MEDICAL ASSESSMENT FORM FOR BRITISH ORGANISED ALPINE COMPETITIONS

Event Venue La Tzoumaz, Verbier SUI CoR Malcolm Erskine
Event Dates 16t - 17t March 2026 Event Status Bass seeded Children, unseeded U10/12
Event Doctor (if Doctor available by helicopter
appropriate)
First Aid provided by Thomas ROGGO First aider and Ski Patrol
name:
Local Surgery (if Address: Medibagne, Level of Care:
appropriate) Rte de Verbier Station 28 Primary Care for all trauma
1936 Verbier
Phone: 027 771 70 20
From Venue: 30 minutes by car
Directions:
Hospital Sion Hospital - Avenue de Grand-Champsec | Level of Care:
80, 1950 Sion Trauma level 1-2-3 includes major trauma
Phone: 027 603 40 00
Martigny Hospital - Avenue de la Fusion 27,
1920 Martigny
Phone: 027 603 90 00
From venue: 8 minutes by helicopter,
30 minutes by ambulance
Directions :
Pharmacy Address: Pl. Centrale 4, 1936 Bagnes Level of Care:
From Venue: 30 minutes by car Self-medication
Directions:
Slope patrol In contact by Radio Net Slope patrol on-site during racing: No
Phone SOS +41 27 775 25 06
Ambulance In contact by phone (144) and radio Location: Sambranche
Helicopter by ski patrol or Doctor
Slope accident First aid located at: Top of Savoleyre 1. Accident
Protocol In contact by phone to Doctor and 2. Patrol ski down with the sled/snow mobile to estimate the situation
Hospital at Sion or Martigny 3. Treatment and assessment provided
4. Evacuation to Medical Centre or Hospital as appropriate.
5. Choice of medical centre will be based on acuity of injury and
consultation with First Aider and ski patrol
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6. Sled/snow mobile will bring the injured person off the mountain to
medical facility, or injured person taken by helicopter from scene of

accident.
7. TD completes accident form or notes on report

Crowd / Public Protocol

First aid located at:

Only if different from
above Doctor located at:
In contact by:
Back up plan Where emergency services are away from the piste the race will be

stopped until emergency service available

The Medical arrangements fully meet the criteria for BASS competitions

Yes/ No If no identify issue below

Description Yes/No Complies Degree of If not fully complied, reason
fully with compliance 1-5
Rule 1? Y/N (where 5 =
fully in place)
Signed: Fechnical Delegate/Chief of Date: 15-Mar-2026
Race/Medical Director/CoC
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