GKCDTC INCIDENT REPORT

Use this form to document any injury to a person or dog or damage to property at your Event
This Incident Report Must Be Completed Within 24 Hours after the Incident. It is best to complete it contemporaneously.
Return to the Training Director(s) in-person or by email at training@gkcdtc.org.

Name of injured person:

WHO? Address:
Email Address: Phone #
[0 Exhibitor [] Spectator ] Judge ] Volunteer [ Other (specify)
] Minor Age _ Guardian Information
Registration Number Registered Name
DOG?

(if multiple dogs
are involved
please use
additional forms)

[1 Not Registered

Identifying Information if not registered

Vaccination Info Obtained If No, Why not
[1Yes [1No
Did this dog bite a person or dog?
[dPerson [Dog []Neither
Name of person in control of dog:
Address:
Email Address: - Phone #
Name of Owner of dog:
Address:
Email Address: Phone #
Incident date: Time: Location:
WHEN?
WHERE? Event # Event Type: Club Name:
Is there a video of the incident? | Were photographs taken of the Was any physical evidence secured? (ex: dog
incident, incident location or toys, broken property, etc)
[JYes [1No injuries?
[JYes [1No
Has the video been [1Yes[1No
secured/requested? If yes, where is the physical evidence located?
Have the photographs been
EVIDENCE? [1Yes[]No secured?

Where is the video located?

[ Yes [ No

Where are the photographs
located?
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WHAT
HAPPENED?
WHY/HOW DID IT
HAPPEN?

(In narrative form,
please explain what
happened, how it
happened and why
it happened. Be as
descriptive as
possible including
witnesses present,
weather conditions
and other important
information.
Obtain Witness
Statements and

Attach)
Witness Name: Witness Name: Witness Name:
WITNESSES Address: Address: Address:
(please ask

witnhesses to
provide a written
statement on a
separate sheet of

Email Address:

Email Address:

Email Address:

paper) Phone #: Phone #: Phone #:
Yes No | Body Part Apparently Injured Type of Injury
[ Left | []Right ] Cut

Went to Veterinary O 0O ] Eye 'y [] Abrasion

WHAT Hospital L] Head 1{ % | O Puncture

RESULTED? First Aid Rendered On-site | [] | [] E Body 7 E Dog Bite
Do Leg ( ) Unknown

[¢] \S/een.by Event N O [ Other
eterinarian

Event Veterinarian name

Veterinarian Hospital

@\
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Yes No
Declined Medical O O
Attention (please have
e
RESULTED? report if “ves” Body Part Apparently Injured Type of Injury
Person port if "yes”)
Went to Hospital O 0 | OLeft | CIRight
First Aid Rendered On- O] [1 | LIEye [] Cut
Site [] Head [1 Abrasion
EMS Responded O ] | I Chest ] Puncture
[] Back [1Burn
[1 Abdomen [] Fracture
. ] Arm [ Strain/Sprain
EMS Name: ] Hand-Finger [ Bruise
L] Leg ] Dog Bite
[] Foot-Toe [ 1 Unknown
[] Respiratory [ Other
Hospital: ] Other
] Unknown
Any corrections of unsafe condition(s), procedures or acts need addressing? If yes who will address?
WHO
WILL CORRECT
IF NEEDED? . Completion date:
Sign:
Print Name:
WHO
COMPLETED Sign: Date:
THIS FORM?
Print Name:
Reviewed by: Reviewed and approved by:
Print Name:

REFUSAL OF MEDICAL TREATMENT

TO BE COMPLETED BY INJURED PERSON

I hereby refuse the on-site medical assistance and/or treatment offered to me and |
acknowledge that such assistance and/or treatment was made available to me. | hereby
release the GREATER KANSAS CITY DOG TRAINING CLUG including their respective
members, officers, directors, agents and employees from liability for following my express
wishes.

Name:

(Print)

Signature: Date:
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NOTES
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	Minor Age: 
	Guardian Information: 
	Phone  of injured person: 
	Other role of injured person: 
	Dog is not registered: Off
	Role of injured person: Off
	Dog bit a person: Off
	Dog bit a dog: Off
	Dog did not bite: Off
	If no vaccination info was obtained, explain why: 
	Identifying Information if not registered: 
	Dog's Registered Name: 
	Dog's Registration Number: 
	Name of Handler (person in control of dog): 
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	Email of Owner: 
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	where are the photographs located: 
	Was any physical evidence secured: Off
	What happened? Why and how did it happen? Explain in narrative form: 
	Witness #1 Name: 
	Witness #1 Address: 
	Witness #1 Email: 
	Witness #1 Phone: 
	Witness #2 Name: 
	Witness #2 Address: 
	Witness #2 Email: 
	Witness #2 Phone: 
	Witness #3 Name: 
	Witness #3 Address: 
	Witness #3 Email: 
	Witness #3 Phone: 
	Which leg on dog was injured?: 
	Type of Injury to Dog: Other: Off
	Type of Injury to Dog: Unknown: Off
	Type of Injury to Dog: Dog Bite: Off
	Type of Injury to Dog: Puncture: Off
	Type of Injury to Dog: Abrasion: Off
	Type of Injury to Dog: Cut: Off
	Put an X to incidate where on the illustration to indicate the location of dog's injury: 
	Put an X to incidate where on the illustration to indicate the location of person's injury: 
	Dog Body Part Injured: Eye: Off
	Dog Body Part Injured: Head: Off
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