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EMERGENCY ACTION PLAN
SPORT: ____________________________ Year: ___________________
Location: ____________________________________________________
Address: ____________________________________________________
Medical Supplies Available: _____________________________________
___________________________________________________________
EMS/Ambulance present?: _____________________________________

1. ________________ calls 911 if necessary. This person will provide EMS with the situation, location, and any instructions on how to access the field/building.

2. ________________ will go to the access point to flag down and direct EMS into the field/building.

3. ________________ is certified to provide first aid or render assistance.

4. ________________ contacts parents/guardians/family and fills out an Accident/Injury report. THIS MUST BE TURNED INTO CAMPUS RECREATION ASAP.
EMERGENCY TELEPHONE NUMBERS

Address and Phone of Nearest Hospital: _____________________________________
______________________________________________________________________

Directions to Nearest Hospital: _____________________________________________
______________________________________________________________________
______________________________________________________________________
