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

ENTRY FORM
Greenville, North Carolina

April 24, 2010

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 April 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

April 24, 2010

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.

2010 BASIC LIFE SUPPORT COMPETITION

REQUIRED MEDICAL EQUIPMENT/SUPPLIES LIST
(quantities to be determined by teams)

(items not shown on list are not allowed for use in the competition)

_____1. PORTABLE SUCTION WITH RINSING BOTTLE (BATTERY OR HAND OPERATED) AND RIGID SUCTION                   
INSTRUMENT

_____2. BIG-VALVE MASK (NEO-NATE, INFANT, CHILD AND ADULT)
_____3. OROPHARYNGEAL AIRWAYS TO INCLUDE PEDIATRIC AND ADULT SIZES
_____4. NASOPHARYNGEAL AIRWAYS TO INCLUDE PEDIATRIC AND ADULT SIZES                 
_____5. FULL O2 CYLINDER WITH STAND OR PADDED CASE, FLOW & CONTENT GAUGE REGULATOR
_____6. NASAL CANNULA (ADULT AND PEDIATRIC)
_____7. NON-REBREATHER WITH TUBING (ADULT AND PEDIATRIC)
_____8. EXTRICATION COLLARS (SMALL, MEDIUM, LARGE)
_____9. PEDIATRIC SPINAL IMMOBILIZATION EXTRICATION DEVICE (PEDI DEVICE, SHORT BACKBOARD 

WITH STRAPS OR KED)
____10. ADULT SPINAL IMMOBILIZATION EXTRICATION DEVICE (KED OR SHORT BACKBOARD WITH 

STRAPS)
____11. UPPER AND LOWER EXTREMITY IMMOBILIZATION DEVICE (PADDED BOARD OR FRAQ PACK ETC.)
____12. LONG BACKBOARD WITH STRAPS, DISASSEMBLED  
____13. ADULT FEMUR TRACTION SPLINT  
____14. PEDIATRIC FEMUR TRACTION SPLINT
____15. HEAD IMMOBILIZATION DEVICE (TOWEL ROLLS OR COMMERCIAL TYPE HEAD IMMOBILIZER)
____16. OB KIT
____17. BROSELOW TAPE
____18. DRESSING, BANDAGES, ROLL GAUZE AND TAPE
____19. OCCLUSIVE DRESSING
____20. TRIANGULAR BANDAGES
____21. BANDAGE SHEARS
____22. ALCOHOL WIPES
____23. LUBRICATING JELLY 
____24. STERILE SALINE
____25. BURN SHEETS
____26. COLD PACKS
____27. GLUCOSE MEASURING DEVICE
____28. PULSE OX.
____29. B.P. CUFFS (PEDIATRIC, NORMAL ADULT, AND ADULT LARGE)
____30. STETHOSCOPE
____31. SHEETS, PILLOWS, PILLOW CASES, BLANKETS
____32. LATEX FREE GLOVES
____33. SOFT SUCTION CATHETER (PEDIATRIC BETWEEN 6F & 10F, ADULT BETWEEN 12F & 16F)
____34. THERMAL BLANKET OR OTHER HEAT CONSERVING DEVICE
____35. DEFIBRILLATOR

Each team’s equipment will be inspected by an OEMS staff member before the competition.  
Equipment not allowed by these guidelines will be removed prior to team competition.  The 
final decision to allow or disallow any equipment will rest with the OEMS.

No cell phones, PDAs, pagers, radios, or other such electronic devices will be allowed in 
the competition area.  These items should be secured in your room or vehicle or left in 
the holding area.

No weapons will be allowed at the competition site.  Other site-specific requirements may 
apply.


