
Purpose: This form will support USA Climbing’s risk management efforts. The information that you provide will be used to aid in 

assessing and improving the safety of the sport. Timely submission of this form may help to prevent future injuries. 

Instructions: Please complete the form with the best available information regarding the incident and return to 

documents@usaclimbing.org within 72 hours of the incident. If any sections or questions are not relevant, please line them out. If 

you have questions regarding the use of this form, please contact the USA Climbing Events Manager. 

Person completing report:  

Name ______________________________  Phone (_____) _____ - _________  E-mail  ____________________ @ _________________ 

Injured Party:  

Name ______________________________  Phone (_____) _____ - _________  E-mail  ____________________ @ _________________ Age ____  

What happened? 
Type of incident  Ground Fall (roped only)    Long Catch / Excessive Fall   Excessive Swing / Swinging Injury   Equipment Failure or Malfunc-

tion   Use of emergency Procedure (e.g. speed belayer shoved backwards to make catch)   Bad fall (boulder only)   Spotting-related injury 

 Pad-related injury   Other __________________________________ 
Medical Response Required 

 None   First Aid   CPR   Ambulance   Other _______________________ 
Other Response Required 

 None   Other ___________________________________________________________________________________________________   N/A 

When and where did it happen? 
Date _____ / _____ / _____      Time ___ : ___   AM   PM 

Name of competition _______________________________________ Name of Host Gym or Facility ___________________________________ 

Level of competition ________________________________________ Category of competition _______________________________________ 

Portion of competition  Warm-up / Pre-comp   Qualification   Semifinal   Finals   Between rounds   After finals   Other _____________ 

Location within facility  Wall   Landing surface   Audience   Other ___________________________________________________________ 

If on wall, at about what height was climber? _________________________________________________________________________   N/A 

Other relevant time and location information ________________________________________________________________________________ 

USA CLIMBING INCIDENT REPORT 

What techniques were involved? 

Style of climbing  Lead   Toprope   Speed   Bouldering   

Belay technique  Single Person Manual Belay   Two Person Manual Belay   Autobelay device   Other _______________________    N/A 

Belay device Make / Model _______________________________   Autobelay—Make / Model _______________________________   N/A 

If a belay was in use at the time of the incident, please provide further belayer info on the back of this form. 

Other relevant technique info  _____________________________________________________________________________   N/A 

Please describe the incident.  

(Provide a full description of the events leading up to, during, and after the incident, as well as a description of the route.)

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________  

i.e. Nationals, Divisionals, Regionals, Local i.e. Open, Collegiate, Junior 



Who was involved? 

Climber (If different person than Injured Party) 

Name ______________________________  Phone: (_____) _____ - _________  E-mail  ____________________ @ ______________________ 

Belayer(s)  (Required if belayer(s) were in use.) 

Name ______________________________  Phone: (_____) _____ - _________  E-mail  ____________________ @ ______________________ 

Name ______________________________  Phone: (_____) _____ - _________  E-mail  ____________________ @ ______________________ 

Competition Manager / Coordinator: 

Name ______________________________  Phone: (_____) _____ - _________  E-mail  ____________________ @ ______________________ 

Head Judge:  

Name ______________________________  Phone: (_____) _____ - _________  E-mail  ____________________ @ ______________________ 

Judge on route:  

Name ______________________________  Phone: (_____) _____ - _________  E-mail  ____________________ @ ______________________ 

Volunteer Coordinator: 

Name ______________________________  Phone: (_____) _____ - _________  E-mail  ____________________ @ ______________________ 

Climber’s Coach:  

Name ______________________________  Phone: (_____) _____ - _________  E-mail  ____________________ @ ______________________ 

Climber’s Parent or Guardian (if climber is a minor): 

Name ______________________________  Phone: (_____) _____ - _________  E-mail  ____________________ @ ______________________ 

Responder(s): 

Name ______________________________  Phone: (_____) _____ - _________  E-mail  ____________________ @ ______________________ 

Name ______________________________  Phone: (_____) _____ - _________  E-mail  ____________________ @ ______________________ 

Name ______________________________  Phone: (_____) _____ - _________  E-mail  ____________________ @ ______________________ 

Witness(es): 

Name ______________________________  Phone: (_____) _____ - _________  E-mail  ____________________ @ ______________________ 

Name ______________________________  Phone: (_____) _____ - _________  E-mail  ____________________ @ ______________________ 

Name ______________________________  Phone: (_____) _____ - _________  E-mail  ____________________ @ ______________________ 

Name ______________________________  Phone: (_____) _____ - _________  E-mail  ____________________ @ ______________________ 

Name ______________________________  Phone: (_____) _____ - _________  E-mail  ____________________ @ ______________________ 

Please use additional space to provide any other information on the incident, response, or aftermath of the incident: 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  


