
Gliding Club Safety Report
Report safety concerns or incidents at the club

Your Full Name (optional)

First Name Last Name

Email Address

example@example.com

Date

Time

Location of Incident or Hazard *

Type of Incident or Hazard *

Describe the Incident or Hazard *

Now create your own Jotform PDF document - It's Free Create your own PDF Document

1

https://eu.jotform.com/products/pdf-editor/?utm_source=pdf_file&utm_medium=referral&utm_term=260654346661056&utm_content=jotform_text&utm_campaign=pdf_file_branding_footer


Were any club members or visitors involved? *
Club Member(s)
Visitor(s)
No

Possible Contributing Factors (select all that apply)
Human error
Equipment malfunction
Weather
Procedural issue

Other 

Actions Taken (if any)

Recommendations or Suggestions to Prevent Recurrence
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