
INJURY  
YES NO 
  

Exhibit “D”    
           Mother Lode Sky riders Hang Gliding Club 

           MERCED IRRIGATION DISTRICT HANG GLIDING SITE 
         MLSR INCIDENT REPORT FORM 

 
This form is to report violations of the MLSR-MID License Agreement 
permitting hang gliding activities at the Horseshoe Bend Recreation 
Area. and  to report possible activities or site hazards that threaten 
hang gliding safety, or the use of MID facilities for hang gliding. When 
completed, this form should be sent to the MLSR Site Committee. 
 
Date of Incident:__________    Date of this Report:___________ 
 
Type of Incident:___Violation    __Individual Site Procedure violation 

          __Flying __Landing __Vehicle __Other  
 

__MLSR Organizational violation 
    ____________________________________________ 
    ____________________________________________ 

     
     __Possible site/road safety hazard 
     __Possible glider/pilot safety hazard 
     __Other______________________________ 

 
Time of incident:_______________  Location:_____________________________ 
Description of incident (Specify Relevant Section of Site Procedures or 
License Agreement): 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
Persons involved in the incident:_______________________________________ 
________________________________________________________________________ 
Suggestion/Recommendation_______________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Submitted by 
(Print)__________________________________________Phone_________________ 
Signature_________________________________________Date__________________ 
 
Involved Persons (Print and Sign): 
I have read and understand this report Comments (May be submitted 
within seven days) 
 
_______________________________     _______________________________ 
 
_______________________________     _______________________________ 
 
_______________________________     _______________________________ 
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