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[INSERT YOUR CLUB LOGO HERE]

Club Critical Incident Response Plan

Club Name:_______________________________________________________________________
Alternative liaison person:____________________________________________________________
Contact No: _______________________________________________________________________
Alternative No:_____________________________________________________________________
Email: ____________________________________________________________________________
Support team – Club Personnel:
Name: _____________________________ Contact No:____________________________________
Name: _____________________________ Contact No:____________________________________
Name: _____________________________ Contact No:____________________________________
Name: _____________________________ Contact No:____________________________________
Media Liaison Person:
Name:_____________________________ Contact No: ____________________________________
Key Roles: _________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Key Duties: (Short-term, medium-term and follow up actions) _______________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
[bookmark: _GoBack]Review Date:_______________________________________ By:_____________________________
Signed by:
Club Chairperson:___________________________________ Date:___________________________
image1.jpeg




