Pro Forma Medical Response Plan
C: Emergency Services Information frToctorsporc

australia

MEMBER OF

For: Touring Assemblies (Club, Multi-Club, State and National level) and Single-Car Drifting (Club).

Event Details

CLUB/PROMOTER ‘

EVENT DATE |:| |: - |:| |: - |:| |: |:| |:| EVENT TYPE ‘ ‘

VENUE ‘ ‘

EVENT STATUS |:| NATIONAL |:| STATE |:| MULTI-CLUB |:| CLUB

Person Responsible For Conduct of Event

The following person is responsible for activation of the planned medical response if required

NAME ‘

POSITION ‘

In the Event of an Accident in which Someone is Injured

The person identified above should:
o assess the extent of the injuries of those injured
o organise appropriate, immediate comfort and assistance to be provided to those injured; and
o take steps to activate further response, eg:
o the casualty is taken to the local doctor by car;
o the casualty is taken to the hospital by car;
o an emergency call to “000” is made;
o the local hospital is contacted;
o a local doctor is contacted; and/or
o an official travels to the nearest telephone to initiate an emergency call

Important Information

The nearest hospital with Emergency Services is:

NAME OF HOSPITAL ‘

ADDRESS ‘
PHONE ‘ ‘ EMERGENCY PHONE 000,
MOBILE PHONE SERVICE AT THIS VENUE IS ACTIVE |:| YES |:| NO

THE NEAREST AVAILABLE TELEPHONE TO THIS VENUE IS LOCATED ‘
(i.e. Mobile phone, Pay phone, etc.)

MOTORSPORT AUSTRALIA

EMERGENCY CONTACT PHONE ‘

PLEASE RETURN COMPLETED FORM TO:
MOTORSPORT AUSTRALIA PERMITS

PERMITS@MOTORSPORT.ORG.AU
OR, P.O BOX 172 CANTERBURY LPO, VIC 3126

Motorsport Australia ABN: 55 069 045 665

Mail: PO Box 172 Canterbury LPO, VIC 3126

Phone: +613 9593 7777 Hotline: 1300 883 959 20/V1 pg. 1
motorsport.org.au
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