
North Carolina Association of Rescue & E.M.S., Inc.
BASIC LIFE SUPPORT COMPETITION

ENTRY FORM
Greenville, North Carolina

June 27, 2009

Please print or type

Squad_____________________________________________________________________________________

Address___________________________________________________________________________________

City__________________________________________________________STATE_____ZIP________________

Email  Address:______________________________________________________________________________

Day Phone #(       )_______________Night Phone # (       )________________ Cell Phone #(        )_________________

Team Captain’s Name:_________________________________________________________________________

"We understand that this form must be postmarked by May 1 for our team to be eligible to compete”.

Signed_______________________________________________________________________

Title_______________________________________________Date_______________________

Please indicate:    SENIOR TEAM _______________ JUNIOR TEAM __________________

--Each team is required to furnish one (1) qualified judge for competition.

--Each team is required to furnish one (1) victim.

--Each team that enters, will be sent a complete list of rules, regulations and equipment list.

*** Only two (2) members will engage in a problem.

*** Only three (3) members will be allowed on a team. (four (4) for Junior Teams)

Qualified BLS Judge:

Name:___________________Address_________________City________St__Zip____________

Phone: (   )________________E-mail________________________________________________

Mail or deliver entry form to:   
    

N. C. Association of Rescue & E.M.S., Inc.
P. O. Box 1914

Goldsboro, N.C. 27533-1914



North Carolina Association of Rescue & E.M.S., Inc.

BASIC LIFE SUPPORT COMPETITION

TEAM MEMBERS

Greenville, North Carolina

June 27, 2009

Please print or type

Team 
Name_____________________________________________________________________

1.  TEAM CAPTAIN_____________________________________________________________

2.  TEAM MEMBER_____________________________________________________________

3.  TEAM MEMBER_____________________________________________________________

4.  JR. TEAM (ONLY)____________________________________________________________

RETURN TO:

N.C. Association of Rescue & EMS, Inc.
PO Box 1914

Goldsboro, NC 27533-1914



North Carolina Association of Rescue & E.M.S., 
Inc.

BASIC LIFE SUPPORT COMPETITION

REQUIRED MEDICAL EQUIPMENT/SUPPLIES LIST

_____1.  PORTABLE ASPIRATOR, OPTION HAND OPERATED, RINSING BOTTLE & 3 EACH RIGID SUCTION                    
   INSTRUMENTS

_____2.  BAG-MASK, ADULT & CHILD SIZES, OXYGEN HOOKUP & 2 EACH SUPPLY TUBES
_____3.  ONE COMPLETE AIRWAY KIT, PED-ADULT SIZES 6 TOTAL
_____4.  ONE COMPLETE NASAL AIRWAY PED-ADULT, MAXIMUM OF SIX                 
_____5.  1 FULL O2 CYLINDER WITH STAND, FLOW & CONTENT GAUGE REGULATOR, 2 EACH, ADULT & 

   CHILD,DISPOSABLE, TRANSPARENT 02 MASKS & NASAL CANNULAS WITH DELIVERY TUBES &               
   HEADBAND

_____6.  ONE SMALL, ONE MEDIUM, ONE LARGE ADULT AND ONE PEDIATRIC SIZE EXTRICATION COLLAR
_____7.  ONE RIGID SHORT BACKBOARD (STRIPPED) OR STABILIZATION DEVICE WITH STRAPS
_____8.  ONE RIGID LONG BACKBOARD (STRIPPED) WITH STRAPS
_____9.  RIGID BOARD SPLINTS / 2 SHORT / 2 MEDIUM / 2 LONG
____10.  ONE CHILD AND ONE ADULT SIZE LOWER EXTREMITY TRACTION SPLINT WITH               

   APPROPRIATE ATTACHMENTS
____11.  TWO TOWEL ROLLS OR COMMERCIAL TYPE HEAD IMMOBILIZER
____12.  12 EACH 4" x 4" INDIVIDUALLY PACKAGED STERILE GAUZE PADS  
____13.  6 STERILE 5"x9" INDIVIDUALLY PACKAGED ABSORBENT DRESSINGS  
____14.  12 ROLLS OF ROLLER GAUZE
____15.  4 ROLLS OF ADHESIVE TAPE
____16.  2 EACH STERILE NON-ADHERING,NONPOROUS DRESSING,3"x 8" MINIMUM
____17.  6 TRIANGULAR BANDAGES
____18.  2 PAIRS OF 5 1/2" BANDAGE SHEARS
____19.  ONE BURN SHEET
____20.  1000 cc STERILE IRRIGATING SOLUTION IN PLASTIC CONTAINERS
____21.  OB KIT
____22.  ONE EACH ANEROID B.P. CUFFS: INFANT / CHILD / ADULT
____23.  BROSLOW TAPE 
____24.  ONE FOLDING COT OR PORTABLE STRETCHER
____25.  SIX EACH CLEAN SHEETS
____26.  ONE NONPOROUS PILLOW
____27.  TWO PILLOW CASES
____28.  TWO BLANKETS
____29.  CHILD RESTRAINT DEVICE
____30.  ONE BOX OF GLOVES, LATEX OR RUBBER
____31.  ONE DEFIBRILLATOR

*ALL EQUIPMENT MUST BE OPERATIONAL

*COMPETITION TEAMS MAY HAVE LESS EQUIPMENT THAN LISTED ABOVE BUT NOT MORE

PERSONAL ITEMS    1.  ONE BELT POUCH        3.  ONE PEN LIGHT 5. STETHOSCOPE
                  2.  ONE PAIR OF SCISSORS  4.  ONE INK PEN

ATTACHMENT 1 2009


