LONG DISTANCE WALKERS ASSOCIATION
INCIDENT REPORT FORM

The LDWA keeps records of the level and type of incidents that occur on walks to help direct future guidelines for walk organisers and leaders.  If a significant incident, accident or illness (e.g. requiring evacuation, hospitalisation or absence from work) occurs on an event or on a LDWA walk, please complete this form and return it to the LDWA Events Secretary as soon as possible.  Information given on this form will be regarded as confidential.


Most incidents that arise on walks will not lead to insurance claims.  However, if any claim is made on the Association's Liability Insurance policy (which covers only events and walks organised by the LDWA and its local groups) the insurer's own form will also need to be completed.  If there is any possibility of an insurance claim on the Association's policy arising in relation to an incident it is essential that you notify the LDWA Treasurer immediately (failing the Treasurer contact the Local Groups Secretary, the Chair or the General Secretary).

Type of walk (challenge event, local group walk, etc) .................................................................

Name and length of event/local group walk .................................................................................

Organising group or club ..............................................................................................................

Date and time of incident ..............................................................................................................

Nature of the incident and how it occurred

 ......................................................................................................................................................

 ......................................................................................................................................................

 ......................................................................................................................................................

 ......................................................................................................................................................

Where did the incident occur? ......................................................................................................

 ......................................................................................................................................................

 ................................................................................................  Grid reference ............................

Were walker(s) involved on the scheduled route at the time of the incident?  If not please give details 

 ......................................................................................................................................................

 .......................................................................................................................................................

Weather and terrain:

Temperature ....................................................  Wind .................................................................

Rain/snow .......................................................  Visibility ...........................................................

Gradient ..........................................................  Nature of terrain ...............................................

Number on event or in party .........................................................................................................

Action taken (e.g. meeting with landowner, first aid, emergency services called, evacuation,)

 ......................................................................................................................................................

 ......................................................................................................................................................

Action taken with event or party after incident ............................................................................

Were there any long-term effects of the incident (e.g. period in hospital or off work)?

 .......................................................................................................................................................

If the incident involved injury or illness: 

Nature and extent of any injury or illness .....................................................................................

 ......................................................................................................................................................

Was hospital treatment required?  If so please give details

 .......................................................................................................................................................

 .......................................................................................................................................................

 ......................................................................................................................................................

Please add any other relevant comments

 .......................................................................................................................................................

 .......................................................................................................................................................

 .......................................................................................................................................................

 .......................................................................................................................................................

Name and address of informant (normally event organiser or walk leader)

 ......................................................................................................................................................

 .......................................................................................................................................................

Signature .................................................................  Date ............................................................

