

        Appendix G
Texas City Municipal Shooting Range

Standard Operating Procedures


Injury Report Form
Name of Injured Party: _____________________________________________________
Address: ________________________________________________________________
________________________________________________________________________
Telephone Number: _______________________________________________________
Date of Injury: _________________
     Time of Injury: __________________________
1. Describe the nature and extent of the injury (specify parts of body):

 

 

2. Describe how the injury occurred:

 

 3. Describe first aid given:

 
4. First aid was provided by (include names and telephone numbers):

5. Disposition (specify name of hospital, telephone numbers, time of transport, etc.):

 

6. Persons notified (relatives, Range Chairman, Chief Range Officer):

 

 

7. Location of incident:

 

8. Conditions prevalent at the time of the incident:

 

9. Witness statements: Interview witnesses separately.

 A. Witness (Name, Address, and Telephone Number):

Statement Attached: Yes    
No 

 B. Witness (Name, Address, and Telephone Number):


      Statement Attached: Yes    
No 

 C. Witness (Name, Address, and Telephone Number):

Statement Attached: Yes    
No 

10. Notes and Comments:
11. Injury report completed by:
Name: _______________________________________________________________
Title: _______________________       Date: ________________________________ 

Signature:  ___________________________________________________________
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