
 

 
 

 

                   

Cycling Incident Report 
 

Event Name:                                                      

Event Date:                                                       

Organizing club:                                                   

Race Organizer (name/phone/email):                                   

Medic (name/phone/email)                                          

Commissaire (name/phone/email):                                    

Name or Injured Party:                                              

Date of incident/ accident:                                           

 

Guidelines to Incident Report: 

 Provide exact location of incident and details about what was involved (just bikes, bikes 

and cars, road debris, weather, steep slopes, etc.).   

 Record times of when medic, ambulance etc got to the scene of the incident and where 

patient is transferred to. 

 Take Pictures or video if possible (of the scene & injuries)  

 Provide name of person who records Summary 

 

 

Notify the MCA of the incident by phone: 204-925-5686 

Forward Incident report immediately 

 

 

 

 

 

 



 



 


