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SANTA BARBARA DEPARTMENT OF EARTH SCIENCE 
Santa Barbara, CA 93106-9630 
Phone:  (805) 893-3471 
Fax:  (805) 893-2314 
http://www.geol.ucsb.edu 

Emergency Action Plan Form 

Dates of Operation Area of Operation: _  _______  
Program Description  
Length of Program_  ________________________________________________ 
Detailed Route Description: _________________________________________________ 
________________________________________________________________________ 

________________________________________________________________________ 
________________________________________________________________________ 

Maps: List USGS quads:  
Names of Participants w/ Pertinent Med Hx:  
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
Instructor Names w/ Pertinent Med Hx: 
________________________________________________________________________ 

List hazards of area of operation: 
Site/Environmental Hazards People/Human Hazards 

Ropes/Anchors Terrain   ______________ 
Weather Group Attitude 
Plants/Animals Trip Goals  
Water/Snow_  Navigation___________________________ 

____________________________________ Rock Fall________________________ 
________________________________ ____________________________________ 
________________________________ ____________________________________ 
________________________________ ____________________________________ 

Emergency Communication Info: 
Nearest Ranger Station phone:  Ranger District:  _________  

Address:  
Local EMS/SAR phone & address  
Communication Device(s)  
Area of Operation within 1 hour of EMS?  
Evacuation Route Descriptions(explain choice): .  
________________________________________________________________________ 

__________________________________________________ ______________________
________________________________________________________________________ 
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