OUTDOORS & OVERNIGHTS

IMPORTANT NUMBERS TO KNOW


Camp Ranger / Park Ranger / Site Administrator
_____________________________________

Local Emergency Services



_____________________________________

Local Hospital





_____________________________________

Local Fire Department




_____________________________________

Local Police Department



_____________________________________

Poison Control Center




___________1-800-222-1222________
Local Weather





_____________________________________

Local radio/TV stations (for emergency cancellations)
_____________________________________

Nearest Phone





_____________________________________

Other:
________________________________
_____________________________________

Other:
________________________________
_____________________________________

Field Director:
__________________________
_____________________________________

Council Office:





_____________________________________

Crisis Plan Names and Telephone Numbers:

CEO (name):
__________________________
_____________________________________

Title (name):
__________________________
_____________________________________

Title (name):
​​​​​​​​​​​​​​​​​__________________________
_____________________________________

When calling in an emergency situation, please give the following information:

Location:

____________________________________________________________

Street Address:
____________________________________________________________

City/Town

____________________________________________________________

Telephone Number
____________________________________________________________

Directions:

____________________________________________________________


____________________________________________________________




____________________________________________________________

Additional Information:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

