
New 10/2019 

FRIENDSHIP BAPTIST CHURCH 

Ministry Risk Management 

Notice of Injury 
 

Auxiliary/Ministry: 
 

Event and Member 
Responsible: 

 

Date, Time, Place of 
Event: 

 

Person Injured: 
Name: ____________________________________________________________ Age______ 

Address:  ___________________________________ Telephone Number: (_____)__________ 

Name of Parents (Child 18 of Age):  _______________________________________________ 

Relationship to Church:   Member   Visitor   Volunteer   Employee   Student 
 Other ___________________________________________ 

Employer:  ____________________________________________________________________ 

Injury Sustained:  _______________________________________________________________ 

Injured taken? (Hospital/Doctor):  _________________________________________________ 

Possesses Personal/Family Medical Insurance that could apply?    Yes   No.  If  Yes, Name of 
Medical Insurance Company:  _____________________________________________ 

Description of 
Incident: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Witnesses: Name:  ______________________________________________________________________ 

Telephone Number:  (_____)____________ 

Name:  ______________________________________________________________________ 

Telephone Number:  (_____)____________ 

Name:  ______________________________________________________________________ 

Telephone Number:  (_____)____________ 

_________________________________________________________________  _________________________ 
Signature of Person Taking Report       Date of Report 


