
Volunteer Hazard Report

It is important for your protection that any hazard you notice is reported BEFORE an accident occurs.
R E Q U I R 
Volunteer’s Name (please print legibly): 
____________________________________________________________________________

Role or project being undertaken: 
____________________________________________________________________________

Best Phone #: ____________________ Alternate Phone #: ____________________________

Volunteer Supervisor’s Name (please print legibly): 
___________________________________________________________________________

Best Phone #: ____________________ Alternate Phone #: ____________________________

Details of the hazard:

What can be done to overcome the hazard?

Office/ Supervisor use: Action taken:

Volunteer Signature ________________________  Date_________________________
Supervisor Signature ___________________ ____   Date_________________________
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