Reports from Nations Tobin
staff concerning PARD
guideline violations from
hockey team



Parks and Recreation Department

Injury/Incident Report ks & Renartt
{NON-EMFPLOYEE)

Complete this report immediately following any injurylincident and notify the immadiate supervisor.
Reports are due to the Parks and Recreation Administrative Office within 2 business days

Incident Date: r' /Z; ] Incldontﬁm-:IG'ﬂ m, I I AM |x l@
&3?“ ’1 Incident Location:

Parson(s) involvad:

Parent's Name {if minor):

Street Address:

o |G Phdo | sm}:\'/‘x | zocoss| 799 | roni| (15) 212~

Type of Injurylincident (Continue on Page 2, if more space noeded)

T Dand Caro reCiewed @ ‘3 Call W‘j QQN\)&\ Mendez U5

Was Chonglnﬁ N Yhe Weackrs Ly Yold 4o 9o 4o lockers

h{ 5aid No Q\dx \'\qcl/ ‘['O csh Bie Tottes +to de+-him
F0 {fe l@cM of

Action Taken [Continue on Page 2, if more space needed)

C \(f\\j him he hed 1o % to Cotreet areq and had EneNormes
D,

EMS Called? YesD Nom Transported to

JPolice Called? ' YesD No@ PD Case No.

Whnesses Check One
Name Staff Other Title {if applicabloe)
Sl sivpedie v Dot S Soeo
Employee Completing Injury/incident Report
Employee Name (print) Title Signature Dato
W Cato Vo beatt | CF e l6/25
Reviewed ~
Roviewer Employse Name (print} Signature Date
Supervisar
Manager
Parks & Recreation Assistant Director Steven R. Bingham
Parks & Recraation Direclot Tracy A Novak
N:/Public/forms/Inadent Report TEMPLATE Revised: 07-26-18



Parks and Recreation Department

Injury/Incident Report %‘;
(NON-EMPLOYEE)

Complete this report smmedialely following any injurylincident and notify the immediate supervisor
Reports are due to the Parks and Recreation Administrative Office within 2 business days

Incident Date. <} l ]Al-z:-‘-;- I tncident nml8 15N AM Ix @
|incident Location: Bia inr

Person(s) Involved: ‘d:l\/fd\ SR e

Parent's Name (if minor):

Strect Address:
City: l Suta:l | 2ip Cods: l Phono:[

Type of Injury/incident (Continue on Page 2, I more space needod)

He vags g!mge ing '{lgsnd had o Shivk) Oadsidy  dyessimg i3
Describe ned (Continue on Page 2, If more space nesded)

Me Sume wWas loodry for a UnNforny Shivik 4o wear, but he
W @mirkiess and Davd Cao tTolh i qo Kemembey to
crunge  Yroige the dressing oM bt he sHIU Cortrie

1o be WO aSniry outside

Action Taken (Continua on Page 2, i mors space nesded)

EMS Caied? YesD NQE Transporied to

Pouce Calied™ YesD NOKI PD Casa No

Witnesses Check One
Name Staff Other Tide (if applicable)
Tand  card v Rrs Leadel
Employee Completing In, ury/incitjent Report
Empioyee Nama (print) Title Q\\ Signature Date
bviselds Newavede[Soords Sl | =888 1)) 25
) Reviewed
Reviewar Employee Name (print) Signature Date
Supervisor
Manager
Parks & Recreabon Assistant Director Steven R Bingham
Parks & Recreation D.rector Tracy A Novak

N-/Pubhc/Eorms/Inacdent Repoct TEMPLATE Revised 07-26 18



—th ) WA A & mwe -,

Parks and Recreation Department =
Injury/Incident Report ’Mi mj ‘2

(NON-EMPLOYEE)

Complete this report immediately following any injurylincident and notify the immediate supervisor.
Reports are due to the Parks and Recreation Administrative Office within 2 business days.

Incident Date: 411,5[27& Incident Time: V,CDPMI I AM IXXI PM

incldent Locatlor:: Nﬁimg. Yobny

Personis) involved:

e AL

Parent's Name (if minor]:

seenseseen | BBE ReuVondh

oy | B QJ&DV ' smm[‘"f}( [ Zbcmzl?qq&-! | eroned 161 212-605)

Type of injury/incident (Continue on Page 2, if more space needed]

Describe What Happened (Continue on Page 2, if mora spsce needed)

eliSune, Bomels Plaved \neligible, Dlayr Lost name  Drese m Jzeom

Plael Onese (Brst Alame Onknown) Dlaye (e, o ity ok st Fore
Onknewn 1o Stk becase he were Colie osk all o5 the ¥me
N Nnks, B Terres  (as completty awane ad did not inNoiwn 51k

Action Taken (Continue on Page 2, if more space needed)

0laotmed by vt ok (hyf hafPored becavse T web thagpe

ﬂEMS Catied? YesD No@ Transporied to
Police Catied? YesD Nom PD Cass No

Witnesses Check One

Name Staft Other Tide (if spplicable)

Eﬁ\d Calp Aeks - —

Employes Completing njury/incident Report

Employes Name (print} Title — Signature Date

| Vagid CAw Rer baalel | f2 0 G/23/25
Reviewed — /

Reviewar Employee Name (print) < Signature Date

— Malaivwe, Gatdea, q/23/2A

Manager

Parks & Recseation Assisiant Directors Steven R _Bingham

|Parks & Recreaton Disector Tracy A Novak

N:/Public/Forms/Encident Report_TEMPLATE Rewised: 07 26 18

qame



Parks and Recreation Department ==

_ ) EhHR o
Injury/Incident Report Pasks & Reonostion
(NON-EMPLOYEE)

il Y VL L L WOV ’

( Complete this report immediately foowing any injuryfincident and notify the immediate supervisor.
Reports are due to the Parks and Recreation Administrative Office within 2 business days.
Incident Date: q 1% 2 5— Incident Time.| | . qs‘] l AM X m}
Incident Location: b T _rz—?ﬁé.
Parson(s) involved: UO ‘:;Ct,) Al-e = Y]
Parent's Name (if minor):

Street Address.: 3& %t QGH' de
Chy: [ﬂ DC{SO Sma:] ‘]")Q I Zip coa.:l W I pmﬂ,_l(w

Type of Injury/incldent (Continuea oh Page 2, H mose space needed)

Plager Wlo shirt

Describe What Happened (Continus on Page 2, If mors space nesded)

) NoronCarme O 0f g dreSsng 100M Shirtless L 4old ki
So‘fet’ldf he couldrn™ g¢ aHsde _3—{4'16 clressn rati-,_n |,;1L4€ +_g:'+
ang asced hrnm 1o qo bact 7 ard Wfbu‘rgg:?; ao«aﬂ s
d notkey <kt werrr tnstde drﬁﬂ;ﬂ m,wlaﬂ L L

Witour a Shirt ond  was

Action Taken (Continue on Page 2, If more space needed)

C Lrpormed pevin and f0d Plaver he nests 10
folony  vyles

EMS Called? YesI:] Nog] Transported 1o

Potlice Called? VasD NOE PD Case No

Witnesses Check One
Name Staff Other THle (it applicable)
Employee Completing injury/incident Repart
Employes Name {print) Title (\ Sigamure Date
2 < j
GQriselda Nvaoek | <pyt Sl D = 23] 2C
Reviewad —
Reviewer Employea Namae {print) Signature Date
Supervisor Nfldﬂlf’ (’h{deq
Manager
Parks & Recrealion Assistant Directer Steven R_Bingham
Parks & Recreation Director Tracy A Novak
N:/Public/Forms/Incidert Report TEMPLATE Revised 07-26-1B

C



. - City of El Paso
/ Parks and Recreation Department
Injury/Incident Report Tunks & Beonoaiton
(NON-EMPLOYEE)

Complete this report immediately following any injuryfincident and notify the immediate supervisor
Reports are due to the Parks and Recreation Administrative Office within 2 business days

Incident Date: ¢ 2.5+ 25 incident Time:| 1% 3.5 am fx  (pm
Incident Location: %9& \fPh |

~J
Person{s) involved: \/( Wwas ’Z—(ng

Parent’s Name {if minor):

Street Address: %5{ P— 'I CQ. m »
City: '-E,\ PC(SD State: 'TX Zip Code: ’qu OLI' Phone: CQ!S:)QJl'Of)‘

Type of Injury/incident (Continue on Page 2, If more space needed)

0

X Chanaing  dutside  drssnaroom

Describe What Hapgidned {Continue on Page 2, If more space rifaded)

Me Lonosko  was  ddnging aldude drcssaﬂs roon |

Action Taken (Continue on Page 2, if more space needed}

T 4ox oyt @ Py Ot Yhe CopC he stoped o Show
Wim XL (8), He promis<cd not +o do T agqarn

EMS Calied” ves_ | NOQ/ Transported to:
Police Called? Yesl__—l No'Zl/ PD Case No.:

Witnesses Check One

Name Staff Other Title (if applicable)
Onvyeldoa  Novows te_ ol ‘6!}3”(%" S 5rrnﬂ!£l-\-\-—

Employee Completing Injury/incident Report

Employee Name (print} Title (T Signature Date

Criselda Novatle ok Sk Sy = 42525
! Reviewed

Reviewer Employee Name (print) Signature Date

Supervisor

Manager

Parks & Recreation Assistant Direcloc Steven R Bingham

Parks & Recreation Director Tracy A. Novak

N'; Public/Forms/Incident Report TEMPLATE Revised: 07-26-18



City of E] Paso
Parks and Recreation Department

(NON-EMPLOYEE)

Injury/Incident Report Pk § B l

Complete this report immediately following any injury/incident and notify the immediate supervisor
Reports are due to the Parks and Recreation Administrative Office within 2 business days

Incident Date: - 25:-25 Incident Time: 1'.&‘;‘ am ix (L em
Incident Location: %f’a Q?nt_

3
Persons) involved: Losts™  Lamivez. TDaed

Parent's Name (if minor):

Street Address: %b‘ Qa? | Y d DY‘PV €.

Clty: E\ P&[SD state:] "\ j(. 2ip Code: ’m ‘OLJ( Phone: Cﬂl(‘\_)_l? 50

-

Type of Injury/incident (Continue on Paga 2, if more space needed)

XU () Chanang  outdde o dressing room.

Describe What Hab’mned {Continue on Page 2, if more space needed)

Lufs came 0 lake for Nis game dnd he wWos Changing
swrls  outsde &Yessms 100,

Action Taken {Continue on Page 2, it more space needed)

1 gwe hm a Opy OF CotC and howed him ALLE)

—

e sud  he wagnt aware o ¥ but pomse ot 4o do it again

EMS Called”? YesD NOZ Transported to

Police Caled? Yes|:| Nﬁ{ PD Case No

Witnesses Check One
Name Staff Other Title {if applicable)
Cyvosetda  NdvanLie v St St Speaape-
Employee Completing Injury/incident Report
Employee Name (print) Tille g Date
Av) N ﬁpﬁﬁk, Ped Q.25 24
Reviewead
Reviewer Employee Name {print) Signature Date
Supervisor
Manager
Parks & Recreation Assistant Director Steven R, Bingham
Parks & Recreation Director Tracy A. Novak

N:/Public/Forms/incdent Report_TEMPLATE Revised: 07:26-18



City of El Paso i
Parks and Recreation Department
Injury/Incident Report %‘r—a
(NON-EMPLOYEE)

Complete this report immediately following any mmjuryincident and notify the immediate supervisar
Reports are due to the Parks and Recreation Administrative Office within 2 business days

ad —
incident Date. q 25 ’ 2_5 Incident Time: (aoﬁU AM X P
Incident Location: .E\) ‘foq (‘P{) £
.}

Person{s) involved:

Parent's Name {if minor).

Street Address:

City: T D0 sate:] 1K Zip Code: ——qu Phone: qub') 242- OFH

Typa of Injury/incident (Continue on Page 2, if more space neaded)

lO b ‘tO . h the ¥ é P i 4
Describe What Happened (Continue on Page 2, if more space needed)
QW o table was removed (O were. Tt was placed by Skee
(berween dresong o). Table, WS back. in between dressing roons

+
ggan oy stat cwd Wes oo 10 the side ot 1™ dressing 0om
were put NN mddle of the dressing rooms.

a Q?n. Cingd AC{SC
Ng) one as%,‘.dq?(- ‘able  Coudd be moved.

Action Taken (Continue on Page 2, if more space needad)
Chece 1M Acble WS legt 40 the sde ot (3t dressing

rdom

EMS Cailled? YesD N"z Transported to
Poice Called? ves[ ] A" PO Case No

Witnesses Check One
Name Staff Other Title (if applicable)
Qiriselcl o Nava e 4e 5 Sk e D
alelrnie Qardeq
i el Cary v
Employee Completing Injury/Incident Report
Employee Name (print} Title < _ Signature Date
Cielda Navapele] oo Ste %‘ 12%-25
Reviewed
Reviewer Employee Name (print) Signature Date
Supervisoi
Manager
Parks & Recrealion Assistant Director Steven R. Bingham
Parks & Recreation Director Tracy A Novak

N:/Public/Forms/Incident Report_TEMPLATE Revised. 07-26-18



City of El Paso

(NON-EMPLOYEE)

Parks and Recreation Department 2
Injury/Incident Report o

Complete this report immediately following any injurylincident and notify the immediate supervisor.

Reports are due to the Parks and Recreation Administrative Office within 2 business days.

|Incident Date: g{ 25 ZZ‘ ! Incident Time: AM X

PM

Incident Locntlon:@[ﬂﬂs 0

Person(s) involved: Emm ,ka“l_ﬁﬂ [hﬂﬁﬂ_&

Parant's Name (if minog):
Street Address: ﬁi ; ; H < ‘T

or

City: Bl S7) State: T’ﬂ Zip Code: Tlgq{ﬂ Phone: ’tm

Type of Injury/incident (Continue on Page 2, If mors space needed)

()Cluﬁlifho AN

Describe What Hagpen (COnﬂnue on_agg‘*ll more paoe noodsd)

Roth Jouerf Bre WA Uy fpresive Sow /Ylemd

Ll?d ond 5q1d (V)af\)/ i

@0 R bnndrty B S \nadet TS5\

on Page 2, if more space needed

el Ypom Yot Y oz Closing Yo Torghar

EMS Calleg? YesD Nom Transported to:

Police Called? Yesl l Nol x | PD Case No:

aua tele

mallgn,

Witnesses Check One
Name -8 . Staff Other . __Title (if applicable)
08 dq RlaualTel. X ANE
7W
Employee Completing Injury/incident Report
Employee Name (print) Title Signature Date
Davt 4. Caf Mdg;_%d___m_
eviewed
Reviewer Employee Name (print) 7§Emum Date
Supervisor
Manager
& Parks & Recreation Assistant Director Steven R. Bingham
Parks & Recreation Director Tracy A. Novak

N:/Public/Forms/Incident Report_TEMPLATE Revised: 07-26-18
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