SAFEGUARDING RISK ASSESSMENT TEMPLATE

MEDICAL EMERGENCY ACTION PLAN (MEAP)

CLUB/LEAGUE NAME: T1D Youth Football Club
CLUB/LEAGUE ADDRESS:
POSTCODE: CO2 9BG

FIRST-AIDER/HELPER INFORMATION

)
(1.)For Ambulance

C2) First-Aid Room to Ambulance

(3) Pitch to Ambulance

Name Mobile Number
Owen Broadway 07577691279
Paul Cretu 07531911XXX

FIRST-AID EQUIPMENT AND FACILITY

Item Location

Defibrillator Front entrance of the sports centre
First-Aid kit We carry a first Aid Kit

Stretcher

Inside centre
(if required and trained

stretcher bearers present)

First-Aid Room

Inside Centre

(with Emergency
Department)

OTHER INFORMATION

Nearest Hospital address:

Note: Include contact no.

Colchester Hospital
Turner Road
Colchester

CO4 5JL

01206 747474

Directions to hospital:

Journey Time:

turn left onto Boadicea way

turn right onto Shrub end rd B1022

Exit the roundabout onto Maldon rd.

At the roundabout take 3rd exit

Exit the roundabout 3rd exit Balkerne hill

Exit the roundabout Westway, take 2nd exit onto A134
Exit the roundabout onto station way and use left lane
turn left on turner road and continue straight on turner rg
turn left into the hospital

10 minute Drive

Nearest Walk-in Centre
(WIA) address:

Colchester Walking Centre , Turner Road
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Football (IFAIF)

Awarded by The FAon:  January 28, 2024
Number (FAN): 57652581

We certify that

OWEN BROADWAY

has successfully completed the "Introduction to First Aid in Football (IFAIF)" course
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(MEAP)

Awarded by FA Education on: October 14, 2024
Number (FAN): 57652581

We certify that

Owen Broadway

has successfully completed the "Medical Emergency Action Plan (MEAP)" course
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SAFEGUARDING RISK ASSESSMENT TEMPLATE

DATE:

24/08/2023

EVENT: (e.g. Under-10s' coaching sessions)

U13 Football Match and Training
CLUB LEAD NAME, ROLE FOR SESSION AND CONTACT NUMBER:
Owen Broadway 07577691279

SECOND ADULT CLUB OFFICIAL NAME, ROLE FOR SESSION AND CONTACT NUMBER:

Paul Cretu
DESIGNATED SAFEGUARDING PERSON NAME AND CONTACT DETAILS:

Lyndsey Dunn

CLUB POLICIES AND PROCEDURES BEING FOLLOWED ‘ YES ‘ NO
Safeguarding children X

Adults at risk

Social media use X

Use of photograph and filming X
Anti-bullying X

Code of Conduct, including acceptable behaviour b4
Equality, diversity and inclusion X
Managing challenging behaviour X
Other(s): e.g. parent/carer consent X

VENUE DETAILS (e.g. Club)

VENUE NAME AND ADDRESS:

Shrub End Sports Ground, Boadicea Way,
Colchester,

VENUE LEAD CONTACT NAME: CONTACT NUMBER:

01206 755160

WIFI ACCESS:

Bradley Swain

VENUE GPS CO-ORDINATES:

N/A N/A

EMERGENCY PROCEDURES

Emergency Action Plan: YES X NO

Location of nearest defibrillator: Front of the building

Name of designated runner to bring defibrillator to

incident site; Paul Cretu

Location of any access barrier keys: Inside sports centre

Emergency vehicle access: Yes - Beside pitch one

Air ambulance landing station: On the Pitch

INSURANCE COVER

Personal Accident and Public Liability insurance cover X




