
ELNA M. SMITH FOUNDATION: The Great Passion Play PHONE:  479-253-8559 

P.O. BOX 471 FAX:  479-253-8261 

EUREKA SPRINGS, AR 72632 

 

GUEST INCIDENT REPORT 

 
Guest Name_______________________________________Sex_____DOB___________________Phone_________________ 

 

Address        City     State       Zip   

 

 

 

Type of Incident/Illness__________________________________________Date__________________Time_______________ 

 

Location of Incident             

 

Description of Incident___________________________________________________________________________________ 

 

______________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________ 

 

Special Details of Incident: Photos taken of area _______Yes _______ No      Date: _______________________________ 

 

 Any obstacles involved in incident? _______________________________________________ 

 

 Weather conditions ____________________________________________________________ 

 

 Guest’s clothing (shoes/glasses/clothing) ___________________________________________ 

 

 Was guest carrying anything? ____________________________________________________ 

 

 Was guest using cell phone? _____________________________________________________ 

 

 Was guest distracted? __________________________________________________________ 

 

Medical Attention Given__________________________________________________________________________________ 

 

______________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

Transported to Hospital in Ambulance ____________Yes    ____________No 

 

Name of Hospital________________________________________________________________________________________ 

 

Address _____________________________________________ City_________________________ St_______ Zip________ 

 

Name, Address & Phone # of Eye Witness(es): ________________________________________________________________ 

 

______________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________ 

 

Additional Comments: ___________________________________________________________________________________ 

 

______________________________________________________________________________________________________ 

 

Incident Report Prepared by: ________________________________________________ Date: _________________________ 


