
IN THE EVENT OF AN EMERGENCY, CALL 911!

ASSOCIATION NAME:

FIELD ADDRESS:

ON-SITE CONTACTS

NAME: PHONE NUMBER:

NAME: PHONE NUMBER:

LOCATION OF COLD WATER IMMERSION STATION

LOCAL HOSPITAL

NAME:

ADDRESS:

PHONE NUMBER:

LOCAL TRAUMA HOSPITAL

NAME:

ADDRESS:

PHONE NUMBER:

LOCAL URGENT CARE

NAME:

ADDRESS: HOURS:

PHONE NUMBER: X-RAY MACHINE:     YES      NO

Toms River Warriors

1 Raider Way Toms River NJ 08753

Anthony Foti (908) 278-3853

(732) 759-1009David Glazer

Fieldhouse

Community Medical Center

99 Highway 37 West Toms River NJ 08755 

(732) 557-8000

Jersey Shore University Medical Center

1945 Route 33 Neptune NJ 07753

(732) 775-5500

CityMD Urgent Care

970 Hooper Ave Toms River NJ 08753 8am-8pm

(732) 504-7104



911 Emergency Phone Guidelines:

● When dialing 911, please have the following information available to give to the dispatcher:

○ Facility name/address and location of the athlete including on-field location. BE AS SPECIFIC AS POSSIBLE!

○ Location where the ambulance will be met by designated person to aid with directions (MUST designate a person

to meet the ambulance)

○ Caller’s name and phone number

● Please record as much information about the athlete as possible:

○ Name. Gender. Age. Current Medical Condition. Mental Status. Medical History. Allergies to Medication. Contact

Information of patient/Parent/guardian (phone/address)


