EMERGENCY RESPONSE PLAN (ERP)
1. EVENT INFORMATION
Event Name: ____________________________
Date: ____________________________
Location: ____________________________
Directions for Emergency Access (ambulance, etc.):
__________________________________________________
__________________________________________________
2. KEY CONTACTS
Organizer (Name & Phone): ____________________________
Chief Commissaire: ____________________________
Medical Lead (Name & Phone): ____________________________
Nearest Hospital (Name): ____________________________
Hospital Address: ____________________________
Hospital Phone: ____________________________
3. EMERGENCY ACCESS & COMMUNICATION
Emergency Access Available? ☐ Yes ☐ No
911 Service Available? ☐ Yes ☐ No
Primary Communication Method: ____________________________
Backup Communication Method: ____________________________

4. ROLES & RESPONSIBILITIES
MEDICAL LEAD
- Provide first aid and medical care
- Assess injuries and decide if 911 is required
- Stabilize and manage patient until help arrives
ORGANIZER
- Ensure course safety and preparation
- Coordinate volunteers and marshals
- Manage communications
- Make decisions (delay, modify, cancel event)
- Complete incident reports
5. PRE-EVENT CHECKLIST
Course & Safety
☐ Course inspected
☐ Hazards identified and addressed
☐ Course clearly marked
☐ Marshals assigned
☐ Emergency access points confirmed
Communications
☐ Radios/phones tested
☐ Roles confirmed
☐ Emergency reporting process explained
☐ Backup communication ready
Medical
☐ Medical lead confirmed
☐ First aid location set
☐ Transport plan ready
Risk Review
☐ Weather checked
☐ Course conditions safe
☐ Go / No-Go decision made
Marshal Briefing
☐ Roles understood
☐ Equipment ready
☐ Communication tested
6. INCIDENT RESPONSE (DURING EVENT)
Step 1: Scene Safety
☐ Stop or slow participants
☐ Secure the area
Step 2: Communication
☐ Report incident to organizer
☐ Notify medical lead
Step 3: Medical Response
☐ Provide care
☐ Call 911 if needed
Step 4: Event Control
☐ Continue event
☐ Neutralize event
☐ Stop event
Call 911 immediately for:
- Unconscious person
- Serious injury
- Major crash
7. EVENT MODIFICATION GUIDELINES
The Organizer may delay, shorten, or cancel the event due to:
- Weather conditions
- Unsafe course conditions
- Lack of medical support
8. POST-INCIDENT ACTIONS
☐ Document the incident
☐ Notify Manitoba Cycling 204-925-5686
☐ Complete incident report
Insurance Reminder:
- Report incident within 30 days
- Submit claim within 90 days
9. SIGN-OFF
Name: ____________________________
Signature: ____________________________
Date: ____________________________
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