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*Attach map of trip area with highlighted route, with campsites, evacuation sites, EMS, and telephone 

points clearly marked on it
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Participant Medical Information: (Attach additional sheet if necessary)





Name:		                       Allergy/Condition/Injury:                               Emergency Contact:                 Phone Number:


___________________  ______________________________  ____________________   ___________


___________________  ______________________________  ____________________   ___________


___________________  ______________________________  ____________________   ___________


___________________  ______________________________  ____________________   ___________


___________________  ______________________________  ____________________   ___________


___________________  ______________________________  ____________________   ___________


___________________  ______________________________  ____________________   ___________


___________________  ______________________________  ____________________   ___________





Checklist:


Leaders are aware of medical concerns and conditions of all participants


All Drivers have filled out Drivers History Questionnaire


Attendance list is attached to this form


Regional map of trip area, with highlighted route, EMS, telephone, campsites, and evacuation sites marked


All group members have signed/submitted a waiver form which is on file in the Outdoor Recreation Office.





Supervisor Sign-Off – _______________________





Additional Information:





Description of Tents and/or Gear – ________________________________________________________


    ________________________________________________________





�





Logistical Information – Returning to McMaster:





Departure Date (from destination): ______________________________       Time: _____________





Stops en-route: ______________________________________________________________________________________





Arrival Date (at McMaster): ____________________________________      Time: _____________








Day 1 Location/ Activities/Route�
Day 2 Location/ Activities/Route�
Day 3 Location/ Activities/Route�
Day 4 Location/ Activities/Route�
Day 5 Location/ Activities/Route�
�
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AM Evacuation Plan








�
AM Evacuation Plan�
AM Evacuation Plan�
AM Evacuation Plan�
AM Evacuation Plan�
�
PM Evacuation Plan








�
PM Evacuation Plan�
PM Evacuation Plan�
PM Evacuation Plan�
PM Evacuation Plan�
�









Logistical Information – Going to Destination:





Departure Date (from McMaster): ______________________________       Time: _____________





Stops en-route: ______________________________________________________________________________________





Arrival Date (at destination): ___________________________________     Time: _____________








Administrative Information:





Trip Location:  ___________________________________________________





Trip Organizer:  __________________________________________________





Trip Leader(s):  ___________________________________________________________________





	Relevant Qualifications:  ________________________________________________________________________





Assistant Leader(s):  _______________________________________________________________





	Relevant Qualifications:  ________________________________________________________________________





Emergency Response Plan:





Emergency Contact Numbers:





Wayne Terryberry:  Cell 905-746-4060      Home 289-238-8936





Debbie Marinoff: Home 289-808-4203





McMaster University Emergency Response (Security): 905-522-4135





Ontario Provincial Police - Dial 1.888.310.1122              Emergency - Dial 911





Nearest Telephone: _________________________________________	  No. ______.__�_____._________


Nearest Hospital: ___________________________________	  No. ______.__�_____._________





Please remember to CALL Wayne’s office and leave a MESSAGE the night you return indicating everyone has returned from the trip safely.








Emergency Response Plan:








