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STANDARD OPERATING PROCEDURES for Rifle and Pistol Ranges 
 

 

 

Name of injured:  ___________________________   Date of injury:  _________________ 

 

Address:  _________________________________   Time of injury:  _________________ 

 

   __________________________________    Telephone:  ____________________ 

 

Describe nature and extent of injury:   

 

 

 

Describe first aid given: 

 

 

 

Disposition (EMS called; time EMS arrived, transported to hospital, carried home, etc.) 

 

 

 

Notification of next of kin:  Name:  ________________________   Telephone:  _______________ 

 

Witness statements taken?   Yes ____  No  _____    Collected statements?   Yes ____  No  ____ 

 

Notes and comments on incident (how occurred, 

 

 

 

 

 

 

 

 

 

Disposition and follow-up (Club officers notified, etc.): 

 

 

 

 

Writer's name:  ____________________________   Telephone:  ____________________ 

 

 

______________________________  Date:  _________________ 

 Signature 
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