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UConn 4-H Accident Report
(One copy goes to the County 4-H Office)
Today’s Date____________ Name of Injured ________________________________________________________
Home Address (Town, State, Zip) _________________________________________________________________
Phone__________________________Gender ___________ Date of Birth_________________________________
Name of Parent/Guardian________________________________________________________________________
City or Town of incident __________________________Specific location in town __________________________ 
Date/time of incident _____________________________
Did the police investigate the incident (Circle one) Yes / No 	If yes: 
Police Department __________________________ Case Number __________________________
Was medical care given? (Circle one) Yes / No		If yes:
Hospital Name/address/phone: ____________________________________________________________________
Do not make ANY statements to the media. You may say “I am not an authorized spokesperson, but I will put you in touch with someone who is.” Do not sign any statements or accident reports except for: Police, UConn General Counsel, personal insurance company or attorney.
Description of Incident 
(Use additional sheets if needed)
How did the incident occur? (When describing injury, name the type of injury, body part(s) injured, and cause) _________________________________________________________________________________________________________________________________________________________________________
Conditions existing at the time of the incident: ______________________________________________
Were there witnesses (If yes, please supply name/address/phone) ___________________________________________________
4-H Volunteer comments: _____________________________________________________________________________________
Signature of 4-H Volunteer ___________________________________________Date ______________
I have reviewed the above form for completeness 
4-H Professional ___________________________________________________Date ______________
The University of Connecticut complies with all applicable federal and state laws regarding non-discrimination, equal opportunity and affirmative action, including the provision of reasonable accommodations for persons with disabilities. Extension program participants with disabilities may request reasonable accommodations to address limitations resulting from a disability. For more information, please contact the UConn Extension Civil Rights Liaison at extensioncivilrights@uconn.edu.
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