
Heights Pool Accident/Rescue Report

___ Rescue
___ First Aid

Date: ___ / ___ / ________ Time: ___:___ [ AM ] [ PM ] Location: ____________________

Name of victim: _________________________________ Age: ______ Sex: ______

Address (if collected): ________________________________________Telephone: _________

Other involved persons:
_____________________________________________________________________________
_____________________________________________________________________________

Facility Conditions:

Water - Temperature: ____ ° F Water Clarity: [ Clear ] [ Murky ] Adult Swim? [ Y ] [ N ]
Atmosphere - Air Temperature: ____ ° F Weather: [ Clear ] [ Cloudy ] [ Storming ]
Number of Patrons: _______ (estimate)

Incident:

Type of patron: [ Non-Swimmer ] [ Poor Swimmer ] [ Mediocre Swimmer ] [ Good Swimmer ]
Explain (if needed): ________________________________________________________

Equipment used: __________________________________________________________
CPR administered? [ Y ] [ N ] AED administered? [ Y ] [ N ] EMS called? [ Y ] [ N ]
Parent/Guardian present? [ Y ] [ N ] If no, were they notified? [ Y ] [ N ]

Describe incident in detail: __________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

Responding guard: _______________________________ Signature: ______________________
Guards on duty: _________________________________________________________________
Manager on duty: ________________________________ Signature: ______________________


