MAPLETON HALL AND SPORTS GROUND
Incident/Asset Failure/Behaviour Incident -  Reporting Form 
Hirer’s Name: …………………………………………………………………………………………..
Date (Day/Month/Year) …………………………… Time  ……..………  (am/pm)
Please complete the applicable section(s):

Part A – Incident Involving Persons – Injury or Behaviour
Part B – Hall or Ground Equipment - Failure or Maintenance Required

Part C – Building/Grounds Failure or Maintenance Required
Part A: Incident Involving Persons – Injury or Behaviour: 
Please circle:     ACCIDENT    INJURY   INCIDENT   BEHAVIOUR
Specific location: ……………………………………………………………………………….…………. 
Name of Person(s) Involved: ………………………………………………………………..………
……………………………………………………………………………………………………………………….

Status of Person(s) Affected:
Please note the capacity of the person, eg. Hirer, Event Guest, Hall Volunteer, Contractor etc.
………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………..
Specific nature of injury/behaviour (eg. deep cut to right knee, drunkenness):
………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………..
Action Taken/Outcome (eg. Ambulance-Police Attended /Dressed Wound etc):
………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………..
Witness details, if available (name and contact details):
………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………….
Part B: Hall or Ground Equipment - Failure or Maintenance Required:

Item Description: ……………………………………………………………………………………………..

Fault Symptoms/Description: ………………………………………………………………………….

………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………….

Reported to Hall Trustees:  YES/NO

Part C: Building/Grounds Failure or Maintenance Required
Asset Description: …………………………………………………………………………………………..

Fault Symptoms/Description: ………………………………………………………………………….

………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………….

Reported to Hall Trustees:  YES/NO

Form completed by:

Name ………………………………........................................................................
Signature and date ………………………………....................................................

Please place completed form in the Suggestion Box with keys and Checklist at Completion of Hire.
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