NATIONAL CUTTING HORSE ASSOCIATION

HAZARD & INCIDENT REPORT

SECTION 1
LJVOLUNTEER  [JOFFICIAL CIEMPLOYEE  (TO COMPLETE THIS FORM)
NAME OF PERSON REPORTING:

DATE OF INCIDENT:

DESCRIPTION: [IHAZARD CINEAR MISS LJINCIDENT
DETAILS:

ACTION YOU FEEL COULD REDUCE, ELIMINATE OR FIX THE HAZARD/NEAR MISS/INCIDENT

SECTION 2

CIMANAGEMENT [CJAFFILIATE CICLUB OFFICAL  (TO COMPLETE THIS FORM)
NAME OF PERSON:

| LJAGREE/LIDISAGREE WITH THE HAZARD/NEAR MISS/INCIDENT.
REASONS | DISAGREE:

ACTION TAKEN TO CONTROL, ELIMINATE OR FIX THE HAZARD/NEAR MISS/INCIDENT

DATE TAKE (IF NECESSARY):

SIGNATURE: DATE:

PLEASE RETURN FORM TO: admin@ncha.com.au
All details must be filled in correctly before returning to the NCHA Office
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