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CCGCI RANGE SAFETY INCIDENT REPORT
Date: 				Time: 			
Reporting Party Name: 												
Member Number: 					 	Phone:  						
Location incident occurred: (check all that apply):
Parking area 100/200 yard range	
50 yard pits other: 				
Describe incident: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Were the club rules or general firearm safety rules violated?
No  Yes (describe) ___________________________________________________________
Identify person(s) involved:
Person #1: Name (if known): 					 Member # (if known): 			
Physical description: 												
Vehicle description/ license: 											
Person #2: Name (if known): 					 Member # (if known): 			
Physical description: 												
Vehicle description/ license: 											
(Use back of form if necessary for additional persons)
Name & Phone Number of additional witnesses:
																														
Additional Comments (Use back of form if necessary):
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