
  

SAFETY OFFICER REPORT               Name:    
Event:  Location:  

Start Date:   Finish Date:  
 

Personnel    
Paramedics:  Duty Boat Controller:  
Fire Service:  Rescue Boat Controller:  

 

Sweep Boat  Completed By  
 Pre Race:   
 Day 1:   
 Day 2:   

 

Weather & Conditions  
Day 1:  
Day 2:  

 

Final Sweep Completed: ☐ Time:  

Paramedics in Position: ☐ Time:  

Radio Checks: ☐ Time:  

All Boats in Place: ☐ Time:  

Safety Officer All Clear: ☐ Time:  
 

Race Day Incident Report Forms: (please complete and ☒  mark in the box the injured person  
Date:  Name: 
Boat:  ☐ Skier ☐ Driver ☐ Observer ☐ Other 
Comment:  
Incident Report Completed and sent to SRA: 

 

 

Date:  Name: 
Boat:  ☐ Skier ☐ Driver ☐ Observer ☐ Other 
Comment:  
Incident Report Completed and sent to SRA: 

 

Date:  Name: 
Boat:  ☐ Skier ☐ Driver ☐ Observer ☐ Other 
Comment:  
Incident Report Completed and sent to SRA: 

 

Date:  Name: 
Boat:  ☐ Skier ☐ Driver ☐ Observer ☐ Other 
Comment:  
Incident Report Completed and sent to SRA: 

 

Further information:     
Safety Officer General Report:    

 

Other Items for SRA:     

 


	SAFETY OFFICER REPORT               Name:

