Genesee Gateway Incident Report

Name and role of person completing this form:

Signature of person completing this form:

Date:

Incident

Date and time of incident:

Name/s of person/s involved in the incident and their clubs/associations:

Description of incident:

Witnesses (include contact details):

Reporting of the incident

Incident Reported to: Date:

How (this form, in person, email, phone):

Follow Up Action

Description of actions to be taken:

Genesee Gateway

111 Genesee Street

Buffalo, NY 14203
Phone:716-939-3507

Email: gg@geneseegateway.com




