School of Theatre and Dance 

Accident Report
Name of Injured Party: ___________________________________________  UFID:________-_________

Person Filling Out Report:________________________________________________________________
Date:_________________           Time:__________________         Location:_________________________
Class or Production:______________________________________________________________________
Supervisor or Stage Manager:____________________________________________________________
Witnesses: ______________________________________________________________________________

__________________________________________________________________________________________

Briefly Describe Injury:__________________________________________________________________________________

_________________________________________________________________________________________

__________________________________________________________________________________________

Please Explain Accident in Full Detail (Use Additional Pages if Necessary)

Action Taken:____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
