
 

 

 

GUEST INCIDENT REPORT 

 

DATE AND TIME OF INCIDENT: ___________________________ 

NAME OF GUEST: ______________________________ 

 

DESCRIBE HOW THE INCIDENT OCCURRED:  

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

DESCRIBE INJURY: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

NAMES AND PHONE NUMBER OF WITNESSES IF APPLICABLE:  

___________________________________________________________________

___________________________________________________________________ 

 

GUEST SIGNATURE: __________________________________ 

GUEST PHONE NUMBER: ______________________________ 

MOD SIGNATURE:___________________________________________ 


