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Second Baptist Church Accident/Theft/Fire/Injury Report 
Robert L. Fitch, Chairman of the Trustee Board 

Reverend Mark J. Lyons, Pastor 
(Please print) 

 
Personal Injury Report 

 
Name of the injured person  ___________________________________ 
 
Were there any witnesses to the injury?      Yes      No 
List any witnesses 
 1.  ____________________ 

2.  ____________________ 
3.  ____________________ 
4.  ____________________ 
5.  ____________________ 

 
Describe how the injury occurred  ____________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
 
Describe how to prevent the injury from occurring again  ___________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
 
Signature of person filling out the report  ______________________________ 
Date  ___________________ 




