Eastbourne District Scout First Aid Team

Event Organiser’s Booking Request


Please cut and paste this document and then use Microsoft Word to fill in this booking request form, the cells should expand as you go to accept the information – Please fill in all the Yellow sections where relevant. When completed, please email to Scout_Team@Hotmail.Com
Section 1, Main Details
Name of Event:- 


Start Date of Event
Event Start Time 
(24Hr clock)
Finish Date of Event
Event Finish Time (24Hr clock)






Time Team Staff Required on site by

Time Team Staff Finish at


Your Name
Your Telephone number
Your Email address





In which Scouting District and County will the event be held?





What is the name of the District Commissioner?


What is the email address of the host District Commissioner?


Event Details; 


Section 2, Locations
Location of Event


Contact telephone number(s) of the event organiser to be used on the day of the event.


8 figure Grid reference of Event


Is the event indoors, outdoors or both?


Do you plan to provide accommodation for Team Staff?


How many Car Parking spaces are there for Team Staff?


Will you be catering for Team Staff?


If YES, what will the cost be per person?


Will the Event have a Control Point?


If yes, where will it be located


8 figure grid reference of Control Point


Section 3, First Aid Provision
Please indicate the First Aid facilities that you would like provided by the Team

Walking First Aid Team (usually 2 people)


First Aid Tent


If the above is required, who will provide the tent 


Indoor First Aid Point


Are there any vehicle height restrictions on access to or on the site?


Section 5 Communication
How will information and messages from the Event Organiser be passed to the Team during the event?


Other requirements or useful informtion


Section 6 Casulalty Simulation

Will Casualty Simulation for First Aid Training be required?



If YES When will it be required


Date

Start

Finish



Will Casualty Simulation for an activity for the event participants be required YES/NO?



Date

Start

Finish


Section 7 Additional Information
Please give any additional information in this section, including the duties that you wish the Team to undertake, which will help us prepare our attendance.

Please note the Team has only limited resources and Staff so we may not be able to meet all of your needs.



Section 8 Risk Assesment
Please cut and paste a copy of the event RISK ASSESMENT here 



Section 9
As the Team only meets once a month, please return this form at least 5 weeks prior to your event.

Please return the completed form, for the attention of Alison, by 
e-mail to Scout_Team@Hotmail.Com
Please keep a copy of this form for your records.
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