THE COMPLETED FORM MUST EMAILED TO GB SNOWSPORT and THE HNGB or CONSTITUENT GROUP RE
The information must be published on the official notice board and at the team captains’ meeting.
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FIS/BASS Medical Support Requirements for Alpine Disciplin%

MEDICAL ASSESSMENT FORM FOR BRITISH SNOW SEEDING and FIS COMPETITIONS
The Organising Committee for each competition must fill in the assessment form (or equivalent) prior to the c% ent of Training at a Competition.

RIOR TO THE START OF THE EVENT.

7

Event Venue

Gosling Sports Centre, Welwyn

Event Dates

12 May 2024

Event Doctor (if
appropriate)

n/a

First Aid provided by
name:

WGC Ski Race Club and Gosling Sports Park

Local Surgery (if
appropriate)

Address:
Not Applicable as A&E Hospital is closer

Hospital

Pharmacy

BASS Event Medical Assessment Form

4HQ

Phone: 01438 314333

From Venue: 2.3 miles, 8 minutes
ambulance/car

%,

Directions : 3" Exit at Roun t
Sports Park Exit Follow “ Hospital ”
signs

Stevenage SG1 4,
Phone: 8314333
From Ve : iles,

Lister Hospit%gl La

s Park Exit, jellow signs for
Northbound A: , Take Junction 8 Exit,

QE 11, Howlands, Welwyn Garden City AL7&|VIi Injurie

CoR GC Race
Event Status @ ERSA S er League 2024
Phone: +........ 6 /
First aider
Level
n/a
el of Care:

N

Y4

ull A&E

ollow A& pital signs
Boots, 38- owards Gate, Welwyn
Gard y, Hertfordshire, AL8 6PU.

Phone: 01707 322608

Level of Care:
Pharmacy and associated services.




From Venue: 2 miles, < 10 minutes
Directions: 2nd at Roundabout at Sports
Park Exit, Follow signs to Town Centre,
Boots is location in the Howard Centre

W
Qv

Slope patrol In contact by Radio and PA

Ambulance In contact by phone 999

Slope accident
Protocol

First aid are located at: On slope
Doctor located at: n/a

In contact by: Radio/PA

Slope patrol on-site during raci es

From Venue: 2.3 miles aigund inutes

The bottom of the slope i sible by AW
e

1. First aid are dedicate event and '/cated at the foot of the slope.
first aid kit, with’stock agreed to GLL standards for

2. Gosling provideas

use by first aide are on duty at the event.

3. No medi rried.

4. Officials %e 0s m%ai elp if it is required, race to be stopped.
5. Firs assess whe i ed can be moved from slope or not.

If ca oved, sl , and race restarted
must be left in situ ce will continue to be suspended until appropriate
ex el suppért (embulance) attends and course is cleared.

ing Duty Manager who is then responsible for the incident

n
% First Aiders call
nd will caNl i i
9. Back up first dider called to replace first aider if attending incident.

9. TD completes accident form or notes on report.

Crowd / Public Protocol
Only if different from
above

All as gove for Slope accident Protocol

Back up plan on duty a

training

Gosling Duty Manager Wij
well and have t

Ifprimary first aid has to attend an incident, race can continue if course is
lear with first aid provided by backup as described above.

Defibrillator Equipment | Is ther te?

e

t a pers?on site trained to use

quipmen /
If not on {ymarest Defibrillator

Yes

Main Centre Reception
Golf Range

Yes

N/A

Iocat?}

BASS Event Medical Assessment Form




W

Yes/ N@ If Ao tify issm?elow

If nat full ompliedfT{
compliance 1-5 @ 7

fully in place //

dic not necessary, technical race in a
onment. Hospital 12 mins away

octor/Para
ontroll

The plan should be discussed on setting up contractﬁ

The document should be agreed and signed by Chief of@
S

BASS Event Medical Assessment Form

Please email completed forms

The Medical arrangements fully meet the criteria for BASS competitions
Description Yes/No Complies Degree of
fully with
Rule 1? Y/N (where 5 =
Yes No 3
Signed: Technical Delega i f
Race/MediciI Dire oC

venue and

dical Direetor/

owsport and s

iofffto_publication of Acceptance Bulletin.

jef of Championships plus TD (if applicable).
soring constituent group.






