
	

	

 
WKA INCIDENT REPORT 

560 Pitts School Road NW Unit G – Concord, NC 28027 
Office 704-455-1606 – Fax 704-455-1609 – Email mike@worldkarting.com – Emergency Ph/Text 704-783-5251 

ALL INCIDENT REPORTS MUST HAVE A COPY OF A SIGNED WAIVER ATTACHED (ADULT OR MINOR) 
ALL INCIDENT REPORTS MUST BE SUBMITTED DIRECTLY TO WKA. NO COPIES SHALL BE PROVIDED TO INJURED PARTIES  

 
 

Track/Club Official Name: __________________________________________    Wristband #: _____________________ 

Day Phone: ______________________________    Night Phone: ______________________________ 

Name of Person in Incident (Last / First / Middle): ___________________________________________________________________________ 

Address: _____________________________________________________________________________________________________________ 

City: ____________________   State: ______   Zip: __________ 

Phone: ____________________   Date of Birth: ________________   Email: _______________________ 

Incident Date: ____________   Incident Time: __________ ☐ AM   ☐ PM 

Track Name: __________________________________________   City / State: _______________________ 

Category:  ☐ Sprint   ☐ Enduro   ☐ Motorcycle    ☐ Speedway Dirt/Pavement             Status:  ☐ Driver   ☐ Pit Crew   ☐ Official   ☐ Spectator        Sex:  ☐ Male   ☐ Female 

Other Insurance:  ☐ Yes   ☐ No        If Yes, Company Name: __________________________________ 

Category of Injury:  ☐ Fatality   ☐ Injury   ☐ No Injury 

If Injury or Fatality Occurred: 

Disposition:  ☐ On-Site Care Only   ☐ Transported by Ambulance  

Transported To (Facility / City / State): _________________________________________________ 

Body Parts Injured (Check all that apply): 

☐ Head   ☐ Face   ☐ Eye   ☐ Neck   ☐ Shoulder L/R   ☐ Arm L/R   ☐ Hand L/R   ☐ Chest   ☐ Back 
☐ Side L/R   ☐ Stomach   ☐ Hip L/R   ☐ Groin   ☐ Leg L/R   ☐ Foot L/R   ☐ No Injury 

Type of Injury: 

☐ Severe Cut w/ Bleeding   ☐ Fracture   ☐ Concussion   ☐ Burns   ☐ Paralysis ☐ Sprain / Strain   ☐ Minor Bruises, Cuts, Scratches 

Track Surface:  ☐ Dirt   ☐ Asphalt 

Incident Location:  ☐ Pit / Paddock   ☐ Grid   ☐ First Turn   ☐ Other Turn   ☐ Straightaway / Start-Finish 

Protective Equipment: 

Helmet Type:  ☐ Full Face   ☐ Open Face   Helmet Manufacturer: __________________________ Did Helmet Remain On?  ☐ Yes   ☐ No Safety Equipment Failure?  ☐ Yes   ☐ No 

DESCRIBE HOW THE ACCIDENT HAPPENED (FACTS ONLY – NO OPINION): Use Back if more space needed 

_______________________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________________ 

 

Signature of Track / Club Official: ____________________________________ Print: __________________________________________________    Date: ________________ 


