
Incident Report Form 
University of West Florida 

Recreation & Sport Services 
(use back of form in necessary due within 48 hrs. of incident) 

 
Date of incident________________________Time of incident__________ 
 
Location of incident____________________________________________ 
 
Description of incident___________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Witness(other than employee)Name__________________________________ 
 
Address_________________________________________________________ 
 
Phone (H)______________________________ (W)_____________________ 
 
Witness(other than employee)Name__________________________________ 
 
Address_________________________________________________________ 
 
Phone (H)______________________________ (W)_____________________ 
 
Employee witnesses (please list)____________________________________ 
______________________________________________________________ 
 
Employee Filing Report:___________________________________________ 
 
Signature_____________________________________ 
 
Date of report__________________________________ 
 
Reported to Campus Police: Yes___    No____ 
 
Time police arrived at scene__________ 
 

Office use only 
Date received:________ 
Follow up report:___________________________________ 
_________________________________________________ 
_________________________________________________ 
_________________________________________________ 


