
Emergency Action Plan 
 
Location Name:   

Location Address:  
 
 

Phone Numbers: 

Emergency:      

Ambulance:      

  
Charge person:   
 

 

Call Person:   

 
Nearest Service  
Police:   

 
Hospital:   

 
Fire:  

 
 
 
Details of meeting location:  (To be read to dispatch) 
 
 
 
 
 
 
 
 



 
  Participant Info 
 

Name Age Medical Conditions Emergency Contact Name Emergency Contact Phone # 
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