Emergency Response Plan
Dates of trip: _______________
Trip location and description: 

Group leader: ________________
Group members: __________________________________________________________________
Medical training level of leaders and members:
Resources:
	Location of nearest public telephones:
	Group first aid kit:
	Mobile phone number(s):
Emergency contacts: 

Conditions for activating an emergency response:


Driving instructions to clinics, hospitals and other health care facilities: 
