Caver Alert Information Sheet

Please give this complete form to your Emergency Contact (someone who is not on the cave trip)

CAVER INFORMATION (Person Completing the Form) | am the TRIP LEADER _DYesl:l No

Name: Phone #:

Vehicle Description: State/Plate:

Medical Information:

TRIP LEADER & OTHERS ON TRIP (Please write "TL" next to the TRIP LEADER's name)

Name: Phone #:

Vehicle Description: State/Plate:

Name: Phone #:

Vehicle Description: State/Plate:

Name: Phone #:

Vehicle Description: State/Plate:

CAVE TRIP DATE

Date of Cave Trip: Time of Departure:
Expected Return Date: Expected Return Time:

* ALERT EMERGENCY RESCUERS TIME

When the Emergency Contact should contact emergency responders to report overdue caver and/or cave trip

Alert Rescuers Date: Alert Rescuers Time:
EMERGENCY CONTACT

Name & Relationship: Phone #:

CAVE TRIP LOCATION

Cave Name: City/County/State:
Vertical Cave? Y /N Number of Drops Planned:

ADDITIONAL CAVE NAMES & LOCATIONS

Cave Name: City/County/State:

Vertical Cave? Y /N Number of Drops Planned:

ADDITIONAL INFORMATION (Continue on back if needed)

* CAVER COMPLETING FORM: Please allow ample time to exit the cave and travel to a location where you can contact your Emergency
Contact when determining your ALERT EMERGENCY RESCUERS TIME.

* Emergency Contact if you have not been notified that your cavers are out of the cave by the date and time listed as ALERT
EMERGENCY RESCUERS DATE AND TIME , the following instructions should be followed:

1. Call 9-1-1 to report overdue cavers.
2. Provide the name and location of the cave (Town/County/State) as indicated on this form.
3. The call may be transferred to another 9-1-1 center for faster response.
4. Provide all other information to the 9-1-1 dispatcher as requested
5. E-mail this same information regarding the cave and overdue cavers to the following:
Eastern@ncrc.caves.org
This is the Eastern Region, National Cave Rescue Commission, Regional Coordinator. Be sure to include your contact information so they can
reach you for further information.
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