FOR KAIDENS ONLY

Certificate of WCOS Incurred Injury or Disability

DATE: 
FROM: 
TO: 
________________________________________________________________________
Section 1- To be Completed by Swordsman

INJURED PERSON'S NAME (last, first, MI):

INJURY or DISEASE:

ACTIONS PERFORMED AT TIME OF INJURY OR DISABILITY (Hospitalization?):

PLACE WHERE INJURED: TIME & DATE (day/month/year):

WITNESSES:

CIRCUMSTANCES UNDER WHICH INJURY OR DISABILITY WAS INCURRED:

YES OR NO- The injury/ physical disability was attributable to another person's mistake:

If YES- NAME (last, first, MI) OF RESPONSIBLE PERSON(S):

________________________________________________________________________
Section 2- To be completed by Kaiden/ Event Host

KAIDEN/ EVENT HOST'S NAME (last, first, MI):

STATEMENT OF KAIDEN/ EVENT HOST:

FINDINGS OF KAIDEN/ EVENT HOST:

YES OR NO- The injury/ physical disability was attributable to another person's mistake:

If YES- NAME (last, first, MI) OF RESPONSIBLE PERSON(S):

