North Bay Nordic Ski Club - Trail Emergency Form 
Date: ____________________________________________
Incident reported by: ____________________________________ to ___________________________________________
Time incident reported: _________________________    Estimated time of incident: ____________________ 
Details:  __________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
Skiers Name: ____________________________________________   Age: _______________ Sex:  M    F
Physical details, clothing worn, etc. _________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
********************************************************************************************
Complete after resolution of emergency situation. Circle where possible.
Activity:  Race	Recreational		Skiing		Snowshoeing
Conditions: Snow _____________________________________________________________________________________
                       Weather __________________________________________________________________________________
Identification of person:
Name: ___________________________________________________________________________________________________
Address: ________________________________________________________________________________________________
Phone: __________________________________________________________________________________________________
Ability level:    Novice		Intermediate		Advanced
Hours skied today: ____________________Number of times skied this season _________________________
Has the skier had lessons?    Yes 		No        If yes, when? _______________________________________
**********************************************************************************************
Report of Incident by E.M.S. (first aid treatment, suspected injury, transportation to hospital, etc)
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
**********************************************************************************************
Report Completed By: _______________________________________________ Date: ________________________________
