
UNC CAMPUS RECREATION

INJURY REPORT FORM

Report ALL injuries that occur in the Campus Recreation Center OR

at any Campus Recreation Department sponsored activity.

If this is a work-related injury to a Campus Recreation employee, 

the following people or offices need to be informed – 

· emergency room or hospital admitting personnel (immediately), 

· employee’s supervisor(s) (immediately or as soon as possible) and 

· UNC Human Resources (complete report within 4 days of injury). 

Name of Injured Person________________________________________
Bear ID #________________________

Phone Number________________________ 
Sex: (Circle One)   M
F
Age__________

Person to Notify_______________________
Phone, Relationship___________________________________

I, the injured person, have refused any and all care from Campus Recreation staff. (initial here)_____________

Name of Person Making Report________________________________________
Date of Injury_______________

First



Last

Supervisor on Duty_________________________________________________    Time of Injury_______________

First



Last







How Injury Happened (be specific about who, what, where, when, how & why) _____________________________________________________________________________________________ _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name (first & last) of Who Provided above Description______________________________________________

What Program was Person Participating in? (Circle One) 

Other__________________________________

Group Fitness Class 
Intramurals 
Open Rec
Rental Group 
Work-Related
Club Sport____________

Immediate Action Taken

Basic first aid provided: (Circle One) 
yes
no 
By whom?___________________________

9-1-1 called: (Circle One) 

yes
no 
By whom?___________________________


Treatment by emergency responders was accepted or refused (initial if refused)__________


Person was transported to hospital – (Circle One) 
yes
no 
By whom?________________________

Treatment was NOT given by 9-1-1 responder: Print Responder Name & Initial_________________________
Emergency Responder is from which agency?________________________________________________

UNC Police called (Circle One) 
yes
no 
By whom?___________________________


Treatment by UNC Police was accepted or refused (initial if refused)__________


Person was transported to hospital (Circle One) 
yes
no 
By whom?________________________

Referred to Physician or Clinic (Circle One) 
yes
no 
By whom?_____________________

Was parent/other notified? (Circle One) 
yes
no 
By whom?_____________________

Other comments:_______________________________________________________________________________

_____________________________________________________________________________________________

CONTINUED ON BACK – COMPLETE THE ENTIRE FORM

INJURY REPORT FORM

(continued)

Nature of Injury (Circle One)

Abrasion

Bruise

Electric shock

Poisoning

Other​​​​​​​​​​​​​​​​​​​​______________________

Amputation

Burn

Fainting

Puncture

___________________________

Bite


Choking
Joint injury 

No breathing

Bone injury 

Cut

Laceration

No pulse

Part of Body Injured (Circle One)

Abdomen 




Foot– right/left


Head-what part?___________


Ankle – right/left



Hand– right/left


Ear – right/left



Arm– right/left; upper/lower


Knee– right/left


Eye– right/left 

Back – upper/lower



Leg – right/left; upper/lower

Face–what part

Chest





Neck




Mouth

Elbow– right/left



Shoulder– right/left


Nose


Finger – which finger?_______________
Wrist – right/left


Teeth

on which hand?______________ 
Other____________________________________________________

Location Injury Occurred (Circle One)

Athletic Field: 
 Butler 
     Jackson      Doubenmier

Locker Room: 

Men’s 

Women’s

Climbing Wall






Meeting Room

Corridor – Which one:_____________________________
Pool – Was pool cleared? 
Yes
No

Entry Desk






Racquetball Court: 
1 
2
3

Fitness Assessment Room




Restroom: 

Men’s

Women’s

Group Fitness Room





S & C Area – Which one:_________________________

Gymnasium: 
Large 

Small



Stairs – Which one:_____________________________









Other________________________________________ 

Witness Name_________________________________ Witness Name__________________________________

Phone Number__________________________________ Phone Number__________________________________

I have verified that this information is complete and accurate.

______________________________________________
_____________________________________________

Injured Person’s Signature (when possible) 


Date

Follow Up Report

Date called_____________________________________ 
By whom?____________________________________

Comments from Injured Person or Representative (provide full name)______________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

For Office Use Only:  	Forward completed form to Campus Recreation Administrative Assistant


Form routed to:	____Employee Supervisor(s)	____Program Supervisor	____Assistant Director


			____Director			____Other__________________________________








