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INCIDENT STATEMENT

Glenwood Caverns Adventure Park
INCIDENT INFORMATION
NG Time: % ‘30 Location; BVHP{L\
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Name of Involved (injured) person:

NAME OF PERSON COMPLETING REPORT

Your Name (printed):_ ‘ Signature_
|
Address:
City: State: vlo)i ! v ZIP Code:
Cell Phone:

Home Phone:

Circle One: (Employee ) Guest MOD First Aid
&

Circle One: Involved Party Witness Neither

THIS SECTION TO BE COMPLETED BY WITNESS (NOT INVOLVED PARTY)
you related to the Involved Party? Where were you in relation to the incident?

YES (explain): (_{ "‘d
Did the Involved Party do something to draw attention prior to the incident? (i.e. Make noise? Say something?)
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Comments you heard made by the Involved Party at the scene:

DESCRIPTION OF INCIDENT
Describe what you observed: | ¢ 0 l/\ EMLU\ ph/k\ Y 9}% nl Whew | n .

{ V\Mv.tx oh }n
| e &uw Argvhy A g ekl
p t\(,”l cp“("lf}/ '}}0161\‘1‘ v v Lv L\'(l\ -
aS {, : to Wiy L\awns trew,) Wik
he [1642 [’V"V\ll\\.}r Jv(f\, y | Oy },‘PS&Y'@‘-,L
U I T Pheen 1 wa “Sdun oy
a7 h, hew ) >
dow, S l"’\\ A Gué an g ¢ liél,ag v . ! Ll
Ur el o, Y 2} wb\oié i%”" e ey
e . Ned
["ﬂflq,{' s | a1y (FV'“L\M( feuin, o cw Cah e be (W
Ml (ode L?ut’ b RN g


Bill Childs
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Describe what you observed: [
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