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EVENT COVERAGE FORM 

 
 

Date .......................................................Time...................................................... 
 
Name of caller .................................................................................................................. 
 
Organization..................................................................................................................... 
 
Address............................................................................................................................. 
 
Tel:.........................................................Email ………………………………………………. 
 
Date of event      .................................. Time ……………………………………………….. 
 
Address of event............................................................................................................... 
 
At event .................................................... From event ................................................... 
 
Amount per hour .................................... Total amount.................................................. 
 
Signature Client ……………………………..EMTs …………………………………………. 
 
Report ……………………………………………………………………………………………. 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 


