
TREFRIW WALKING FESTIVAL 

ACCIDENT REPORT FORM 

ABOUT THE PERSON WHO HAD THIS ACCIDENT 

Name: 

Gender:     Age: 

Address: 

 

Phone number or email address: 

 

DETAILS OF ACCIDENT/INJURY 

Name of walk: 

Date:      Time: 

Where did the accident/Injury take place? 

 

How did the accident happen? (Give a cause if you can.) 

 

 

Detail of accident/Injury: 

 

 

Detail of any action taken and/or First Aid given: 

 

 

ABOUT THE PERSON REPORTING THIS ACCIDENT 

Name: 

Address: 

 

Phone number or email address: 

Role: 

Signed:       Date: 

 

(To comply with the General Data Protection Regulations (2018), personal details entered on 

accident report forms must be kept confidential.) 



 


