
Emergency Action Plan 

Date: [Insert Date] 

Team: [Insert Team Name] 

Location: [Insert Venue/Field Name] 

Emergency Contact Information 

Head Coach: [Name, Phone Number] 

Assistant Coach: [Name, Phone Number] 

Team Physician: [Name, Phone Number] 

Emergency Services: 911 

Emergency Procedures 

1. Assess the situation and ensure safety of all players. 

2. Contact emergency services if necessary. 

3. Provide first aid as trained and necessary. 

4. Notify parents/guardians of injured players. 

5. Complete incident report and review with team medical staff. 

Evacuation Plan 

In the event of an emergency requiring evacuation, follow these steps: 

• Gather all players at the designated meeting point. 

• Count players to ensure everyone is accounted for. 

• Stay calm and await further instructions from emergency responders. 

Training and Drills 

All coaches and players will participate in an annual emergency action plan review and practice 

drills. 

Signature 

___________________________ 



Head Coach: [Name] 


