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EMS White Knights                          

1235 Huntingwood Dr. Unit # 5, SCARBOROUGH,                               Ontario, Canada, M1S 1K6

Jack Baker: President 





. John Ambulance First Aid


Please note:  EMS White Knights provide coverage at your event in LIEU of any fees
	request for EMS WHITE KNIGHTS coverage FOR YOUR EVENT

	Please Complete all Blank Spaces and Bold & Underline Yes/No Responses

	Organization:
	
	Org. Website
	

	Contact:
	
	Org. Address:
	

	City:
	
	Province:
	
	Postal Code:
	

	Residential Phone: 
	
	Cell Phone:
	
	Fax:
	

	E-mail:
	
	Day of Event Phone:
	

	

	Event 

	Name:
	

	Type:
	

	Location:
	

	Date:             
	
	Time Start
	
	Time Finish
	

	
	
	
	
	
	

	Attach the following if applicable:

	Proposed Route Map



	Additional Information:


	Coverage Details
	# of Participants:

	
	
	

	Is complimentary food available to our volunteers?
	Yes
	No
	If yes, do they need to pick up food vouchers?
	Yes
	No

	Donation:        (As a charitable organization, with service provided by volunteers, a Donation would be greatly appreciated, Thank You). 


	Is your organization able to provide us with a donation?

(Please write the Duty Request number that will be provided to you on the donation cheque.)
	Yes
	No
	Will you require a charitable receipt?

 (Please make sure your organization/personal information is complete for mailing of receipt)
	Yes
	No

	Please submit ONE duty request for each separate event, requiring First Aid Coverage.  If the event occurs on consecutive days, only one duty request is required.

	NOTE: It is the responsibility of the event sponsor to notify EMS White Knights of any site/location changes at least 7 days prior to the event taking place.

	Signature: Not required for on line request.
	
	Date:
	

	For Office Use Only

	Date Received:
	
	Date Confirmed:
	

	
	
	

	Please e-mail completed form back to - capt7312@yahoo.ca


