St. John Ambulance - Mississauga

Request for First Aid Services Coverage

Please Print

Name of Group/Organization

Contact Person Address
City Province Postal Code Email:
Contact Phone # Alternate Phone # Fax #
( ) ( ) { )
EVENT
Name
Type
Location
Date(s) Alternate Date Time MFR Arrival:
(Rain) Start: Finish: MFR Departure:
Time MFR Arrival:
Start: Finish: MFR Departure:
Time MFR Arrival:
Start: Finish: MFR Departure:
Attach the following if available or applicable:
]  Propesed Route Map 1 Tentative Site Layout ] senedule L} Rain Out Plans
Are the following available on site?
First Aid Room L] Clean Drinking Water [ Telephone I parking

Special Equipment requested:

Coverage is requested for: {Please give approximate numbers)

Age Group: Participants: Spectators: Both:
If the event is longer than four (4) hours or at meal Is complementary food available for our volunieers?
fime(s), is food available on site? Please specify (i.e. coffee, lunch, etc.)
Will your erganization/greup provide us with a donation? Will you require a charitable receipt?

Additional information/special comments:

Signalure Date




Mail request to:

OR FAX:
St. John Ambulance, Mississauga Branch 905-568-4838
110 Matheson Blvd. West, Suite 110 OR EMAIL:
Mississauga, ON L5R 4G7 mississauga@on.sja.ca

Attention:  Community Liaison Coordinator

For best service, please place your request early.

The minimum notice required is: 2 weeks. Requests are prioritized by date of receipt so please send your
request in as early as possible.

Please use this form after your event to send us any comments on the service we have provided to you.




