DISTRICT..

")-AMA

COMPETITION
DISTRICT 371S THE PLACE 10 RACE

AMBULANCE CHECK IN / OUT FORM

*Hosting Club

*Date(s) of Event * Ambulance Co. Selected

*Type of Event

Per the SRP agreement, the ambulance will not transport injured riders to the hospital. Medical personnel will radio
in and meet a local ambulance service provider to transfer the injured rider and remain at the event. Therefore,
only one ambulance is required at your event as they are a dedicated unit to your event. The only exception would
be for an event where the start and finish are not at the same location. At that time, it is recommended to have two
ambulance units, where one would stage at the start and one would stage near the finish/home check. After the
start has completed and is cleared by sweep riders, that ambulance unit would be released and the unit at the
finish/home check would remain for the events entirety.

SATURDAY SUNDAY
*Number of Ambulances Needed
Ambulance Time In #1
Ambulance Time Out
Ambulance Time In H2
Ambulance Time Out
*Ambulance Billing Address: *Event RMO
Name Name
Address Address
Phone Phone
E-Mail

*THIS FORM MUST BE COMPLETED (WITH THE EXCEPTION OF TIME IN/OUT) AND E-MAILED TO THE D37 REFEREE
AT LEAST 60 DAYS BEFORE YOUR EVENT



