CAVER ALERT INFORMATION SHEET

Please give completed sheet to your Emergency Contact (not on trip)

1 |CAVER INFORMATION (PERSON COMPLETING THE FORM)

NAME: CELL #:

VEHICLE DESCRIPTION STATE/PLATEl

MEDICAL INFORMATION

TRIP LEAD AND OTHERS ON TRIP

NAME: CELL #:
VEHICLE DESCRIPTION | STATE/PLATEl
NAME: CELL #:
VEHICLE DESCRIPTION | STATE/PLATEl
NAME: CELL #:
VEHICLE DESCRIPTION | STATE/PLATEl
2 |CAVE TRIP DATE AND TIME
DATE OF CAVE TRIP TIME OF DEPARTURE
EXPECTED RETURN DATE EXPECTED RETURN TIME

*ALERT EMERGENCY RESCUERS DATE AND TIME
When you should contact emergency responders to report overdue caver

ALERT RESCUERS DATE | |ALERT RESUCUERS TIME |

5> |EMERGENCY CONTACT INFORMATION
Responsible for reporting overdue cavers if call is not received by ALERT EMERGENCY RESCUERS DATE AND

TIME

NAME/RELATIONSHIP: [PHONE#:
6 |CAVE TRIP - CAVE NAME AND LOCATION

CAVE NAME: CITY/COUNTY/STATE:

VERTICAL CAVE? Y/N | # DROPS PLANNED

ADDITIONAL CAVE NAMES AND LOCATIONS

CAVE NAME(S): CITY/COUNTY/STATE:

VERTICAL CAVE? Y/N | # DROPS PLANNED

OTHER IMPORTANT INFORMATION (continue on back):

7 FOLLOW INSTRUCTIONS ON BACK

March 26, 2020



*CAVER COMPLETING FORM : Please allow ample time to exit the cave and travel to a location where you can

contact your Emergency Contact when determining your ALERT EMERGENCY RESCUERS DATE AND TIME, Line 4 on
the Information Sheet.

EMERGENCY CONTACT: if you have not been notified that your cavers are out of the cave by the date and time listed
as ALERT EMERGENCY RESCUERS DATE AND TIME , the following instructions should be followed:

1. Call 9-1-1 to report overdue cavers.
2. Provide the name and location of the cave (s) (Town/County/State) as indicated on Line 6 of this sheet.
3. The call may be transferred to another 9-1-1 center for faster response.
4. Provide all other information to the 9-1-1 dispatcher as requested
5. E-mail the same information regarding the cave and overdue cavers to the following:
eastern@ncrc.info. If possible, please send a copy of the front of this sheet.
This is the Eastern Region, National Cave Rescue Commission, Regional Coordinator. Be sure to include your contact
information so they can reach you for further information.

ADDITIONAL INFORMATION:

March 26, 2020
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