American Red Cross
Cornhusker Regional Chapter

First Aid Team

PO Box 83267

Lincoln, NE  68501

402-441-6391
2010
Dear Community Organization;
Thank you for considering the use of the American Red Cross First Aid Team at your upcoming event.  The Cornhusker Regional Chapter has been a fixture in our community for nearly 100 years and we appreciate the fact that you value our services.

Our First Aid Team has become increasingly in demand over the years; in fact we provide First Aid assistance at more than three hundred events annually.  The procedures for securing an American Red Cross First Aid Team at your event are designed to provide quality service to our customers, to maintain consistency, to insure the needs of the community are met, and insure the safety of our volunteers.
Please review and complete the attached Request for Service document.   If a single event lasts for several consecutive days, you may use one form.  However, if the dates of your event are varied and spread out over several weeks or months, please complete one form per date.  
We ask that you provide us with at least 60 days advance notice on all requests for First Aid Team service.  Once we have received the completed Request for Service documents, we will contact you within 10 working days to let you know whether or not we will be able to provide you with a First Aid Team for your event.    Please feel free to call me if you have additional questions. 
Respectfully,
Nathan Woodruff, Response Specialist

Cornhusker Regional Chapter

American Red Cross

woodruffn@usa.redcross.org
Office 402-441-7997

Direct 402-441-6391

Fax 402-441-7016
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Together, we can save a life




American Red Cross – Cornhusker Regional Chapter
Request-for-Service First Aid Team

Name of business/organization __________________________________________________________

Date of Event you are requesting the First Aid Team for:  _______________________________









SPECIFICALLY, what is this event (Walk, concert, parade, etc)? _____________________________ _________________________________________________Expected attendance______________

Contact/Name of person requesting service ________________________________________________
Address/City/State/Zip_________________________________________________________________
Phone #______________________ Cell Phone #_______________________ 
E-Mail ___________________________________________ 


Parking must be available for the First Aid Team members.  Please explain where parking can be found.  

______________________________________________________________________________________________________________________________________________________________________
Is there a specific area / location for the First Aid Team Members/Station ? ______________________________________________________________________________________________________________________________________________________________________
Will we have immediate access to (please check all that apply):
(  Restroom facilities
(  Running water, sink
(  Air conditioned / heated room for patient care
(  Seating for First Aid Team Members
(  Electricity
(  Telephone

(  Storage or secured room to leave equipment if this is a multi day event
(  Ice
(  Will Law Enforcement be at your event? 
( Will Lincoln Fire and Rescue be at your event? 
How will the Red Cross be recognized at this event? _________________________________________
___________________________________________________________________________________

What the American Red Cross will provide:

· Volunteers with the American Red Cross First Aid Team will provide first aid treatment according to their level of training up to the most advanced Red Cross training they have taken.  Some volunteers come with Basic First Aid and CPR/AED training and others are trained as First Responders.

What the American Red Cross will not provide:
· The Red Cross will not transport patients.  If it is determined that a patient requires transportation or requires a higher level of care, we will contact 911 to request this service.  If law enforcement or an advanced life support agency is already at your event, we will communicate with them directly.

· Red Cross volunteers are not to be used to escort patrons of your event to their seating.  This is a facility responsibility.

· We will make every attempt to staff your event with First Aid Team Volunteers.  Due to the nature of volunteerism, we may not be able to guarantee the level of volunteer support.

· The Red Cross does not charge for these services.  We ask that you consider making a free will donation if you wish to support these services to the general community.  The Red Cross does not charge patients for these services.  Patients may receive bills for service from advanced life support or hospitals should service be needed.  Please know that in addition to staff and volunteer time, there are many equipment and supply expenses uncured by the American Red Cross to provide this service.
Your responsibilities:

· Recognize the American Red Cross as providing support to your event.  We appreciate public recognition.

· Please make sure that our volunteers receive support from your event staff.  They appreciate access to food and beverages during long duration events.

· Provide a weather appropriate location for patient treatment that has handicapped accessibility.

· Provide at least 60 days advance notice of event scheduling.  Notify us immediately of any changes that occur that impact your First Aid staffing needs.

· If you want advanced emergency medical services to staff your event, you will need to contact the necessary agencies to arrange for this coverage.
· To provide a safe location for volunteers to work. 

If you agree to all of the information and have provided all requested information, please sign the document below and mail or fax:

American Red Cross – First Aid Team

Request for Service

Attention:  Kelsey
PO Box 83267

Lincoln, NE  68501-3267

Phone 402-441-6391
Fax 402-441-7016

www.CornhuskerRedCross.org
  woodruffn@usa.redcross.org
___________________________________________________________________________________
Print Name of contact person with requesting agency              /                     Signature                      /      Date

___________________________________________________________________________________
Print Name of contact person with American Red Cross          /                      Signature                      /      Date
Thank you for using the American Red Cross for your activity.  If you have questions please contact us; 402-441-6391.
EVENT DETAILS





DATE(S):_____________________________________________________ 





LOCATION INFO:     EXACT ADDRESS ________________________________________________________________


                                  SPECIAL INSTRUCTIONS _________________________________________________________


                                    _______________________________________________________________________________


                                    _______________________________________________________________________________





START TIME: ______________________           FIRST AID TEAM ARRIVAL TIME: ___________________





END TIME:     ______________________            FIRST AID TEAM DEPARTURE TIME: _______________








OTHER INFORMATION:  _______________________________________________________________________________





______________________________________________________________________________________________________





______________________________________________________________________________________________________





______________________________________________________________________________________________________





______________________________________________________________________________________________________


If you require additional space, please use the back of this form.
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