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Event / Outing Emergency Management Procedure 

THESE ITEMS MUST BE IN A PACKAGE AT 
CAMP OR EVENT
· Pack Emergency Management Plan

· BSA Tour Permit 

· Trip plan / itinerary

· List of Pack Leaders & cell numbers at the Event 

· First Aid Kit

· Pack Emergency Contact & Consent Form 

· Scouts 
· Adults

· List of all scouts at event

Information to complete Emergency Action Plan:

· Emergency Contact Numbers of Medical Facility

· Contact names and numbers at event site

· HOW to report / Contact HELP at site 

· Emergency Contact Numbers (as required)

· Park or Camp Ranger /
· Camp or Event Coordinator /   

· Sherriff Office /

· Emergency Medical Services

Location of Event:   

Dates: 

Event Leader: 

Health & Safety Coordinator (of trip):

! NEED COPY OF BSA TOUR PERMIT!
MEDICAL FACILITY / HOSPITAL:  

Name: 

Phone Number: 

Address: 

Directions& Map to Medical Facility: 

Location of Camp FIRST Aid Kit & copies of all documents:  

Event / Outing Emergency Management Procedure 

· Life or death / HURRY CASES: 
Call 911& or Authority at your location 

· HOW TO CONTACT!!!!

· WHO to CONTACT? 

· Event Coordinator /Event Health & Safety Coordinator /  Pack CubMaster / Pack Health & Safety Coordinator /  Atlanta Area Council Office
· Treat to stabilize; 

· Treat for shock; 

· Follow 911 Orders
· Await ambulance; Transport; 

· Fill out Accident Report
· Give to Pack CubMaster / Pack Health & Safety Coordinator
· Major Injury: call 911

· HOW TO CONTACT!!!!

· WHO TO CONTACT 
· Report to Event Health & Safety Coordinator / Pack CubMaster / Pack Health & Safety Coordinator
· Treat to stabilize; 

· Treat for shock 

· Await ambulance; Transport; follow 911 Orders 

· Fill out Accident Report
· Give to Pack CubMaster / Pack Health & Safety Coordinator
· Minor 

· Treat as required
· Fill out Accident Report

· Report to Event Health & Safety Coordinator
ACCIDENT REPORT
Event Location:   

Event Leader: 

Health & Safety Coordinator: 

Accident:
 Date:    

Time:


(AM / PM)
Injured Party:

Name:
Injuries: (continue on back if more room is required)

Overall Condition:
First Aid Treatment: (continue on back if more room is required)

Treated by:
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