:…………………………………… Signature:…………………………………….. Date:…………………………………. 
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