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RACE MEDICAL REPORT
Event Title:

Event Date:

Race Organiser / Medical Director:

Phone Number:

Email:
	Details 
	Numbers

	Race Starter number
	

	Race Finish Number
	

	Number abandoning swim for medical reasons
	

	Number abandoning bike for medical reasons
	

	Number abandoning after Run (1 in case of duathlon)
	

	Number abandoning after Run 2 in case of duathlon
	

	Number transferred to Hospital on day of race*
	

	Number of Fatalities*

	Level of Medical Care Provided

	Number of Ambulances:
	

	Number of Paramedics/ first aiders:
	

	Number of Doctors:
	

	Number of Nurses:
	

	Race Day Weather Details

	Water Temperature/conditions
	

	Air Temperature
	

	Visibility
	

	Weather
	

	* Details of above / other notes
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