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Student Conservation Association, Inc.
Recreation Trip Emergency Response Plan
1-800-967-6449 (YO SOGGY)
Recreation Trip Reminders
· Limit the distance that you travel for your recreation trip to 250 miles or 4 hours drive time, which ever comes first.  Contact your Program Manager for permission to exceed this.
· If a guided rafting or canoe trip is planned, you must return a completed Outfitter Profile form 1 week before your trip.  The form is found on the CL Website wwwscacrewleaders.org and must be approved by Risk Management, which can take several days.  Plan accordingly.

· At least one leader must hold a WFR certification if you are planning a backcountry trip.  
If your itinerary changes significantly from what is outlined on this ERP, please notify your Program Manager/Coordinator before embarking.
Section 1: Program Information

Program Name:     

Dates of Recreation Trip:     
Crew Leaders:     
 
Number of Participants (including leaders):     
Section 2: Trip Information
Will you be doing your recreation trip at your program site?      (If no, indicate area heading to, state, and nearest town.) 

Number of Hours/Mileage from program site (if applicable):       
Summary of activity planned:     
Detailed Trip Itinerary (include date, trailheads, daily mileage, daily elevation gain/loss, campsite locations, activity, etc.)
Day 1:     
Day 2:     
Day 3:     
Day 4:     
Day 5:     
Weather/Emergency Contingency Plan (alternate routes/access points, other activity options, etc):     
Will you have access to a communication device for the duration of your recreation trip?       (If no, your itinerary must be approved by a Program Manager before starting trip.)
Will the information on your current ERP from your program site be applicable to your recreation trip?       
(If no, you are required to complete Sections 3, 4, & 5 of this form.  If yes, your current program site ERP on file will be sufficient documentation for your trip.)

Section 3: Resources

AGENCY CONTACT names & phone numbers.
Name:     


Position:      

Work Phone:
     

Home Phone:     
Name:     


Position:     


Work Phone:
     

Home Phone:     
Name:     


Position:     


Work Phone:
     

Home Phone:     
Location closest public phone:     
Helicopter Landing site(s) established?:     
RADIO and/or CELLULAR PHONE(S) (provide applicable information requested)
CL #1 (number):
     


Batteries charged (date):     
CL #2 (number):
     


Batteries charged (date):     
Radio information:     
Personal Locator Beacon contact info:     
First Aid Kits:     
Search & Rescue (if applicable)
Who are they (sheriff, military, police, agency, volunteer)? Who is responsible for contact? Does SCA leader have ability (phone/radio) to contact directly? Who will coordinate, etc.?

     
Section 4: EMERGENCY CONTACTS

Hospital/Clinic Contacts (include a map to the hospital from your rec trip location)
Name:
     




Phone Number:     
Location:     



Distance min./miles:

Name:
     




Phone Number:     
Location:     



Distance min./miles:     
Ground Ambulance
Name:
     




Phone Number:     
Location:     



Response Time:     
Name:
     




Phone Number:     
Location:     



Response Time:     
Air Evacuation (if applicable)
Name:
     




Phone Number:     
Location:     



Response Time:     
Section 5: ACTION

List the steps taken in the event of an emergency. Who will be contacted first (primary contact)? Outline steps the primary contact will follow when they receive your S.O.S., including steps for ground evacuation, air evacuation, and search & rescue.

     
What is the plan for supervising the remaining program participants while treatment/assistance is being rendered?
     
Additional plans for solo crew leaders. List contingency plans for participant and crew leader evacuation. Include agency support available and existing contingency plans.
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