
                                               World Scout Jamboree "WSJ" 
                                  Safe from Harm Incident Information Form

(Email this form and any supportive documentation to membershipstandards@scouting.org or  
provide the original to your base camp or subcamp director or program lead.)

This form is to be filled out for all incidents related to Safe from Harm/Youth Protection/Membership Standards Matters—minor,  
moderate or major—involving Scouts, Scout leaders, and WSJ youth and adult participants.

Completed forms will be the basis for incident review. Any forms not collected before the end of the WSJ are to be forwarded to 
WSJ headquarters which will send them to membershipstandards@scouting.org.

Minor incidents (involving adult and youth, youth and youth, or adult and adult) may include matters such as non-contact  
violations of Safe from Harm policies such as an adult seen going into a youth tent, youth harassing other youth, youth “peeping”  
under latrine shower walls in a joking fashion, and minor bullying without any indication of wrong doing. Minor incidents should  
be resolved at the subcamp level, but must be reviewed by the subcamp and base camp leadership to determine appropriate  
corrective action.

Major and Moderate incidents (involving adult and youth, youth and youth, or adult and youth) may include matters such 
as allegations of sexual assault, abuse, or exploitation, assault resulting in bodily injury and/or requiring medical attention, sexual 
harassment, harassment or bullying based on race, suicide attempts, and adults contributing to the delinquency of a minor by 
providing alcohol or drugs or encouraging other illegal conduct by youth. Major incidents may also include repeated minor 
incidents involving the same individuals (repeat behavior) or behavior that calls into question an individual’s (adult or youth) 
suitability for continued participation in WSJ.

Report date and time: _____________________________ Incident date and time: __________________________________

To whom reported: ___________________________________________________________________________________________
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PERSON FILLING OUT THIS FORM:______________________________________________________________________________

Jamboree position/assignment: _________________________________________________________________________________

Regular Scouting position: ____________________________  Nat'l Cncl/Scout Assoc/BSA Cncl: _____________________________

Address: ___________________________________________________________________________________________________

City: ______________________________________ State: __________________ Zip:___________________ Country: ___________

Phone(s): ___________________________________________________________________________________________________

Email: ______________________________________________________________________________________________________

PERSON WHO REPORTED THIS INCIDENT (if different from above): ___________________________________________________

Jamboree position/assignment: _______________________________________________________________________________

Address: ___________________________________________________________________________________________________

Phone(s): ___________________________________________________________________________________________________

Email: ______________________________________________________________________________________________________

City: ______________________________________ State: __________________ Zip: ___________________ Country: __________

If there are any language barriers, please note need for translator: _____________________________________________________ 
                                                      Language

Regular Scouting position: ____________________________  Nat'l Cncl/Scout Assoc/BSA Cncl: _____________________________



CONFIDENTIAL2

Location where incident occurred:

Base Camp Subcamp Other Area 

Report type:  Suspicion/allegation of abuse  WSJ policy or guideline violation(s)

 Other inappropriate behavior by a Scout/Scout leader/parent/other

Details of incident:  What alleged victim/target/injured party said, what reporter observed/was told, similar or past incidents
involving the parties, etc.

INCIDENT DETAILS

CONFIDENTIAL
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Alleged Policy Violator/Offender Information:

 Adult  Youth  Other

______________________________________________________ ______________ ______ _____________________
Name Date of Birth Age Gender

Assigned to ___________________________________________
Base Camp Subcamp #

If a youth, parent(s) information: _______________________________________________________________________________
Name

Address: ___________________________________________________________________________________________________
City State Zip

Phone(s): _________________________________________ Email: ___________________________________________________

Parent notified?  Yes  No if yes, by whom? _____________________________ Date/Time _______________

Alleged Victim/Target/Injured Party Information:

 Adult  Youth  Other

______________________________________________________ ______________ ______ _____________________
Name Date of Birth Age Gender

If a youth, parent(s) information: _______________________________________________________________________________
Name

Phone(s): _________________________________________ Email: ___________________________________________________

Parent notified?  Yes  No if yes, by whom? _____________________________ Date/Time _______________

Witness:
 Adult  Youth  Other

______________________________________________________ ______________ ______ _____________________
Name Date of Birth Age Gender

If a youth, parent(s) information: _______________________________________________________________________________
Name

Phone(s): _________________________________________ Email: ___________________________________________________

Parent notified?  Yes  No If yes, by whom? _____________________________ Date/Time _______________

Country

Address: ___________________________________________________________________________________________________
City State Zip Country

Address: ___________________________________________________________________________________________________
City State Zip Country

____________________________________________________________________________
National Scout Association/BSA Council WSJ AssignedUnit Number

______________________________

INVOLVED PARTIES (Use a separate form for additional involved parties)

____________________________________________________________________________
National Scout Association/BSA Council WSJ AssignedUnit Number

______________________________

____________________________________________________________________________
National Scout Association/BSA Council WSJ AssignedUnit Number

______________________________

_________________________________________________

Assigned to ___________________________________________
Base Camp Subcamp #

_________________________________________________

Assigned to ___________________________________________
Base Camp Subcamp #

_________________________________________________



BELOW TO BE FILLED OUT BY INDIVIDUAL REVIEWING THIS INCIDENT FORM:

Notes/Information gathered: __________________________________________________________________________________
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NOTIFICATIONS (as appropriate):

 Jamboree Leadership notified: _____________________________________ _________________ ________________

Name Date Time

 Law enforcement notified: _____________________________________ _________________ ________________

 DHHS notifed: _____________________________________ _________________ ________________

 Security notified: _____________________________________ _________________ ________________

 Medical notified: _____________________________________ _________________ ________________

CONFIDENTIAL

 Reviewed by Safe from Harm Unit: ___________________________________________________________________________
                  Name of Reviewer                                                                                    Date Reviewed             

 If appropriate, forwarded to  
 Head of Contingent/BSA Council SE: ___________________________________________________________________________

Sent to Sent by  Date
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                                               World Scout Jamboree "WSJ"
                                  Safe from Harm Incident Information Form
(Email this form and any supportive documentation to membershipstandards@scouting.org or  
provide the original to your base camp or subcamp director or program lead.)
This form is to be filled out for all incidents related to Safe from Harm/Youth Protection/Membership Standards Matters—minor, 
moderate or major—involving Scouts, Scout leaders, and WSJ youth and adult participants.
Completed forms will be the basis for incident review. Any forms not collected before the end of the WSJ are to be forwarded to
WSJ headquarters which will send them to membershipstandards@scouting.org.
Minor incidents (involving adult and youth, youth and youth, or adult and adult) may include matters such as non-contact 
violations of Safe from Harm policies such as an adult seen going into a youth tent, youth harassing other youth, youth “peeping” 
under latrine shower walls in a joking fashion, and minor bullying without any indication of wrong doing. Minor incidents should 
be resolved at the subcamp level, but must be reviewed by the subcamp and base camp leadership to determine appropriate 
corrective action.
Major and Moderate incidents (involving adult and youth, youth and youth, or adult and youth) may include matters such as allegations of sexual assault, abuse, or exploitation, assault resulting in bodily injury and/or requiring medical attention, sexual harassment, harassment or bullying based on race, suicide attempts, and adults contributing to the delinquency of a minor by providing alcohol or drugs or encouraging other illegal conduct by youth. Major incidents may also include repeated minor incidents involving the same individuals (repeat behavior) or behavior that calls into question an individual’s (adult or youth) suitability for continued participation in WSJ.
Report date and time: 
_____________________________
Incident date and time: 
__________________________________
To whom reported: ___________________________________________________________________________________________
CONFIDENTIAL
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PERSON FILLING OUT THIS FORM: 
______________________________________________________________________________
Jamboree position/assignment: 
_________________________________________________________________________________
Regular Scouting position: 
____________________________  Nat'l Cncl/Scout Assoc/BSA Cncl: 
_____________________________
Address: 
___________________________________________________________________________________________________
City:
______________________________________ State: 
__________________ Zip:
___________________ Country: ___________
Phone(s): 
___________________________________________________________________________________________________
Email:
______________________________________________________________________________________________________
PERSON WHO REPORTED THIS INCIDENT (if different from above): 
___________________________________________________
Jamboree position/assignment: 
_______________________________________________________________________________
Address: 
___________________________________________________________________________________________________
Phone(s): 
___________________________________________________________________________________________________
Email:
______________________________________________________________________________________________________
City:
______________________________________ State: 
__________________ Zip:
___________________ Country: __________
If there are any language barriers, please note need for translator: 
_____________________________________________________
                                                      Language
Regular Scouting position: 
____________________________  Nat'l Cncl/Scout Assoc/BSA Cncl: 
_____________________________
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Location where incident occurred:
Base Camp
Subcamp
Other Area 
Report type: 
 Suspicion/allegation of abuse
 WSJ policy or guideline violation(s)
 Other inappropriate behavior by a Scout/Scout leader/parent/other
Details of incident:
 What alleged victim/target/injured party said, what reporter observed/was told, similar or past incidents
involving the parties, etc.
INCIDENT DETAILS
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Alleged Policy Violator/Offender Information:
 Adult
 Youth
 Other
______________________________________________________
______________
______
_____________________
Name
Date of Birth
Age
Gender
Assigned to 
___________________________________________
Base Camp
Subcamp #
If a youth, parent(s) information: 
_______________________________________________________________________________
Name
Address: 
___________________________________________________________________________________________________
City
State
Zip
Phone(s): 
_________________________________________ Email: 
___________________________________________________
Parent notified?
 Yes
 No
if yes, by whom? 
_____________________________
Date/Time
_______________
Alleged Victim/Target/Injured Party Information:
 Adult
 Youth
 Other
______________________________________________________
______________
______
_____________________
Name
Date of Birth
Age
Gender
If a youth, parent(s) information: 
_______________________________________________________________________________
Name
Phone(s): 
_________________________________________ Email: 
___________________________________________________
Parent notified?
 Yes
 No
if yes, by whom? 
_____________________________
Date/Time
_______________
Witness:
 Adult
 Youth
 Other
______________________________________________________
______________
______
_____________________
Name
Date of Birth
Age
Gender
If a youth, parent(s) information: 
_______________________________________________________________________________
Name
Phone(s): 
_________________________________________ Email: 
___________________________________________________
Parent notified?
 Yes
 No
If yes, by whom? 
_____________________________
Date/Time
_______________
Country
Address: 
___________________________________________________________________________________________________
City
State
Zip
Country
Address: 
___________________________________________________________________________________________________
City
State
Zip
Country
____________________________________________________________________________
National Scout Association/BSA Council
WSJ AssignedUnit Number
______________________________
INVOLVED PARTIES (Use a separate form for additional involved parties)
____________________________________________________________________________
National Scout Association/BSA Council
WSJ AssignedUnit Number
______________________________
____________________________________________________________________________
National Scout Association/BSA Council
WSJ AssignedUnit Number
______________________________
_________________________________________________
Assigned to 
___________________________________________
Base Camp
Subcamp #
_________________________________________________
Assigned to 
___________________________________________
Base Camp
Subcamp #
_________________________________________________
BELOW TO BE FILLED OUT BY INDIVIDUAL REVIEWING THIS INCIDENT FORM:
Notes/Information gathered: 
__________________________________________________________________________________
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NOTIFICATIONS (as appropriate):
 Jamboree Leadership notified: 
_____________________________________
_________________
________________
Name 
Date 
Time
 Law enforcement notified:
_____________________________________
_________________
________________
 DHHS notifed:
_____________________________________
_________________
________________
 Security notified:
_____________________________________
_________________
________________
 Medical notified: 
_____________________________________
_________________
________________
CONFIDENTIAL
 Reviewed by Safe from Harm Unit:  
___________________________________________________________________________
                  Name of Reviewer                                                                                    Date Reviewed             
 If appropriate, forwarded to 
 Head of Contingent/BSA Council SE:
___________________________________________________________________________
Sent to
Sent by
 Date
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