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	CANADIAN FREESTYLE SKI ASSOCIATION

ACCIDENT REPORT FORM
808 Pacific Street, Vancouver, BC V6Z 1C2
Tel: 604-714-2233 Fax:  604-714-2233  e.: info@freestyleski.com
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	ATHLETE INFORMATION
	NAME:

	ADDRESS:


	TELEPHONE:

	
	DATE OF BIRTH:
	SEX:  M / F

	TEAM:
	COACH ON LOCATION:

	ACCIDENT INFORMATION
	DATE
	TIME           
	AM / PM

	SKI AREA:
LOCATION:
VISIBILITY:

	AERIALS
	MOGULS
	DUAL MOGULS

	
	BIG AIR
	HALF PIPE
	Q-PIPE
	SLOPE-STYLE

	
	SNOW

Training/Competition
	WATER
	DRYLAND

	DESCRIPTION OF ACCIDENT:

	DESCRIPTION OF INJURY:

	TREATMENT INFORMATION
	

	NAME OF ATTENDING PHYSICIAN

/PARA-MEDICAL PERSONNEL:

	ON-SITE TREATMENT:

	IF ATHLETE WAS HOSPITALIZED:
	NAME & ADDRESS OF HOSPITAL:

	NAME OF DOCTOR:
	TELEPHONE NO:

	TREATMENT:



	COMPLETED BY:
	DATE:

	NAME:
	SIGNATURE:

	(please print)
	


	Please complete this form within 24 hours of the accident and send by fax or email to numbers at top of page. 
SPECIALITY ASSISTANCE 24-HR Medical Assistance Service: 

Medical emergency requiring treatment, hospitalization or emergency repatriation, contact:

AMERICAS: 215-489-3785 WORLDWIDE: 011+44-20-7902-7405 or 011+44-20-7939-9645  ASIA PACIFIC: +622-645-3932
PLEASE COMPLETE THE CLAIM FORMS IF YOU ARE INTENDING TO MAKE A CLAIM
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