
 

 

Incident report 
Submission Requirement: This form MUST be submitted to the President of the Australian 
Hunters Club within 24 hours of the incident. In remote or isolated areas where submission is 
impossible, you must make phone contact with an AHC Board Member within the same 24-hour 
period. 

 

1. Reporting Member Information 

●​ Name: _________________________________________________ 
●​ Membership Number: _____________________________________ 
●​ Phone Number: __________________________________________ 
●​ Date of Report: __________________________________________ 

2. Incident Details 

●​ Date of Incident: ________________________________________ 
●​ Time of Incident: ____________________ [ ] AM [ ] PM 
●​ Location: ______________________________________________ 
●​ Type of Incident (Tick all that apply): 

○​ [ ] Injury/Illness 
○​ [ ] Property Damage 
○​ [ ] Near Miss 
○​ [ ] Death 
○​ [ ] Other: _____________________________________________ 

3. Description of Incident 

Please provide a factual, chronological account of the incident. If more space is required, please 
attach additional pages. 
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4. Involved Parties & Witnesses 

●​ Name(s) of injured persons or involved parties: _______________ 
●​ Name(s) of witnesses: ____________________________________ 

5. Immediate Action Taken 

●​ Was First Aid administered? [ ] Yes [ ] No 
●​ Were emergency services contacted? [ ] Yes [ ] No 
●​ Description of actions taken immediately following the incident: 

____________________________________________________________________________​
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____________________________________________________________________________
____________________________________________________________________________ 

6. Pre-Hunt Checklist Attachment 

●​ Was a Pre-Hunt Checklist completed for this activity? [ ] Yes [ ] No 
●​ Note: If a reportable incident occurs, your Pre-Hunt Checklist MUST be attached to this 

report. 

7. Declaration 

I certify that the information provided in this report is true and correct to the best of my 
knowledge. 

Signature: ___________________________ Date: _______________​
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—------------------------------------------------------------------------------------------------------------ 

Office Use Only (Internal Review) 

●​ Date Received: __________________________________________ 
●​ Received By (President/Board Member): _____________________ 
●​ Review Findings: 

○​ [ ] No further action required 
○​ [ ] Disciplinary Sanction matter referred (See Record of Complaint) 
○​ [ ] Safety policy/guideline improvement required 

●​ Notes: __________________________________________________ 
●​ Action Taken: ___________________________________________ 
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