
Wayne State University 
Mort Harris Recreation and Fitness Center 

Club Sport
INCIDENT REPORT FORM 

Incident Information:
Specific Location: ___________________________  Date of Occurrence ___/____/_______

Detailed Incident Description: ____________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
(Use back of page if necessary)                                                                                             
Witness #1 Signature: ___________________  Witness #2 Signature_____________________

Report Prepared By (please print):  
Name: _______________________ Club Team: ___________________ Date ___/___/______ 

Please turn this form into the Club Sport Supervisor when it is completed.     

Reviewed By:_________________________  Entered By:____________________________ 
Date: ___/___/______            Theft Report #_____________________      
Follow-Up:  __________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________

Player Information 
Day__________  Date__________ Time_________ am___ pm___ WSU ID#_________________ 
Last Name______________________ First Name_____________________ Female ___ Male___ 
Address __________________________City____________________ State______ Zip ________ 
Day Phone #___-____-_____ Night Phone #___-____-_____ DOB ___/____/_______ 
Status: Student ____  Visiting Player ____

Was Public Safety Called?
 Yes____ No____ 
Time Notified_______ am___ pm____ 

Time Responded ________ am___ pm____

Officer’s Name: ______________________________      Badge Number: _________ 
CAD Report Number: __________________________ 

Printed Name #1: ______________________ Printed Name #2: _______________________




