
 
 

Please answer all questions in bold type, and complete all un-shaded areas (both pages). 

 

Name of Event  Dates of Event  

Nature of Event   

Location / Address of 

Venue, Include Post 

Code 

 

 

Site Access Time  Multiple Event Dates         /       /        To         /        /    

Event Start Time  Organising Body  

Event Finish Time  Type of Terrain  

EMS Leaving time  Number of Sites  

    

Contact Name  Contact 

Tel. No. 

Day  

Contact Address  Evening  

  Mobile  

  At Event  

 E-mail:          

Fax No: 

 

Post Code  

  
 

 

Activities Planned 

(Please Describe) 

 

 

 

Overnight camping?       Yes/No Marquees?             Yes/No Temp structures?    Yes/No 

Expected number attending 

site at any one time 

Public  

Participants 

 Time of year 

of the event 

Autumn  

Spring 

Summer  

Winter 

Anticipated queuing time?           Hrs Covered Area Outside? Yes / No 

Is there any information regarding 

casualties from previous events 

Yes / No Are there any operational plans or 

emergency plans we need copies of? 

Yes / No 

Crowd Profile Anticipated Crowd Arena Area Additional hazards on site 

Full mix in family groups   Seated only  Carnival or Fun fair  

Full mix not in family groups   Mixed   Fire works or pyrotechnics   

Children and teenagers  Standing only  Helicopter rides   

Young adults   Picnic / grassed area  Aircraft or Parachute display  

Elderly                   Sloped / Hilly area  Motor sport activities  

Full mix but rival factions  River / Lake nearby  On site bar  

Any other hazards we should be 

aware of – Please be as specific as possible 

 

 

Emergency Service Information 

Have the following been informed of the event Fire  Yes / No   Police  Yes / No   Ambulance  Yes / No 

Are the following services on site for the event Fire  Yes / No   Police  Yes / No   Ambulance  Yes / No 

Nearest A&E Hospital + Post Code  

 

East Anglia E.M.S 

Medical Cover Request Form 



 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

EMS Office Use Only        RISK SCORE __________ PRICE QUOTED ______________ 

Facilities Available To East Anglia EMS Personnel at the event 

Can you provide the following at the event:- 

• Medical Room for casualty treatment 

• Electric Supply (Lights) 

• Separate Rest Area For Medical Staff 

• Fresh drinking Water supply (Bottle or Tap) 

• Hot water supply (Bottle or Tap) 

• Toilet facilities for East Anglia EMS staff 

Please give details :- 

Yes / No _________________________________    

Yes / No _________________________________    

Yes / No _________________________________    

Yes / No _________________________________    

Yes / No _________________________________    

Yes / No _________________________________    

Will you supply free refreshments to East Anglia 

EMS Personnel? 

(Minimum of 1 hot meal per 6 hours on duty + free hot & cold drinks) 

Please give details : 

 

 

General Questions 

Are there any safety or club rules including 

dress code to comply with?   

Yes / No 

Does your public liability insurance stipulate 

first aid cover?  Please give details. 

Yes / No 

Does insurance/club regulations require 

ambulances on site? (Front Line Ambulance / Response Car / 4x4) 

Yes / No        Type                                                    How many? 

Will there be a doctor available at the event? 

If No, do you require EMS to supply one? 

Yes / No                            Contact No. 

Yes / No 

Have you used East Anglia EMS to cover an event in the past?           Yes / No (If Yes please give details) 

 

Please give any further relevant details: 

A B C D E F G H I J K L Total 

             

Legal Notice 

Information given on this form will be stored and collated on computer for 

use by East Anglia EMS in connection with this and other events organised 

by yourselves. All information is treated as confidential and will not be 

passed to any other organisation without your written permission unless 

legally requested. 

Notes: 

FAX BACK TO: 01638 718887 

Send Via Post:  East Anglia EMS 

68 Selwyn Close, Mildenhall High Town 

Bury St Edmunds, Suffolk, IP28 7QB 

Please sign and return the form as soon as possible: 

Signed ___________________________________ 

 

Print Name _______________________________ 

 

Date _____________________________________ 

• Please return this form as soon as possible.  Minimum notice required is normally 2 Weeks 

• Receipt and/or acknowledgement of this form by East Anglia EMS does not constitute an agreement to provide the cover requested. 

• All duties are undertaken subject to our standard terms and conditions. East Anglia EMS will not undertake to cover events that infringe legal or safety 

requirements. The Organiser remains responsible for all aspects of Health and Safety management including preparation and during the event. 

 




