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EMERGENCY PLAN

The following outline is the emergency plan for injuries, as well as severe weather
conditions. This serves only as an outline, and once trained emergency personnel from
the Village of Bolingbrook are on site, their actions will supersede any plan put in place
by the Trojan Organization. At every game, a minimum of four (4) Trojan Board
Members will be always be present to assist and expedite our Emergency Plan.

FACILITY INFORMATION

1. All football games will be played at Trojan Field. The field is located on
Bolingbrook Park District property at the Annerino Center. The address is 201
Recreation Drive Bolingbrook, IL 60440.

2. All EMS vehicles and personnel will enter the gates located at the Northeast
corner of the field.

3. Each team carries a complete medical kit with them at all games and practices.
There is also a complete medical kit located in the Concession Stand, as well as
the Announcer’s Booth. Each kit is stocked with all necessary items. It is the
Head Coach’s responsibility to notify the Trojan Equipment Manager for
replacement items for the medical kit.

4. Each team is responsible for their own supply of water or other necessary fluids.

WEATHER EMERGENCY

1. The highest-ranking Board Member present is the “weather watcher”.

2. The Annerino Center personnel have access to inclement weather radio
broadcasts.

3. In case of bad weather where indoor facilities are required, all players will enter
the Annerino Center main building. There is no key necessary to enter the
building. The building is accessible during game times.

4. The Annerino Center has room for players and spectators.
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INJURED PLAYERS

. If a player is injured at practice and/or in a game, the Head Coach (or his

designate) will stay with the athlete at all times, or until the parent/guardian
arrives.

Once an injury occurs, the Head Coach (or his designate) will contact the
parents/guardians.

All medical records, and release forms, will be kept in the Roster Book. The
Roster Book will be with the head coach (or his designate) at all practices and
games.

A certified trainer will check the status and severity of the injury, if the team has
one, if not, a CPR trained Board Member will check the status and severity. If
CPR is necessary, a certified, CPR person on the Board of Directors will give it
until professionally trained emergency personnel arrives.

COMMUNICATIONS

. Each division has either a certified trainer or a certified CPR person. Injuries will

be directed through them until trained emergency personnel from the Village of
Bolingbrook arrives.

Each team will have at least two cell phones, fully charged, at each practice and
games.

All emergency calls are placed to 911.

If mobile cell service is unavailable, pay phones are located inside the Annerino
Center.

The Head Coach certified trainer/CPR person, and members of the Board of
Directors that are present, will make all emergency decisions.

As soon as an ambulance is deemed necessary, the Board Members present will
make the call to request the ambulance and/or other necessary emergency
personnel.

The Board Members present will meet the ambulance at the Northeast gate
entrance onto the football field, and they will inform the emergency personnel as
to the location of the injured athlete.

The EMS personnel will inform the Head Coach and Board Members as to where
the injured person will be taken. At that time, the Head Coach (or his designate)
will contact the parents/guardians as to where the injured player will be taken.
Board Members present will handle crowd and player control.
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.‘g .‘ Certification Football Team Roster

WARNER Bolingbrook Trojans Team: Bolingbrook JPW FB

LITTLE SCHOLARS

Chicagoland PWFC Color: Ppurle, Black, White
2017 Fall Age Group: JrPee Wee Division: D2
Name Role Cert Street Address City St Zip Phone Cell Email Bkg Chk Exp
1 John Doe Head Coach FB
2 Jim Joe Asst Coach FB
Players
Name Jer# Awy DOB Age Wgt Street Address City St Zip Phone Cell Sch Fit GPA Medical Condition
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
League Signature Date
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