EVENT DETAILS

CAVE SPRING RESCUE SQUAD

A Professionally Trained Volunteer Agency Since 1958
Roanoke County Rescue 3 - Cave Spring, Virginia
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Please fill out this form to request EMS services for your event and send it to deputychief@csrescue.org or drop it off at the station.

Someone will contact you within 72 hours to discuss the details. We will make every effort to accommodate your request.

(Please use blue ink)

REQUEST FOR EMS SERVICES

Name of the event:

Event Date: Event Start Time:

End Time:

Location/address of event:

Type of event: (concert, football game, marathon, etc)

Estimated crowd attendance:

Sport participants:

Organization Hosting Event:

Event Coordinators Name: Phone:
Email:

Contact person the day of the event: Phone:

Plans should weather become a factor: (cancel, rain delay, reschedule, no change, etc.)

Brief description of event:

Type of EMS service requested: (circle one) Medical Medical Non-Medical Not S
BLS ALS Demonstration ot Sure
Number of ambulances: Start Time: End Time:
Location you would like the crew to stage at:
List the names of any other Fire, Police, or EMS agencies participating:
Any additional information we should know:
OFFICE USE ONLY
M32 M33 Squad 3 Medic 30
Driver
AIC
Deputy Chief Approval: (Updated July 1, 2016)
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