PPA Incident Report
Use one form per person injured

Time: _____________  AM/PM         Date: ______________

Report Author: ____________________________  Title:  ___________________________________

Person Injured
Name:  ________________________________  Age: ___________  Phone #: __________________________

Address: ________________________________________ City: ___________________ ZIP: _________


Persons on Court/Witnesses
Name:  ________________________________  Age: ___________  Phone #: __________________________

Address: ________________________________________ City: ___________________ ZIP: _________

Name:  ________________________________  Age: ___________  Phone #: __________________________

Address: ________________________________________ City: ___________________ ZIP: _________

Event Name: _________________________________

Location: Pioneer Park Pickleball Court #_______
Description of Incident
______________________________________________________________________________________________________________________________________________________________________________ 
Action Taken/Medical Attention Given: __________________________________________________________ 
__________________________________________________________
__________________________________________________________ 
By Whom: ____________________________________________________________________________

Emergency Services Called:  Yes / No             Time of call: _____________

By Whom: ____________________________________________________________________________

(use back side if more space is needed)

Additional notes:
_________________________________________________________________
_________________________________________________________________ 
_________________________________________________________________
_________________________________________________________________ 
_________________________________________________________________
_________________________________________________________________ 
_________________________________________________________________
_________________________________________________________________ 
_________________________________________________________________
_________________________________________________________________ 
_________________________________________________________________


PPA Incident Report Instructions

1. Determine if the person needs emergency care.  If the person is unconscious or has obvious injuries that might require medical attention, call 911.
1. For a serious injury or problem, check for A (airway), B (breathing), C (conscious); have someone get the AED device and follow AED instructions.
1. If the person refuses medical attention but may not be able to drive themselves safely, strongly encourage them to call for a ride, or arrange one for them.
1. Obtain an Incident report from shed #1 (by court 9); they are located in the labeled drawer of the cabinet to the left of the door.
1. Designate someone to document items on the report if you are attending to the person.
1. If the person does not want medical attention or refuses a ride, document that.
1. Make sure the form is completed properly and placed back in the same drawer (manilla folder labeled ‘completed forms’).
1. Email a photo of the completed form to prescottpickleball.president@gmail.com
1. If emergency services were called, call the PPA Board President to inform them.
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