
 

SNOWBOARD SKIING INCIDENT REPORT 
 
 
 
INJURED'S NAME:_________________________________________________________________________________________ 
 
INCIDENT #_______________________ DATE OF INCIDENT: ______________________ TIME:  ______________________ 
 
 
SNOWBOARD SKI:      Make:___________________________  DIRECTION OF FALL: 
     Model:___________________________ 
         _______  Heel-side turn 
         Condition of Snowboard Ski:__________________________  _______  Front-side turn 
         _______  Forward or front (over front tip of board) 
LENGTH OF SNOWBOARD SKI (CM): _______________  _______  Other (specify):______________________ 
 Metal Edges?  _______ Yes    _______  No     
          
         FRONT FOOT: 
TYPE OF BINDING:             
         _______  Left 
________  Buckle (for soft boot, w/shin strap in use)    _______  Right 
________  Buckle (w/out shin strap or shin strap not in use) 
________  Plate (hard boot compatible)         
________  Other (specify)__________________________________  ACTIVITY (CHECK ALL THAT APPLY): 
 
         Condition of Binding:________________________________  _______   Riding in half-pipe/snowboard park 
         _______   Getting on or off lift 
         _______   Only one foot in binding 
TYPE OF BOOT:       _______   Freestyle maneuver (specify type): 
                       ___________________________________ 
SOFT:     _______  Snowboard ski specific     _______   Riding backwards 
               _______  Sorrel-type (felt liner)     _______   Jumping 
               _______  Hiking boot/shoe     _______   Collision 
               _______  Soft/flexible (i.e. "moon boot")    _______   Other (specify)______________________ 
          
HARD:    _______  Snowboard specific     EQUIPMENT OWNERSHIP:  
               _______  Ski Boot       
               _______  Mountaineering     Snowboard:  Owned_______  Rental/Demo:_______ 
         Boots:         Owned_______  Rental/Demo:_______ 
         If Rental/Demo, Shop Name/Address: 
        
 ___________________________________________ 
        
 ___________________________________________ 
 
 
DESCRIBE WHAT HAPPENED: (USE “ADDITIONAL COMMENTS” FORM IF NEEDED) ___________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
 
INVESTIGATOR'S SIGNATURE:________________________________________  DATE:_____________________________ 


