
Vancouver Bicycle Club Incident Report 
 

Name of Ride _____________________________ Date: __________ 
 
Ride Leader ______________________________ Phone: _________ 
 
Injured Rider ______________________________ Phone: _________ 
 
Place where incident occurred________________________________ 
 
_________________________________________________________ 
 
Approximate time _________ 
 
Description of incident _______________________________________ 
 
_________________________________________________________ 
 
_________________________________________________________ 
 
_________________________________________________________ 
 
_________________________________________________________ 
 
_________________________________________________________ 
 
_________________________________________________________ 
 
_________________________________________________________ 
 
Was a Motor Vehicles Collision Report filed?  Yes____ No ____ 
 
WITNESSES:  _____________________________________________ 
 
_________________________________________________________ 
 
_________________________________________________________ 
 
Please attach this report to the Ride Waiver Sign-up Sheet and send it to the 
Assistant Road Captain within 14 days. 
 
Choose one of the following ways to report your ride: 

• Drop the report(s) into the club box at River Maiden Coffee (602 N Devine 
location) 

• Scan and e-mail to: assistcptn@vbc-usa.com 
• Mail to: Jim O’Horo 

8708 NE Mason Dr Apt 34  
Vancouver, WA   98662-6579 
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