EMERGENCY ACTION PLAN
______ __
Team Name
_________ _____
Head Coach
First Aid/CPR:  
911/Name:   
Flagman:  
Stay with Participant(s):  
Stay with Team:  
Crowd Control:   
Parental Release:          Head Coach/Team Parent
AED:  (Location and who will operate AED)
Weather Conditions:  All Coaches and Parents monitor – Use of lightning detector – Communications with other teams in area (Three long whistle blasts indicate CLEAR AREA IMMEDIATELY.
Appropriate Documentation:           Head Coach/Team Mom
Emergency Egress Procedures:  During inclement weather all precautions will be taken to ensure each participant is in a safe and secure area, preferably a vehicle with individual parents/guardians.

Coaches, remember to give assignments to your personnel and practice your emergency plan at least once a week.  When you are at an unfamiliar location, familiarize yourself with your surrounding area and local emergency facilities.  If you are at a game site of an opponent, local emergency personnel should be able to assist you with this information.

Notes:  
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