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1030 HWY 2227 * Somerset, KY * 42503 * Phone (606) 679-7946
Incident Report

Name: __________________________________
Date: __________________
Time: _____________

Address: ___________________________________________________________________________________

City: __________________________________     State: ________________     Zip Code: __________________

Phone Number: __________________________ 
Age: ____________          Sex:     M          F

If minor, under supervision of (and relationship) while at SomerSplash Waterpark on the day of incident:
If age is unknown, approximate age:  0-4  *  5-9  *  10-17  *  18-30  *  30-55  *  56+

Witnesses:  Name
 



Age


              Phone Number

(1) 














(2) 














(3) 














Location of incident: _________________________________________________
Events leading to injury: ______________________________________________________________________

Cause of injury or illness:  _______________________________________________________________

Signs and Symptoms: ___________________________________________________________________

Time of incident: _______________________                  Medical ID Emblem: ___________________________

Allergies: ______________________________

Last oral intake: _______________________________

Severity:  0 – 10 (0= no pain & 10= extreme pain)  _______________________
Radiation: ____________________________________________________________________________

Was blood present?    YES          NO


Were gloves used?
YES          NO

Was EMS notified?
YES
NO
 

Refused care? (* see below)
YES          NO
If EMS was notified, was individual transferred?   YES
NO
Hospital Name__________________________

*A person may refuse care if he/ she meet the following criteria:   
(  18 or older
(  Oriented (knows person, place, time, and situation

(  Exhibits no evidence of altered level of consciousness (including caused by drugs or alcohol)

(  Understands the risks and consequences of refusing care

WATER RESCUE ONLY:

__________  Distressed Swimmer  (Continued breathing and might call for help, floating, sculling, or treading 
water, or little or no forward progress)
__________  Active Drowning  (Struggles to breath, cannot call for help, vertical in water, no forward motion)
__________ Passive Drowning Victim  (Not breathing)
__________ Suspected spinal injury in water

Observation of distress, active drowning, passive drowning victim:   Oral yell * Facial Expression * Struggling movement * Guest notification * Lack of movement * No movement* Other 





Instructions given: 












Care provided: 




















 BY: 







Rescue Technique & Equipment Used: 










Location:  Kiddie Play * Lazy River * Tube Slide * Body Slide * Wave Pool * Other 




Position:  At wall or edge  *  On surface  *  Submerged below surface:  1-2 ft    2-4 ft     4- 6 ft  

Possible Factors:  Unsupervised child  *  Holding Breath  *  Diving *  Exhaustion  *  Medical Emergency * Horseplay * Alcohol or Drugs *  Rule Infraction  * Non-swimmer  *  Peer Pressure  * 
Slipped off floatation device * Slipped (lost footing) * Other 






Water Clarity:   Clear   *   Turbid (Cloudy etc.)    *  Other 






Air Temperature:  70°- 80°   *   90°+            Water Temperature:  less than 70°   *   71°-87°   *   88°+  

Refusal of Care & Acknowledgment of Information:

I understand that the basic first aid care provided by SomerSplash staff is not a substitute for care by EMS, a physician or a hospital.  I (or minor named above) have been offered one or more of the following services: EMS evaluation, medical care, and transportation; however, I am refusing advanced care and transport, including the fact that delay in treatment could be hazardous to my (or minors) health and under certain circumstances, could result in disability or death.  
Release of Liability:

By signing this form, I am releasing the attending SomerSplash staff of liability or medical claims resulting from my decision to refuse the medical care and transport. I have read and understand the “Acknowledgement of Information” and “Release of Liability”.













Refused to Sign
Signature 




        

Date 
Relationship (if minor):   Parent       
Guardian        

Signature of staff member completing report: 








Print name: 







   Date: 





