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NORWICH UNIVERSITY

EMERGENCY MEDICAL SERVICES
EVENT COVERAGE FORM
EVENT NAME:______________________________   ORGANIZATION:______________________
EVENT DATE:____________________   MEMBER IN CHARGE:_____________________

EVENT TIME(S):_________________________________   CONACT NUMBER:_______________

WILL THERE BE ALCOHOL AT THIS EVENT?     YES    NO

AMOUNT OF N.U.E.M.S. RESPONDERS REQUESTED:________________________

DATE REQUEST SUBMITTED:_____________________

SUBMITTED BY:_______________________________

SIGNED:_______________________________________

OFFICIAL USE ONLY

REQUEST RECEIVED:______________________

ADMIN. ACTION TAKEN:___________________

POSTED ON EVENTS CALENDAR:____________________

REPORTED TO MEMBERSHIP:_______________________

MEMBERS COVERING EVENT:

CERT(s):_________________________      

                 _________________________

                 _________________________

                 _________________________

                 _________________________

OBSERVERS:_________________________

                          _________________________

                          _________________________

                          _________________________

                          _________________________

O.I.C.:________________________

APPROVED:______________________________  DATE:_____________

