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February 11, 2008

RPI AMBULANCE SERVICE REQUEST FORM

Please submit this form, preferably as an attachment to rpia@union.rpi.edu, or to our mail box in the student union at least 2 weeks prior to the date of the special event or activity. You will be notified at least 2 full days prior to the event with what coverage you

will receive.

Name:________________________
  Organization Name:_____________________
Address: ____________________   Organization Address:​​​​​​​​​​​​​​__________________
_____________________________
  _______________________________________

_____________________________   _______________________________________
Phone:_______________________   Organization Phone:____________________
Activity Name:_________________________________________________________
Activity Type (circle one):    SPORT  PARTY  SHOW OTHER:_______________

Activity Date:____/_____/____    Activity Time:________________________

Activity Location:_____________________________________________________ 

Desired Time of Coverage: From_____________ to_________________________
Estimated Attendance:_________ Number of Ambulance Personnel Wanted:___
Signature:_____________________ Date____/_____/____
-----------------------------------------------------------------------

RPI AMBULANCE USE ONLY

Coverage: Y  N

Number of Personnel: EMTs:__________________ Other_____________________
Personnel:


EMT




Other
____________________________
  ___________________________
____________________________
  ___________________________
____________________________
  ___________________________
Equipment: ____________________________________________________________
Organization Contacted:      Who:______________ When:__________________






