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BNL Emergency Action Plan 
 

(REQUIRED FOR ALL BNL SANCTIONED EVENTS) 
 
Instructions: 
 
The organizer of each sanctioned or approved event must complete this form and submit it to the VP 
MTB or VP Road with the Event Sanction Application Form.  Copies of the form must be distributed to all 
persons responsible for event safety including the safety coordinator, marshals, leaders, ski patrol, 
instructors, etc.  A copy must be available for inspection by BNL officials or representatives at the event. 
 
Attach a map of the event location showing all major intersections and ambulance/police access points.  
Include the location of the nearest telephone(s) as well as route directions to the nearest hospital fro the 
start/finish area. 
 
 
Event Name: ________________________________________________________________________ 
 
Organizers Name: ____________________________________________________________________ 
 
Organizers Phone #: __________________________________________________________________ 
 
Organizers Address: __________________________________________________________________ 
 
 
Emergency Plan Coordinator: ___________________________________________________________ 
(this person must be available at a fixed location throughout the event) 
 
Location at Event: ____________________________________________________________________ 
 
How to Contact During Event: ___________________________________________________________ 
 
E.A.P Assistants: 
Name    Location    Duties 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
First Aid Personnel and Location: 
Name    Location    Duties 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
Hospital Closest to Event: _____________________________________________________________ 
 
Address: _____________________________________  Phone #: ______________________________ 


