
INCIDENT REPORT 
Campus Recreation 

 
Persons Involved: Date of Incident: ___________  Time: ________AM PM 
 
Name: ____________________________________  UID#: ________________________ Phone: ______________________   
Local Address: ______________________________ City: _________________________ State: _____ Zip: _____________ 
Status:  ☐ Student     ☐ Faculty/Staff       ☐ Daily Guest     ☐ Other: ___________________________________ 
Email:  _____________________________________ Date of Birth: ________________   Gender:  _____________________ 
 
Name: ____________________________________  UID#: ________________________ Phone: ______________________   
Local Address: ______________________________ City: _________________________ State: _____ Zip: _____________ 
Status:  ☐ Student     ☐ Faculty/Staff       ☐ Daily Guest     ☐ Other: ___________________________________ 
Email:  _____________________________________ Date of Birth: ________________   Gender:  _____________________ 
 
Program:  ☐Open Recreation ☐ Sport Club ☐ Intramural Sports ☐ Adventure ☐ Other   ______________________ 
        ☐ KNR Class #_______ Instructor: ________________________________________ 

Where did the incident occur? (Document specific area (room, court or field #on line next to facility) 

☐ Challenge Course____________ ☐ Student Fitness Center ________ ☐ Gregory Street_________________ 

☐ Rappel Tower______  ☐ McCormick Hall ______________    ☐ Horton Complex ______________  

☐ Redbird Adventure Ctr________ ☐ Other_________________________________________________________ 

What was the incident? 
☐ Abusive Language ☐ Customer Service          ☐ Ejection   ☐ Facility Problem     
☐ Fight     ☐ Harassment                 ☐ Membership Issue ☐ Near Miss  
☐ Scheduling Conflict ☐ Severe Weather  ☐ Student Team Incident ☐ Suspicious Behavior 
☐ Theft               ☐ Vandalism         ☐ Other_______________________________________ 
  
What took place, give specific details: 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 

What action steps did you take to address the incident, and who was involved in the response: 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
 
Additional Notes on the back: Yes No 



Witness Information: 

Name: _________________________________ Signature: __________________________ Phone: ___________________ 
Local Address: __________________________________ City: ____________________ State: ______ Zip: ____________ 
Status:  ☐ Student     ☐ Faculty/Staff       ☐ Daily Guest     ☐ Other: ___________________________________ 
 
Name: _________________________________ Signature: __________________________ Phone: ___________________ 
Local Address: __________________________________ City: ____________________ State: ______ Zip: ____________ 
Status:  ☐ Student     ☐ Faculty/Staff       ☐ Daily Guest     ☐ Other: ___________________________________ 
 
Action Taken:  
Police Called?  Yes No   Officer’s Name/Badge #: ______________________________________________ 
Facilities Services Called? Yes No   Name (you talked to on phone): _____________________________________________ 
Professional Staff Called? Yes No   Name (you talked to on phone): _____________________________________________ 
 
Additional Notes: 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 

Preparer’s Name Printed: _________________________ Signature: _______________________________ Date: ________ 
 
Post Incident Action Taken: (To be completed by professional staff or graduate assistant) 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
 
Professional Staff Review Signature: _____________________________ Associate Director Initials: __________ 
 
Additional Copies if Applicable:  Copy - ISU Police  Copy - SCCR  
 
 
For office use: 
Database record #: __________        Database entry date: __________  Entered by (initials): __________ 


