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 *
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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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