
 

 

SAILABILITY SHORNCLIFFE 
QUEENSLAND AUSTRALIA  

 

 

Sailing for people with   

disabilities 

 

INCIDENT REPORT 
Sailability Shorncliffe Inc.   69 Sinbad Street Shorncliffe Qld 4017 

 

Person Making Report -  Name …………………………………………………………………...…………………………………………….  

Role ………………………………………………………..………………………………………………..……….. 

 Phone …………………………………...  Email ………...…………………….…………………………………… 

INCIDENT DETAILS 

Incident Type …………………………………………………………………………………………………………...…………………………… 

Date ………………………………………………………..………….... Time …………………..…………………..….…………………..…….. 

Location ……………………………………………………………………………………………………………………………………………… 

People Involved …………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………… 

Witnesses …………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………… 

Incident Description ………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………… 

Incident Impacts ……………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………………… 

Immediate Action Taken …………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………… 

Key Contributing Factors / Causes ……………………………………………………………………………………………………..………… 

………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………… 

Actions Taken Post Incident ………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………… 

 

Signature ………………………………………………………………………………………. Date …………………………………………….. 

 

Form Version 2024.1 

Administration Use:  Incident Register Date Recorded        /       / 

Incident Review  Reviewer Name ……………………………………………    Date Submitted        /       / 

Committee Review Date Completed        /       / 

https://editor.wix.com/html/editor/web/renderer/render/document/5c179c4b-19c0-4fec-a608-7b8decb607d6?dsOrigin=Editor1.4&editorSessionId=f95c63a4-b5be-430a-bed0-4d673b361434&esi=f95c63a4-b5be-430a-bed0-4d673b361434&isEdited=true&isEditor=true&isSantaEditor=true&lang=en&metaSiteId=e99d8a9e-e09a-4f28-9f1f-c2ddab890289

