FIRST AID REPORT – Site Personnel
At all BWSW calendar competitions there must be qualified first aid personnel, as follows, either a minimum of two personnel trained to I. H. C. D. at Ambulance Aid One or Ambulance Aid Two or Emergency Medical Technical, First Aid at Work certificate holders qualification or its recognised equivalent.

Or:- 
One person with a minimum qualification as State registered Nurse, or Accident and Emergency Nurse, or Paramedic, or Doctor or its recognised equivalent.

In addition:-

Either an ambulance or suitable vehicle with the necessary first aid equipment must be present.

Or:-

A room or designated area must be set aside where the above personnel and equipment can be based – this room must be close proximity to the event, well lit and have easy personnel / patient access. A suitable vehicle capable of transporting a patient must be ready for immediate use. The location and telephone number of the nearest hospital must be readily available. The site must be equipped with a floating stretcher capable of being used to bring injured skiers ashore for medical treatment, all on water personnel should be aware of the  BWSW rescue guidelines available from the Chief Judge or from BWSW.

The attending medical personal must complete this form indicating their name and qualification in full. 

	Details of personnel on site

NAME
	QUALIFICATION

	
	

	
	


Declaration of the First Aid Personnel Leader.

I have read the requirements of the of British Water Ski & Wakeboard concerning First Aid at Calendar Competitions.  I am of the opinion that the personnel present at the event met the requirements of the rule and adequate first aid equipment and facilities were provided at the event.  
Signature of Senior First Aid Person


Signature of Chief Judge

___________________________________


___________________________________

Print Name

Date


Print


Date

Chief Judges Report, Injuries at Tournament events
Please complete the first section even if no injury occurred – Please complete in capital letters.
	Competion  Title
	
	Venue
	

	Date


	
	Chief Judge
	

	Were there any incidents with injuries
	YES/NO

Delete as necessary
	
	


If “YES” please complete the questions below: NOTE – This Report is for incidents involving injury to competitors and officials only. This need not be completed in the case of injury to spectators unless their injury arises as a result of an incident caused by skiing.
*Where necessary please delete.

Incident Date:-



Incident Time:-
Injured Persons Name:-
Injured Persons Address:-
Was the Injured Person:-   SKIER/ OFFICAL/SPECTATOR*
Which event:-  SLALOM/ TRICKS/JUMP*

Brief Description of Incident:-

Brief Description of injury:_

Was the Injured Person taken to Hospital:-  YES/NO*         Transport method:-  AMBULANCE/CAR/ OTHER*
Hospital Address and Telephone number:-
Other Remarks:-

Signed Chief Judge

