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First Tee - Canada Accident/Incident Report Form

Type of accident/incident (please circle all that apply or describe under “other”)

Injury Bullying Harassment
Abuse Physical Misconduct
Other:
Parent/Guardian present? Yes No
Parent/Guardian notified? Yes No
Name of parent/qguardian informed: _______________________________________

Please describe the accident/incident, action taken, and if any follow up is required:
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Additional Notes (if required):
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