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GOOMFEST - INCIDENT REPORT FORM 
 

Person making this statement 
is (injured person, person 
making complaint, mother of 
injured patron, worker, site 
supervisor 
 
How did the incident occur? 
 
(If more space required attach 
additional sheets to the end of 
this report.) 
 
 

 
 

 

Was there a third party witness?     Yes                         No  

Witness name:  Contact number  

Witness description of incident 
(If more space required attach 
additional sheets to the end of 
this report.) 
 
 

  

Does the incident require immediate action or further investigation?                                                                
Yes                         No  

Additional Comments 
 
(If more space required attach 
additional sheets to the end of this 
report.) 
 
 

  

Managing director notified: 
(details) 

  

Report completed by: (Name)   

Report completed by: (Signature)   

Date:   

 

Additional notes/diagrams etc: 
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