	Pre-Arranged Medical Standby Form

	Pre-Arranged Medical Standby Program
	Program # 1
	Revision: April 2015

	Henderson County Rescue Squad
	
	Page 1 of 1




[image: HCRS Patch Tiff Small]
Please fill out form completely to request the services of Henderson County Rescue Squad, Inc.
HCRS requires a two (2) week advance notice and full payment prior to the event.  It is at the discretion of Henderson County Rescue Squad, Inc. to approve and charge for services depending on type of event.

Event Information:     
	Event Name:
	
	Sponsoring Agency:
	

	Start Date:
	
	Contact Name:
	

	Start Time:
	
	Contact Phone 1:
	

	End Date:
	
	Contact Phone 2:
	

	End Time:
	
	Email Address:
	

	Location:
	
	Billing Address (Street):
	

	Estimated Participants:
	
	Billing Address (City):
	

	Estimated Staff:
	
	Billing Address (ST, Zip):
	

	Estimated Spectators:
	
	Map of the Event Available?
	

	Event Website:
	
	Proceeds Benefit?
	

	501 (c)(3) ?
	
	Entry Fee (if applicable)
	



If radio communications are being used by event staff we ask at least one (1) radio should be provided to HCRS during event.

Minimum 2 hour charge will apply to any Ambulance.  An ambulance will be required on all events.

BLS (Basic Life Support) Ambulance will consist of 2 members, at least 1 being a certified EMT
150.00 first 2 hours; 65.00/hr. after

ALS (Advanced Life Support) Ambulance will consist of 2 members, at least 1 being certified EMT-I	
200.00 first 2 hours; 75.00/hr. after

ATV Team will consist of certified ATV driver and certified EMT-B
	50.00/hr.

Bike Team will consist of 2 certified EMT-B personnel	
	50.00/hr.

Boats will depend on need and availability
	50.00/hr.

Services Requested:
_____ BLS Ambulance	_____ALS Ambulance	_____ ATV Team  _____ Bike Team  _____ Boat(s)

[bookmark: _GoBack]If you are approved you will be notified and a copy of this form will be returned for your records.  Payment must be submitted before the event.  Make Checks payable to: Henderson County Rescue Squad, PO Box 1729, Hendersonville, NC 28793, return by fax 828-692-1642 or email to: events@hendersoncountyrescue.org

The Henderson County Rescue Squad, Inc will provide the agreed upon services for the duration of the event application unless unit(s) are requested by Henderson County Emergency Operations due to an Act of God or any mass causality emergency.  The event coordinator will be notified and HCRS will reimburse any remaining time.

	OFFICE USE ONLY

	Approved by Deputy Chief:
	Approval Date:
	Total Fee: 

	Payment:  Check (No:_______)   Cash
	Payment Date:
	Payment Amount:
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