
Rescue Location:   _________________________________________________________           

Weather Conditions:  _______________________________________________________

Resources Available: _______________________________________________________

Bigfoot Size Estimate:  ______________________________________________________

Bigfoot Health/Injury Status: ________________________________________________

Site-Specific Hazards and Dangers: ___________________________________________

P.P.E. Requirements (i.e. fall protection): _______________________________________

_________________________________________________________________________

Transportation Method: ____________________________________________________

Bigfoot to Trail: ___________________________________________________________

Trail to Road: _____________________________________________________________

Road to Landing Area/Helipad: _______________________________________________

Helipad to Regional Airport: _________________________________________________

Regional Airport to BFRL Sanctuary/Hospital: __________________________________

Evaluate Pathogen Vectors and Prevention Methods (Ticks, Fleas, Viral and Bacterial,

Parasites): ________________________________________________________________

Estimated Duration of Bigfoot Rescue: ________________________________________

Estimated Number of Stretcher Bearers: _______________________________________

Determine the Shortest, Safest Trail Out: _______________________________________

Station Stretcher Bearers Needed: ____________________________________________

M a s t e r
Rescue Plan

Date: _____________

Rescue Commander: ________________________________


