Calgary Spartans Emergency Action Preparedness Plan

[Figure 1} EAP Meet Travel Form
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Date:

Accommodation Location:

Event: Meet Time(s): Location:

AED Location(s): , , ,

Charge Person: Call Person:

TRAVEL DETAILS CONTACT INFORMATION

Airline and Flight Number

Bus Company and Lic. Plate

Rental Company and Lic. Plate

Personal Vehicle and Lic. Plate

Other

Each vehicle to have the following:

Driver — Class 5 License yes_ No__ N/A___
Driver — Abstract Complete Yes No__ N/A__
Driver — Criminal Record Check Yes No_ N/A__
Charged Cell Phone Yes_ No_ N/A__
First Aid kit Yes_ No__ N/A___
NAMES ATHLETE MEDICAL INSURANCE? | PARENT
PHONE CONDITION(S) PHONE
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