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 Emergency situations may arise at anytime during athletic events. Expedient action must be taken in order 
to provide the best possible care to the sport participant of emergency and/or life threatening conditions. The 
development and implementation of an emergency plan will help ensure that the best care will be provided. 
 
 As emergencies may occur at any time and during any activity, the athletic training staff must be prepared. 
Athletic organizations have a duty to develop an emergency plan that may be implemented immediately when 
necessary and to provide appropriate standards of emergency care to all sports participants. As athletic injuries may 
occur at any time and during activity, the sports medicine team must be prepared. This preparation involves 
formulation of an emergency plan, proper coverage of events, maintenance of appropriate emergency equipment and  
supplies, utilization of appropriate emergency  medical personnel, and continuing education in the area of emergency 
medicine and planning. Hopefully, through careful pre-participation physical screenings, adequate medical coverage, 
safe practice and training techniques and other safety avenues, some potential emergencies may be averted. 
However, accidents and injuries are inherent with sports participation, and proper preparation on the part of the 
sports medicine team should enable each emergency situation to be managed appropriately. 
 
Components of the Emergency Action Plan 
 
     These are the basic components of the plan: 

1. Emergency personnel 
2. Emergency communication 
3. Emergency equipment 
4. Roles of first responder 
5. Venue directions with map 

 
Emergency Plan Personnel 
 
 With most any athletic practice and competition, the first responder to an emergency situation is typically a 
member of the sports medicine staff, most commonly a certified athletic trainer. A team physician may not always be 
present at every organized practice or competition. The type and degree of sports medicine coverage for an athletic 
event may vary widely, based on such factors as the sport or activity, the setting, and the type of training or 
competition. The first responder in some instances may be a coach or other institutional personnel. Certification 
and\or training in cardiopulmonary resuscitation (CPR\AED), first aid, prevention of disease transmission, and 
emergency plan review is required for all athletics personnel associates with practices, competitions, skills instruction, 
and strengthening and conditioning. Copies of training certificates and/or cards are maintained in the athletic training 
facility for those coaches who are certified. 
  
 The development of an emergency plan cannot be complete without the formation of an Athletic HealthCare 
Team (AHCT). The AHCT may consist of a number of healthcare providers including physicians, emergency medical 
technicians, certified athletic trainers, student trainers, coaches, managers, and, possibly, bystanders. Roles of these 
individuals within the emergency team may vary depending on various factors such as the number of members of the 
team, the athletic venue itself, or the preference of the head athletic trainer. There are four basic roles within the 
AHCT.  
 
The first and most important role is establishing safety of the scene and immediate care of the athlete. Acute care in 
an emergency situation should be provided by the most qualified individual on the scene. Individuals with lower 
credentials should yield to those with more appropriate training.  
 
The second role, EMS activation, may be necessary in situations where emergency transportation is not already 
present at the sporting event. This should be done as soon as the situation is deemed an emergency or a life-
threatening event. Time is the most critical factor under emergency conditions. Activating the EMS system may be 
done by anyone on the team. However, the person chosen for this duty should be someone who is calm under 



pressure and who communicates well over the telephone. This person should also be familiar with the location and 
address of the sporting event.  
 
The third role, equipment retrieval may be done by anyone on the emergency team who is familiar with the types 
and location of the specific equipment needed. Student athletic trainers, managers, and coaches are good choices for 
this role.  
 
The fourth role of the emergency team is that of directing EMS to the scene. One member of the team should be 
responsible for meeting emergency medical personnel as they arrive at the site of the emergency. Depending in ease 
of access, this person should have keys to any locked gates of doors that may slow the arrival of medical personnel. 
A student athletic trainer, manage, or coach may be appropriate for this role. 
 

Roles within the Athletic Heath Care Team 
1. Establish scene safety and immediate care of the athlete 

2. Activation of the Emergency Medical System 
3. Emergency equipment retrieval 

4. Direction of EMS to scene 
 

Activating the EMS System 
Making the Call: 

• 9-911 (if available) 
• Notify Campus Administration – 229-276-3430 
• Telephone numbers for local police, fire department, and ambulance service 

 
Providing Information: (See specific role on handout “ How to call 911” 

• Name, address, telephone number of caller 
• Nature of emergency, whether medical or non-medical * 
• Number of athletes 
• Condition of athlete(s) 
• First aid treatment initiated by first responder 
• Specific directions as needed to locate the emergency scene (“come to north entrance by gymnasium 

through glass doors“) 
• Other information as requested by dispatcher 

 
*If non-medical, refer to the specific non-emergency information of the Emergency Action Plan 
 
 When forming the AHCT, it is important to adapt the team to each situation or sport. It may also be 
advantageous to have more than one individual assigned to each role. This allows the emergency team to function 
even though certain members may not be present. 
 
Emergency Communication 
 
 Communication is the key to quick emergency response. Athletic trainers and emergency medical personnel 
must work together to provide the best emergency response capability and should have contact information such as 
telephone tree established as a part of pre-planning for emergency situations. Communication prior to the event is a 
good way to establish boundaries and to build rapport between both groups of professionals. If emergency medical 
transportation is not available on site during a particular sporting event then direct communication with the 
emergency medical system at the time of injury or illness is necessary. 
 
 Access to a working telephone or other telecommunications device, whether fixed or mobile, should be 
assured. The communications system should be checked prior to each practice or competition to ensure proper 
working order. A back-up communication plan should be in effect should there be failure of the primary 
communication system. The most common method of communication is a public telephone but with today 
technological advances, mobile has out dueled public phones. Therefore, a cellular phone is preferred if available. At 
any athletic training venue, whether home or away, it is important to know the location of the workable telephone. 
Pre-arrange access to the phone should be established if it is not easily accessible. 
 
 
 



 
 
Emergency Equipment  
 
 All necessary emergency equipment should be at the site and quickly accessible. Personnel should be 
familiar with the function and operation of each type of emergency equipment. Equipment should be in good 
operation, and personnel must be trained in advance to use it properly. Emergency equipment should be checked on 
a regular basis and use rehearsed by emergency personnel. The emergency equipment available should be 
appropriate for the level of training for the emergency medical providers. Creating an equipment inspection log book 
for continued inspection is strongly recommended. It is recommended that a few members of the AHCT team be 
trained and responsible for the care of the equipment. 
 
 It is important to know the proper way to care for and store the equipment as well. Equipment should be 
stored in a clean and environmentally controlled area. It should be readily available when emergency situations arise. 
 
 
Medical Emergency Transportation\First Responders\EMS 
 
 Emphasis is placed at having an ambulance on site at high risk sporting events. EMS response time is 
additionally factored in when determining on site ambulance coverage. The athletic training staff coordinates onsite 
ambulance coverage.  Ambulances may be coordinated for other onsite events\sports, such as major tournaments of 
GHSA regional or championship events. Consideration is given to the capabilities of transportation service available 
(i.e.) Basic Life Support or Advanced Life Support) and the equipment and level of trained personnel on board the 
ambulance. In the event that an ambulance is on site, there should be a designated location with rapid access to the 
site and a cleared route for entering\exiting the venue. Crisp County EMS and Fire Rescue has an average 6 minute 
response time within the city limits. 
 
In the medical emergency evaluation, the primary survey assists the emergency care provider in identifying 
emergencies requiring critical intervention and in determining transport decisions. In an emergency situation, the 
athlete should be transported by ambulance, where the necessary staff and equipment is available to deliver the 
appropriate care. Emergency care providers should refrain from transporting unstable athletes in inappropriate 
vehicles. Care must be taken to ensure that the activity areas are supervised should the emergency care provider 
leave the site in transporting the athlete. Any emergency situation where there is impairment in level of 
consciousness (LOC), airway, breathing, or circulation (ABC) or there is a neurovascular compromise 
should be considered a “load and go”  situation and emphasis placed on rapid evaluation, treatment, 
and transportation. In order to provide the best possible care for Crisp County High School Athletics, 
transportation to one of the utilized medical facilities is based upon strengths of the facility. Currently, Crisp Regional 
is a Trauma 4 facility and will accept first. All cardiac and vascular emergencies will also be transported to 
Crisp Regional or other local medical facilities\hospitals. 
 
 
Non-medical Emergencies 

 
For the following non-medical emergencies: Fire, Bomb Threats, Severe Weather, and Violent or Criminal Behavior, 
refer to the laminated emergency action plan checklist and follow the instructions provided to each staff member by 
the Administration. 
 Crisp Regional, Cordele Police Department, Crisp County Sheriff’s Office, and Cordele Fire Department should be on 
standby at high risk sporting events and are available in case of any medical emergencies which would require their 
assistance. 
 
 
 
 
 
 



 
 

Athletic Healthcare Team (AHCT) 
 

 
Dr. Lester F Littell, M.D. 

Team Orthopedic 
 

JP Hamilton, ATC, LAT 
Athletic Trainer 

 
Lee Campbell 

Athletic Director 
 

David Edwards 
Crisp County EMS- Director 

 
Dr. Sheila Southerland 

Crisp Regional Emergency Room- Director 
 

Rusty Sowell 
Principal 

 
Student Aides\Work Based Learning Students (WBL) 

(Susan Fuller- Director) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Team Physician 
 
▪The team physician's first responsibility is the safety and well-being of each athlete; 
 
▪To provide and direct annual pre-participation sports physical exams to all athletes; 
 
▪To work with the athletic trainer in implementing all operating medical protocols on every athlete as deemed 
necessary for care and treatment of all injuries; 
 
▪To educate every athlete accompanied by parent\guardian on their sports related injuries upon office visit; 
 
▪To assist the athletic trainer with medical decisions during home sporting events, especially football; 
 
▪To speak at preseason sport and team meeting with parents of his\her responsibilities to all athletes, services his 
office and staff provide, and the working relationship with the athletic trainer. 
 
▪To provide reasonable care to injured athletes who may need medical intervention through surgical procedures. 

 

Head Athletic Trainer 

• The head athletic trainer will be able carryout supervisory tasks as assigned by the team physician with regard to the 
management of the athletic healthcare department and the athletic training staff; 
 

• The head athletic trainer must be able to demonstrate and instruct staff in performance of the following functions 
regarding athletic injuries: prevention, assessment, treatment, (including first aid) and reconditioning as set forth by 
the NATA Board of Certification; 
 

• The athletic trainer will demonstrate and instruct staff in proper taping, strapping, bracing, and fitting of athletic 
equipment; 
 

• The head athletic trainer must be able to instruct athletic training staff in proper procedures with regard to carrying 
out all prescribed treatments and recommendations by the team/program/event physician; 
 

• The head athletic trainer will demonstrate ability to design and implement strength and conditioning programs. The 
head athletic trainer will maintain NATA BOC and CPR certification in accordance with those respective institutions; 
 

• The head athletic trainer will cover assigned pre-season physicals, sports games or matches, and related events 
under the supervision of the program manager; 
 

• The athletic trainer must demonstrate knowledge of the principals of growth and development over the life span and 
possess the ability to assess data reflective of the athlete status and interpret the appropriate information. 
 
 
 
 
 
 
 



Other duties and responsibilities 
• Maintain appropriate general treatment orders to be reviewed annually and approved by 

the team physician; 
 
• Provide athletic training services for all home athletic contests and away varsity football 

games. If a conflict arises between an away varsity football game and a home contest, 
the varsity football event will supersede; 
 

• Act as liaison between family physicians and specialists, the school district, athletes and 
their parents; 
 

• Maintain accurate records of injuries, treatments and provide insurance claim forms for 
sports injuries treated by a physician; 
 

• Develop and maintain a budget for the athletic training program; 
 

• Schedule and be present for pre-participation sports physicals; 
 

• Provide the coaches and athletic director with a list of athletes medically eligible to 
compete under district and state rules and regulations; 
 

• Assist the athletic director as requested. 
 

Athletic Director 
 
▪To provide administrative direction and oversight for all athletics programs and activities and supervise the control,  
issuance and maintenance of recreational athletic equipment and facilities;  
 
• To supervise full and part-time athletics staff including shared responsibility for hiring, disciplining or firing decisions 
and full responsibility for training, mentoring, and evaluating coaches and athletics staff;  
 
• To coach at least one sports team and coordinate activities of all other coaches, teams and recreational athletics 
groups;  
 
• To plan, implement, and promote intercollegiate, intramural, and recreational athletic programs including 
scheduling games for varsity sports, ensuring a robust intramural program, and developing and overseeing a range 
of recreational programs and activities offered for credit and not for credit, including canoeing, alpine skiing, cross 
country skiing, winter camping and survival, and others;  
 
• To establish and maintain standards of dress, scholarship and conduct for team travel and training, and practice 
rules for all varsity athletes;  
 
• To monitor strict observances of equality of opportunity in men’s and women’s athletics by keeping informed of 
legal requirements and consulting with university staff regarding compliance with the law and to initiate and 
coordinate the certification of academic and health eligibility of all varsity athletes;  
 
• To collaborate with school relations in the preparation of press releases and the arrangement of media coverage for 
athletic events, and insure that the appropriate media is informed of the results of all athletic events;  
 
• To develop and manage departmental, team, and special events budgets; order equipment; and ensure 
departmental compliance with all school cash handling and management policies. 



 
 
EMS Director 
 
▪To provide medical transportation of injured athletes needing immediate medical attention; 
 
▪To provide four Paramedic\EMT assistants to complete blood pressure readings during annual pre-participation 
sports physical examinations; 
 
▪To provide and work beside the athletic trainer by assisting with any potential head, neck, or spinal injury by 
providing all medical supplies needed to transport to the local hospital emergency room and with working with the 
athletic trainer on understanding and implementing all other medical protocols. 
 
▪To provide additional medical coverage for all home Varsity and JV football games. 
 

Emergency Room Director 
 
▪To direct and supervise all staff members in providing professional care to all athletes needing emergency room 
care; 
 
▪To work with the athletic trainer in understanding both their roles in relation to the injured athlete; 
 
▪To provide follow recommendations of sports injury to the team orthopedic for further evaluation, treatment, or 
follow-up requirements. 
 
 

Principal 
 
▪To provide support to the athletic trainer in understanding the role and responsibilities the athletic trainer plays in 
regards to all athletic teams within the school; 
 
▪To provide a safe playing environment for all athletes as well students by working along with the athletic director in 
making sure all playing fields, surfaces, and venues are safe and in good playing conditions; 
 
▪To provide parents with support and understanding of the role of the athletic trainer within the school setting. 
 
▪To oversee all on campus safety protocols are being followed within the school and meets all school board policies in 
regards to first aid, care, treatment, and rehabilitation of all injuries seen by the athletic trainer. 
 

 
 
 
 
 
 
 
 



Student Aide\Work-Based Learning Student 
 
 Student aides are expected to commit to 3 days per week after school, during lunch or a Saturday. This must 
include at least one scheduled competition (exceptions may apply due to class schedules). Saturdays are expected at 
least twice each month (as 1 of the 3 days/week). A signup calendar is located on the student board in the athletic 
training room and schedules must be made at least one week in advance by the student aides on a first come first 
serve basis.  
 
 Student a ide s a re  expected to be  on time  afte r school on days committed, ten minutes a fte r the  be ll, and will be  

dressed appropriately (see dress code policy) and ready to work in a professional manner. Student aides must stay 
until the end of practice (no later than 6:30pm) or the end of a game to which they have committed themselves. If a 
game lasts later than 8:30pm, the student aide may be dismissed early.  
 
 If a  student is  going to miss a  commitment, they must ca ll the  certified a thle tic tra iner be fore 3:00 pm. The student 
must commit to an additional practice within one week. If no call is made, the student is unexcused and must 
commit to 2 additional practices within the week. 
  
 Academics will a lways come first. If a  student a ide  is unable  to ma intain a minimum C grade in all classes, the 
student aide will be dismissed from athletic training for three weeks or until grades are improved.  
 
 A student a ide  will be  excused from a thle tic tra ining commitment if they are  an  in-season athlete. During this time, 
the student will not be acting as a student aide and if they are in the athletic training room for personal reasons, they 
are not allowed to perform any athletic training responsibilities. 
 
 It is  impera tive  tha t a ll trea tment logs and injury reports are thorough and kept up to date.  Occasionally, an ATC 
will oversee treatment performed by a student aide and the student aide may complete the record entry. Student 
aides are not to modify any athlete’s treatment or rehab or do an initial evaluation on an athlete without a certified 
athletic trainer’s permission, instruction, AND this may only be done once the record keeping skill has been 
completed in the proficiencies packet. 
 
 Student a ide s will abide  by and enforce  a ll Athle tic Tra ining Room rules and behave  in a  professiona l manner. 

Remember, you are representing the entire New Trier High School Sports Medicine Department. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Emergency Numbers 

Hospital 

Crisp Regional Hospital  

902 North 7th Street 

Cordele, Georgia 31015 

Main Number: 229-276-3100 

 

Emergency Room: 407-276-3100 

Emergencies can happen anywhere, at any time, to anyone. To ensure area families have access to acute, quality 
care Crisp Regional Hospital's new state-of-the-art Emergency Department  features a 24-hour, emergency 
department staffed by specially trained doctors and nurses. Our ER clinicians are deeply committed to providing each 
patient with quick, capable, compassionate care. 

Our physicians are certified in: 

Advanced Trauma Life Support (ATLS)  
Advanced Cardiac Life Support (ACLS)  
Pediatric Advanced Life Support (PALS) 

Our nurses are certified in: 

Advanced Cardiac Life Support (ACLS)  
Pediatric Advanced Life Support (PALS)  
Trauma Nursing Core Curriculum (TNCC) 

 

 

Non-Emergent Care (Crisp Regional Convenient Care Clinic) 

910 North 5th Street 

Cordele, GA 

229-276-2000 

Formerly known as Urgent Care, the Crisp Regional Convenient Care Clinic provides quality medical care to our 

community after-hours, on weekends, and during holidays. The Clinic provides treatment for minor medical 

emergencies, accidents, and illnesses, including cold and flu, burns, bruises, pains, sprains, and broken bones. 

Convenient Care is open Monday through Saturday, 9 a.m. – 7:00 p.m. and Sunday, 2 p.m. – 7:00 p.m. 

 

 
 
 
 
 
 



 
 
Athletic Training Services 
 
Location: 
The Athletic Training Room (ATR) is located in room 425A, adjacent to the gymnasium and connects to the 400 
hallway across from the JROTC rooms. The ATR at the football stadium is located between the home and visiting 
team locker rooms and across from the laundry room. 
 
Hours of Operation: 
Normal, daily operations are 8:15 a.m.- 4:15 p.m. throughout the school year. During the summer months, times 
may and will vary. On game days, the athletic training room is open until the completion of home events on campus 
or 1 hour prior to home events over at the stadium, softball or baseball complex. 
 
Team Medical Coverage 
Medical Coverage will be provided for all Varsity and JV Home events. Coverage will also be provided for Varsity 
football (both home and away). If more than one home sport is occurring simultaneously, the sport carrying the 
highest risk will receive primary coverage.  
 
NOTE: The team orthopedic is available during all home football games. He and or his staff member may be present 
for away football games but not always required. For all other sporting events, his can be contacted for services by 
the athletic trainer as needed. 
 
 

Contact Information: 
 
Athletic Training Room    Dr. Lester F. Littell III, M.D. 
Crisp County High School    Flint River Orthopedics 
2402 Cougar Alley    902 N 7th St, Cordele, GA 31015 
229-276-3430 ext. 2303    229-276-2286   Fax 229-276-2288 
       
 
Crisp County High School   Crisp Regional Health Services 
2402 Cougar Alley    902 N 7th St, Cordele, GA 31015 
229-276-3430               229-276-3100 
229-276-3436 (fax)                                        229-276-3108 (fax) 
     

Athletic Trainer     Crisp County EMS 
JP Hamilton     229- 276-2687     
407-398-4962 (cell)    FAX: (229) 273-2289 
 
Athletic Director    Crisp Regional Emergency Room 
Lee Campbell     Shelia Southerland, M.D.- ER Director 
229-276-3430      229- 276-3325 

 
Crisp County Sheriff’s Office   Air Evac Lifeteam (if applicable via EMS) 
196 Georgia 300     197 Ga Highway 300 S 
Cordele, GA 31015    Cordele, GA 31015 
(229) 276-2600     (229) 273-1727 



 

Medical Coverage Team 

 Crisp County School System in partnership with Crisp Regional Health Services provides one state licensed \board 
Certified Athletic Trainer (ATC) currently for coverage of all home athletic events\practice coverage for Crisp County 
High School. In addition to home coverage, the athletic trainer is required to cover away varsity football games. The 
ATC is stationed daily at the high school in room 425A. Athletes are provided treatment and therapy throughout the 
day according to their individual class schedule. The optimal scenario is each athlete needing athletic training 
services would get those during their Physical Education, Health, or Weights class. If not available during those 
classes or not currently scheduled, the ATC will try and work with the student’s elective teacher in allowing them to 
come for treatment or therapy during those class periods. 

The team orthopedic is also affiliated with Crisp Regional Health Services and provides medical coverage for all home 
football events and is on call for any additional medical needs of CCHS athletes if the ATC needs them. The team 
orthopedic will see athletes in the office on a as needs basis without a scheduled appointment. Their office also 
provides an Advanced Registered Nurse Practitioner (APRN) that works with all our athletes as well. He\She is the 
primary contact with the athletic trainer when office visit are needed. In addition to the team orthopedic, CCHS has a 
traditional general surgeon on call if needed. His services have been provided for numerous years for many local 
families, athletes, and students prior to Crisp Regional hiring a full time orthopedic on staff a couple of years ago. His 
services are normally used during general, surgical procedures when needed that are non-orthopedic in nature. 

Pre-Athletic Event (Time Out) 

The athletic trainer on site will incorporate the “EAP Time Out” policy for all visiting teams, coaches, and staff in 
regards to emergency protocols and standards currently in place for each event.  

The athletic trainer will also meet with any and all medical officials in coverage of football and all other designated 
games of coverage. If their attention is needed, a student aide or the athletic trainer will hand motion for them to 
come forth and help with any medical needs beyond the scope and practice of the athletic trainer. Hands signals are 
used as a backup if neither of the above are able to break away to physically call them to the scene. 

 

EMERGENCY COMMUNICATION HAND SIGNALS- 
 

• “Touch body part”- indicates the injured body part 
• “Raised fist”- ATC / MD is needed; 
• “Scuba OK” (pat top of head)- ATC / MD is not needed; 
• “Overhead circular”- activate EMS immediately 
• “Hand pumping motion”- splints are needed; 
• “Steering wheel motion”- cart / motorized transportation is needed; 
• “Fist pound on heart”- automated external defibrillator (AED) is needed 

 
 
 
 
 
 
 
 
 
 
 



 
CRISP COUNTY HIGH SCHOOL ATHLETICS 
EMERGENCY MEDICAL PLAN PROCEDURES 

 
 
In the event of a medical emergency the team physician, certified athletic trainer, or a EMT\Paramedic will administer 
immediate emergency aid to the injured person.  If none of the above personnel are present, then the head coach or 
designated first aid person will assume responsibility. 
 
The designated person will immediately initiate the Emergency Medical System (EMS).  Please follow these 
procedures for a prompt and efficient response. 
 

1. The designated first aid person will remain with the injured athlete at all times. 
 
Designated person go to predetermined phone location and dial 911 or 9911 if on school campus phone. 

 
A. Identify self and exact location. 
 
B. State nature of injury.  (Head/neck, fracture, loss of consciousness or heat illness.) 

 
C. Instruct the emergency vehicle exactly where and how to reach activity area: 

 
1) Street access 
2) Entry gate 
3) Building location  
4) Building entry 

 
D. Stay on line until operator disconnects. 
 
E. Return to injury scene in case needed for other assistance. 

 
 

3. Designated person meet the vehicle at the gate entrance.  This person will have all necessary 
gate/door/keys in his/her possession. 

 
4. Designated person contact security for crowd control and other needs. 
 
5. Designated person immediately call parents and advise them of circumstances; then call designated 

administrator and advise of circumstances. 
 
6. Designated person be responsible for documenting all information relating to injury and emergency 

response. 
 

7. Designated person accompany the injured to the hospital and remain until parents or designated 
administrator arrive. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

CRISP COUNTY HIGH SCHOOL 
 
  

REQUIRED INFORMATION 
(Complete prior to season) 

 
1. The closest working phone is located:  Gymnasium Coaches Office and Athletic Training Room 

2. Keys to access phone are:  In the gymnasium coaches office with coaches 

3. 911 is available. 

4. The exact address of the activity site is:  2402 Cougar Alley 

5. The major cross streets are 24th Ave and Georgia Highway 300 located ½ mile both north and 

south of the school. 

6. The exact entry location for the closest emergency vehicle is: Gymnasium which can be accessed 

through the student parking lot entrance. 

7. The distance from emergency vehicle station to activity site is 2-3 miles and normal response time is 3-5 

minutes. 

8. To access the activity area, emergency personnel must pass through the exterior gate(s) and Gym 

door(s).  Keys to unlock these passageways will be at the activity site in the possession of 

Athletic Trainer or Coach on site. 

9. The designated first aide person for the activity is Certified Athletic Trainer who is J.P. Hamilton. 

10. The closest emergency care facility is Crisp Regional Hospital_ which is 2-3 miles from the activity site.  

Normal travel time is 4-6 minutes. 

11. The closest Trauma 1 facility is Medical Center of Central Georgia which is 60 miles from the activity 

site.  Normal travel time is 70-90 minutes. 

12. Crisp Regional Hospital currently is a Trauma 4 facility. 

 
 

 
 
 

     
 
 
 
 
         

 
 
 
 
 
 
 
 
 
 
 
 



 
 

CRISP COUNTY HIGH SCHOOL 
 ATHLETIC TRAINING PROGRAM 

 
  
 

HOW TO CALL 911 
 
 
 

(This is to be filled out by the designated caller prior to the activity season, and kept in his or her possession until the 
season is concluded). 

 
 
 

1. REMAIN CALM. This will aid the operator in receiving your information. 

2. Dial 911 (remember, you may need to dial 9 first to access an outside line first!) 

3. My name is John\Jane Doe. 

4. I need paramedics at Crisp County High School (Specify exact location). 

5. The exact address is 2402 Cougar Alley (Frontage Road). 

6. The major cross streets are 24th Ave and Ga. Hwy 300, which is ½ mile away. 

7. There is an athlete with a specify injury (head/neck, fracture, loss of consciousness, heat illness, 

cardiac arrest, etc.) The athletes name is John/Jane Doe. 

8. The athlete is located at (specify area), which is on the (navigational direction) side of the facility. 

9. I am calling from telephone number extension (give phone number) or cell number. 

10. (Person's name) will meet the ambulance/paramedics at (the specific location) and guide them to 

the injured athlete. 

11. Wait until the operator hangs up first.  

12. Success in your help in making an athlete’s injury much easier to handle. 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 



 
CRISP COUNTY HIGH SCHOOL ATHLETIC TRAINING PROGRAM 

EMERGENCY MEDICAL PLAN DESIGNATED ROLES 
 

(Complete prior to season) 
 
  (NAME) 
 
1. Athletic Trainer \ Coach  attends to the injured athlete, controls scene. 
 
 
2. Athletic Trainer \AD\Coach  calls 911 or other predetermined number. 
 
 
3. Assistant Coach   supervises team. 
 
 
4. AD\Coach\Administrator  calls security and initiates crowd control. 
 
 
5. AD\ School Administrator                 meets paramedics at gate and guides to injured athlete. 
 
 
6. Athletic Trainer\AD        gives emergency info to paramedics (received from Coach). 
 
 
7. Athletic Trainer\AD\Coach  calls parents or alternate name on  
                                                                         
 
8. Assistant Coach\Parent  accompanies injured athlete to hospital. 
 
 

 

 

 

 

 

 

 

 

 

 

 



 

Crisp County High School Athletic Training Operating Protocol between 
Certified Athletic Trainers and Volunteer Team Physician 

 
This protocol concerns the following Certified Athletic Trainers and volunteer team physician: 
I. 
 A. J.P. Hamilton, ATC, LAT – Athletic Trainer                          License# AT002286 
  
 
 B. Dr. Lester F. Littell , MD – Orthopedic Surgeon  License# AL63877 
                  
II. All injuries will be recorded on a daily treatment log by a Certified Athletic Trainer.  When deemed necessary for a 
student athlete to seek a physician an injury report will also be filled out by the Certified Athletic Trainer.  When a 
student athlete seeks the medical attention from a physician a signed medical script stating clearance to participate 
in activity must be given to the Certified Athletic Trainer.  In case of an emergency, the athlete will be taken to the 
emergency room and referred to a physician the next day. 
 
III. This protocol is only in effect for the athletes participating in interscholastic sports at Ocoee High School. 
 
IV. The Certified Athletic Trainer (ATC) employed by Crisp Regional Health Services will evaluate all injuries sustained 
by any student athlete.  All evaluations and treatments will be performed within the scope of practice for Certified 
Athletic Trainers as defined by the NATA and the State of Georgia.  Any injury that meets the criteria that is outlined 
in this protocol shall be referred to a licensed physician for diagnosis.  The consulting physician will then determine 
the appropriate plan of care. 
 
V.  In accordance with Sections 43-5-7 and 43-5-8 of the Georgia Administrative Code for Athletic Trainers, a 
Licensed, Certified Athletic Trainer shall apply the following principals, methods, and procedures within their scope of 
practice: 
 
A. Injury Prevention 
B. Injury Recognition and Evaluation 
C. Basic First Aid 
D. Emergency Care 
E. Injury Management/Treatment and Disposition 
F. Rehabilitation through the use of safe and appropriate physical rehabilitation practices including those techniques 
and procedures following injury and recovery that restore normal functional status. 
G. Conditioning 
H. Performance of tests and measurements to prevent, evaluates, and monitors acute and chronic injuries. 
I. Selection of preventative and supportive devices, temporary splinting, taping, bracing, protective equipment, 
strapping, and other immobilization devices and techniques to protect an injured structure, facilitate ambulation, and 
restore normal function. 
J. Organization and administration of facilities within the scope of the profession. 
K. Education and counseling to the public regarding the care and prevention and injury within the scope of the 
profession. 
 
 
VI. For the treatment and rehabilitation of muscle skeletal injuries the Certified Athletic Trainer may initiate the 
administration of the following: (per operating protocol via physician) 
 A. Therapeutic Devices 
 B. Sports Massage for cramping or upon doctor’s prescription 
 C. Mechanical Devices 
 D. Cryotherapy (e.g. ice, cold packs, cold water immersion, spray coolants) 
 E. Thermotherapy (e.g. topical analgesics, moist/dry hot packs, heating pads, paraffin bath) 
 F. Other Therapeutic Agents (e.g. whirlpool, electrical stimulation, or ultrasound) 
 G. Application of Topical Prescription Medications (e.g. Phonophoresis or Iontophoresis only under the 
prescription of a licensed physician) 



 
VII. In the following instances, athletes must be referred to the volunteer team physician or the student athlete’s 
family physician: 
 
A. General Family Physician 
 1. All concussions deemed more severe than Grade I according to the American Academy of Neurology 
guidelines 
 2. All illnesses will be referred to family physicians 
 
B. Orthopedic Physicians/Surgeons 
  1. All suspected fractures 
  2. All Grade III injuries (sprains, strains, contusions) 
  3. Any Grade II injury that causes significant function impairment 
  4. Any Grade I injury which does not respond to traditional training room treatments 
 
C. Emergency Room 
 
1. Any obvious deformity, caused by either fracture or dislocation, which will be immobilized and transported by EMS, 
when deemed necessary 
2. All Grade III concussions with loss of consciousness greater than one minute will be transported by EMS, with full 
neck injury precautions.  When loss of consciousness is less than one minute, means of transportation will be 
determined upon evaluation. 
 
VIII. Guidelines for EMS Transport of Suspected Neck Injuries 
 A. Abnormal level of consciousness or progressive loss of consciousness 
 B. Obvious swelling or deformity of the cervical spine 
 C. Cervical pain or tenderness 
 D. Neurological signs and/or symptoms 
 E. Pain, stiffness, or neurological symptoms with active cervical range of motion 
 F. Any doubt concerning severity of injury 
 
IX. Guidelines for Medical Referral of Head Injuries 
 A. Rapid loss of consciousness 
 B. Prolonged mental confusion (greater than 30 minutes) 
 C. Prolonged post-traumatic amnesia (greater than 30 minutes) 
 D. Increasing headache 
 E. Pupils that are unequal and/or unreactive to light 
 F. Uncoordinated and/or involuntary movement of the eyes 
 G. Signs indicating a possible skull fracture 
 H. Unusual slowing of pulse and/or blood pressure 
 I. Delayed onset of head injury symptoms  
 J. Post-concussion symptoms lasting longer than five days 
 
 
X. Guidelines for Suspected Dislocations and Fractures 
A. All dislocations and fractures will be splinted as is and transported to the emergency room for reduction, through 
the most effective means indicative of the situation. 
B. All dislocations and fractures will be referred to an orthopedic doctor for follow-up evaluation and treatment as 
soon as possible after emergency room visit 
 
 
 
 
 
 
 
 
 
 



 
 
Standing Orders and Protocols 
 
 As the designated volunteer team orthopedic physician for Crisp County High School Athletics, I authorize 
the certified and licensed athletic trainers to treat student athletes in accordance with the standard procedures and 
protocols delineated by the National Athletic Trainers’ Association and the above established protocol.  This standing 
order expires one year from date of signature. 
 
 
__________________________   _________________________ 
Dr. Lester F. Littell, MD                Date 
 
 
 
 As the certified and licensed athletic trainers for Ocoee High School, we agree to treat student athletes in 
accordance with the standard procedures and protocols delineated by the National Athletic Trainers’ Association and 
the above established protocol.  This standing order expires one year from date of signature. 
 
 
__________________________   _________________________ 
J.P. Hamilton, ATC, LAT     Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Operational Protocols 
Athletic Trainer 

 

Name:      J.P. Hamilton 
License Number:                AT002286 
Supervising Physician:   Lester F. Littell, MD 
License Number:                AL63877 
DEA Number:    AL2744774 
Phone Numbers:                (229)276-2286 
     (334)425-9300 
 
1. Requiring Authority 

Athletic Trainer Practice Act- Georgia Statute 43-5 
2. Patient Population 

Athletes of scholastic, amateur, collegiate, and professional athletic teams, organizations, or 
associations covered by or contracted with Crisp Regional Hospital with coverage at Crisp County 
Schools; people participating in specific athletic events covered by Crisp County Schools, as well as 
those events covered by Crisp County  School System; athletes referred by physicians with written 
orders for treatments. 

3. Method of Contacting Supervising Physician 
Physician shall be available by the above listed phone numbers 

4. Patient Assessment, Re-Assessment and Treatment 
^ Patient evaluation, re-evaluation and differential diagnosis 
^ Emergency/acute care and stabilization of injuries or illnesses as appropriate 
^ Treatment and rehabilitation of first degree and second degree injuries not requiring 
   Further referral 
^ Electronic Stimulation of any variety and waveform 
^ Iontophoresis via verbal or written order 
^ Manual mobilization and distraction 
^ The reduction of dislocations of the following joints: 
 -Fingers, Multiple Prior Shoulders, Patellofemoral dislocations 
^ Temporary splinting and strapping as indicated 
^ Application of soft, playing casts as directed 
^ Manufacture and fitting of braces, splints, and other appropriate 

Orthoses as ordered. 
   
 
^ Rehabilitation and reconditioning of athletes regarding functional activities for strength, flexibility, 
 Cardiovascular components as well as appropriate sports/activity skills 
^Massage as appropriate to relieve muscle spasm, cramps, and\or soreness 
^Water; including but not limited to whirlpool, aqua therapy, and other appropriate methods 
^Prevention of possible injuries via programs to improve strength, flexibility, and cardiovascular components as well 
as sports/activity specific skills where appropriate 
 
 
 
 
 
 



 
5. Special Situations 

All head injuries involving loss of consciousness and \or memory shall be cleared by a Medical 
Doctor prior to return to participation 
Brachial Plexus injuries of a repetitive nature and excessive duration are to be cleared by a Medical 
doctor prior to return to participation 

 
6. Emergency Facility and EMS Activation 

Any acute medical emergency shall be handled with the utmost care and prudence. EMS shall be 
activated when indicated, and next of kin notified as soon as is practical. Any such incident shall be 
conveyed to the supervising physician as soon as practical also. 911 shall be used whenever 
indicated and without hesitation as soon as the situation dictates. 

 
7. Records and Notifications: 

Accurate records shall be maintained at all times. These shall include initial reports, SOAP Notes, 
initial evaluations, and re-assessments, change of status notes, treatments, and discharge notes. 
Notification of parents and coaches shall occur whenever possible and practical. Regular 
notification of status and injuries shall be conveyed to the physician as often as practical. 

 
8. Other: 

Any other duties and responsibilities as described in the scope of practice as defined by the Georgia 
Department of Health and Board of Athletic Training. 

 
9. Exceptions: 

The following areas and duties added or deleted are as follows: 
 

 

 

 
Supervising Physician Signature: __________________________ Date: _________________ 
 
Certified/Licensed Athletic Trainer: ________________________              Date: _____________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



Crisp County High School 
Softball\Tennis\Soccer Complex and 

Practice Fields

Football Stadium\Baseball 
Field\Football Practice Field 

 
 

Athletic Venues (Aerial View) 
 

 
Crisp County High School Gymnasium 

 
 
 
 
 
 
 
 

 
 
 
 
 

 

 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 



 
 
 

Athletic Venue EAP Locations and Non-Emergencies: 
 

Gymnasium Complex 
 

Address: 2402 Cougar Alley Cordele, Georgia 31015  Telephone: 229-276-3430 
Venue Directions:  
Crisp County High School is located at 2402 Cougar Alley, running parallel to Interstate 75. It is conveniently located 
off of Ga. Hwy 300 and 24th Avenue on Frontage Road. The gymnasium is located on the north end of the school. 
There are 3 entrances that provide access to the gymnasium.  
 
Emergency Personnel:                   Athletic Trainer or Coach on site for practice and competition 
Emergency Communication: 911- Emergency, Athletic Trainer-JP Hamilton (407-398-4962), Athletic Director-Lee 
                                                          Campbell (478-636-9200), Parent\Guardian Contact 
Emergency Equipment:                  Medical Supplies are supplied on site at the school’s Athletic Training Room 

    (ATR) and with the coach in their medical kit provided; AED outside gym door 
    located on the wall outside #413 

Roles of First Responders 
1. Immediate care of the injured or ill student-athlete 

 2.   Activation of emergency medical system (EMS) 
**9-911 (Follow Guideline Sheet on “How  to contact 911” 

3.   Emergency equipment retrieval 
      4.    Direction of EMS to scene 

a. open appropriate gates and doors 
b. designate individual to “flag down” EMS and direct to scene 
c. scene control: limit scene to first aid providers and move bystanders away from area  

 
Softball, Tennis, Soccer Practice Field Complex 

 
Address: 2402 Cougar Alley Cordele, Georgia 31015  Telephone: 229-276-3430 
Venue Directions:  
Crisp County High School is located at 2402 Cougar Alley, running parallel to Interstate 75. It is conveniently located 
off of Ga. Hwy 300 and 24th Avenue. The softball, tennis, and soccer practice fields are on the north end of the 
school property and are easily accessible through the first entrance next to the tennis courts coming from 24th 
avenue or the third entrance of the school coming from Ga. Hwy 300 on Frontage Road. 
 
Emergency Personnel:                   Athletic Trainer or Coach on site for practice and competition 
Emergency Communication:         911- Emergency, Athletic Trainer-JP Hamilton (407-398-4962), Athletic 

Director Lee Campbell (478-636-9200), Parent\Guardian Contact 
Emergency Equipment:                  Medical Supplies are supplied on site at the school’s Athletic Training Room 

    (ATR) and with the coach in their medical kit provided; AED inside the gym 
    area, outside office #413 or onsite with the Athletic Trainer 

Roles of First Responders 
1.   Immediate care of the injured or ill student-athlete 

 2.   Activation of emergency medical system (EMS) 
**9-911 (Follow Guideline Sheet on “How  to contact 911” 

3.   Emergency equipment retrieval 
      4.   Direction of EMS to scene 

a.    open appropriate gates and doors (If applicable) 
b.    designate individual to “flag down” EMS and direct to scene 
c.     scene control: limit scene to first aid providers and move bystanders away from area  



 
 

Football Stadium\Baseball Complex\Football Practice Field 

 
Address: 1116 24th Ave east Cordele, Georgia 31015                             Telephone: N/A 
Venue Directions:  
The Cougar Den Football Stadium, practice field and baseball complex are all located on the campus of Crisp County 
Middle School. The physical address to the middle school is 1116 24th Ave east. All 3 athletic venues are intersected 
by the following roads: 24th Ave east, Stewart Ave, Pecan Ave, and Ogburn Road. The entrances to all 3 venues are 
off Ogburn Road with a south to north entrance. 
 
Emergency Personnel:                   Athletic Trainer or Coach on site for practice and competition 
Emergency Communication:         911- Emergency, Athletic Trainer-JP Hamilton (407-398-4962), Athletic 
                                                       Director Lee Campbell (478-636-9200), Parent\Guardian Contact 
Emergency Equipment:                  Medical Supplies are supplied on site at the school’s Athletic Training Room 

(ATR) and with the coach in their medical kit provided; AED inside the Field 
House Athletic Training Room or onsite with the Athletic Trainer 

Roles of First Responder 
1.   Immediate care of the injured or ill student-athlete 

 2.   Activation of emergency medical system (EMS) 
** 9-911 (Follow Guideline Sheet on “How  to contact 911” 

3.   Emergency equipment retrieval 
      4.    Direction of EMS to scene 

a.    open appropriate gates and doors (if applicable) 
b.    designate individual to “flag down” EMS and direct to scene 
c.    scene control: limit scene to first aid providers and move bystanders away from area  

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Specific Venue EAP (Visiting Team Info) 

Basketball Venue: Crisp County High School Gymnasium 
 
Address: 2402 Cougar Alley, Cordele, Georgia 31015  Telephone: 229-276-3430 
Venue Directions: 
 
Crisp County High School is located in Crisp County Georgia off of Frontage Road which is connected to 24th Ave via 
north and Kelly Road south. The school also runs parallel to Interstate 75. The high school gymnasium is the located 
on the north side of the school property. The entrance to the gymnasium is next to the school marquee. 
 
Visiting Team Information: 
-Buses will enter and unload through the 2 entrances of the student parking lot. Each team will then proceed through 
the glass doors of the gymnasium. 
 
-Visitors will use the locker rooms adjacent to the weight room. Athletic training Room available for use upon request 
 
 

Softball\Tennis\Soccer Practice Complex Venue: Crisp County High School  
 
Address: 2402 Cougar Alley, Cordele, Georgia 31015  Telephone: 229-276-3430 
Venue Directions: 
 
Crisp County High School Softball, Tennis, and Soccer Practice Field are all located in Crisp County Georgia off of 
Frontage Road which is connected to 24th Ave via north and Kelly Road south. The school also runs parallel to 
Interstate 75. The high school gymnasium is the located on the north side of the school property. The entrance to 
the complex will be the i1st entrance from 24th Ave running north to south on Frontage road or the 3rd entrance vice 
versa. Parking is available onsite by the tennis courts and softball field 
 
Visiting Team Information: 
-Buses will enter and unload in the parking lot. Each team will then proceed through to the respected sport being 
played. 
 
-No locker rooms are available. However, toilet availability and concession stands are provided.  
 
 
 

Football Stadium\Baseball\ and Football Practice Venue: Crisp County High School  
 
Address:  1116 24th Ave E. Cordele, Georgia 31015               Telephone: 229-276-3430 
Venue Directions: 
 
Crisp County High School Football Stadium, Baseball and Football Practice Fields are all located in Crisp County 
Georgia off 24th Ave and is accessible on the following roads running north to south- Stewart Ave and Pecan Street 
but joining into Ogburn Road. Visitors to the football stadium off of 24th Ave can enter the gate behind the field 
house off of Stewart Ave. The visitor locker room is the first door closest to the parking area for team buses. 
 
Visiting Team Information: 
-Buses will enter and unload in the parking lot. Each team will then proceed through to the respected sport being 
played. 
 
-No locker rooms are available for normal visiting baseball teams but can be used in case of inclement weather. 
However, toilet availability and concession stands are provided behind home plate. Open for football use all season. 
 
 
 
 



Stadium Evacuation Plan 
 
 
In the event of an emergency requiring the complete evacuation of the facility, the stadium will be evacuated 
following the stadium evacuation plan developed by the administration and law enforcement agencies. 
Announcements will be made from the press box using the public address system or other means including bullhorns 
and megaphones. The administration of the school in charge of the vent will work closely with law enforcement 
agencies in coordinating the stadium evacuation. 
 
Evacuation Routes (See map on following page) 
1. North Home Section should exit to 24th Ave. 
2. Reserved Seat Holder Section should exit through the pass gate directly behind the home stands 
3. Student Home Section should exit to rear of seats and then through student gate 
4. Band should exit to the front of seat and then through the student gate 
5. Players, Coaches, and Officials should go inside the field house then out the rear player gate 
6. All visitor side individuals should proceed to the emergency exits in the visitor side of the field 
 
Traffic Flow (See the map on following page using both directions on 24th Ave.) 
1. Cougar Drive south then west to Ogburn Road 
2. School parking lot should travel west on 24th Ave 
3. Stewart Ave. should travel south to Ogburn Road then east 
4. 24th Ave in front of stadium should travel east on 24th Ave. 
 
 
High School Gymnasium Evacuation Plan 
 
In the event of a mandatory evacuation of the gymnasium facility, exit doors will be used. Administration and law 
enforcement agencies will assist spectators and participants to the nearest exit. 
 
In the event of a weather situation, spectators will be moved to the lowest levels of the gym possible. Over flow 
crowds will also be placed into the nearest hallways. 
 
Athletic teams, coaches, staff, and cheerleaders will be moved into available locker room facilities. 
 
 
Fight Situation Plan 
 
It is the responsibility of CCHS to use every means at our disposal to impress upon the faculty, students, team 
members, coaches, and spectators the values of sportsmanship in preparation for the management of interscholastic 
contests. It shall be the CCHS responsibility to take the following precautions at all interscholastic athletic events: 
 
1. Take proper steps and precautions to insure crowd and spectator control, including having an administrator (or 
designee) from the school to function as “game manager”” at all GHSA sanctioned events. 
2. Take steps to ensure the comfort and security of all players, coaches, and officials 
3. Have in placed sufficient security personnel to handle crowd-control problems that might reasonably be expected. 
4. Security escorts must be provided to game officials by our school at all GHSA sanctioned contest, before, during 
and following the contest including to their vehicle. 
5. Provide safe and secure changing area for contest officials, free from traffic by the school staff, students, and 
spectators. 
 
*NOTE: Specific instructions on how to handle a fight is outlined in the Administration and AD handbook; not 
specifically in this EAP. 
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Athletic Training Room Facilities 

Crisp County High School has 3 areas designated as Athletic Training Room (ATR) facilities. The main ATR is located 
in Room #425A (Old Aerobics Room), a wet area\room in Room #918 (originally designated ATR), and one ATR 
located at the Cougar Den\Football Stadium Fieldhouse. 

 The Athletic Training Rooms currently serves a total of 300+ athletes sporadically throughout the year and consist of 
3 treatment tables, 2 taping\treatment tables, 1 lo-boy stretching table, 1 lo-boy nurse’s table, 1 hydro-collator 
machine, 1 combo Electrical Stimulator\Ultrasound machine, 1 sequential compression device, 1 Pro Form Stationary 
Bike, and 1 AED and 1 ice machine availability. 

Four mobile medical cabinets are well stocked with needed expendable supplies and can be transferred from the 
main campus to the football stadium ATR as needed. Four locked file cabinets are located within the ATR that is 
secured and locked by a special key only granted for use by the ATC, AD, and head Custodian. 

Two computers are located within the main campus ATR and are located on the designated area of the athletic 
trainer’s office space. No official area in all three locations were built as a separate office area but can be utilized as 
private space as doors can be locked as deemed necessary for private conversations or examination by the team 
physician as needed. The athletic director’s office is also designated as an area for back up if needed for private 
matters and as needed. 

The ATR is annually used as part of the PPE’s given and available to all Crisp County High School Athletes each 
spring. In partnership with Crisp Regional Health Rehabilitation Services, Crisp County EMS, and Crisp Regional 
Physician’s group, every athlete in Crisp County School System grades 6-12 are granted a free annual PPE. All 
paperwork is provided at each school or on the day of the examination.  

The ATC’s Board of Certification plague, Georgia state licensure, and educational degrees are located on top of the 
secured file cabinets within the ATR on the main campus of the school in the ATR. The operating protocols are within 
the white notebook located on the bookshelf and labeled as “Operating Protocols” and are available for review at all 
times and as needed. All AHCT information is located with the Emergency Action Plan. 

The ATR at the stadium complex consist of one treatment\taping table, 2 storage cabinets, 1 ice machine. 

 

 

 

 

 

 

 

 

 

 



 

Equipment 

All coaches working in conjunction with the athletic trainer will ensure that all equipment issued meets and the 
minimal requirements designated by the Georgia High School Association (GHSA) and the National Operating 
Committee on Standards for Athletic Equipment (NOCSAE). All standard equipment must have and be accompanied 
by the manufactures sticker of meeting the requirements deemed for safe play. All football helmets will be required 
to be reconditioned on an annual basis. All other sporting equipment must be examined and reconditioned annual or 
throughout the sporting seasons and as needed based upon the demands placed on that equipment. 

 Every coach for their individual sport must be trained on how to properly fit each athlete with protective equipment. 
They must enforce the rules of safe play in mandating that all protective equipment be worn and used properly at all 
times. The athletic trainer may and offers assistance to coaches needing help with proper equipment fitting. 

Each athlete must be instructed on how to properly wear and use all safety equipment. Each athlete must also be 
informed on the correct techniques used during all tackling drills and collision sports. This chance of injury by using 
part if not all pieces of protective equipment can produce injury or potentially death to both the individual as well 
opponent. Penalty during play can also be given if the equipment is used in a way that could harm an opposing 
player. 

All coaches and or qualified school personnel must ensure that supervision is given and provided at all times while 
activities are in process. In the event of injury, the coach or school personnel should summon the athletic trainer on 
duty or make the appropriate measures in providing care for the athlete or student. 911 must be called in the event 
of any major injury or traumatic event takes place. 

All coaches should be and maintain their CPR\First Aid certified and be competent in recognizing the signs and 
symptom of an athletic related injury or injuries. Additionally, all coaches must maintain on a bi-annual basis the 
online course on the management of concussions provide by the National Federation of High Schools (NFHS). 

In case of any injury and the athletic trainer isn’t present, an accident\injury report must be completed no less than 
24 hours after the injury has occurred. The athletic trainer upon his return will take the report and place it in the 
athlete’s personal file. 

 

Equipment Training\EAP Review 

All CCHS coaches and administrators will annually be trained on all inclement weather devices and emergency 
devices including but not limited to WBGT, Sky Scan, AED devices. Emphasis will be placed on using common 
knowledge in making decisions of play and not to rely on technological tools for making that the ultimate decision. 
Technology is an additional tool that can help make common knowledge decisions along with the NATA 
recommendations for lightning, humidity, or any medical emergency situation. 

All other AHCT members will be reviewed per site coverage on the CCHS policy in place, instruments currently used 
for decision making of play, and trained on devices or protocols prudent to their specific titles and needs. A mock 
scenario may be necessary once per year if necessary. The minimum is to annually review the EAP in making sure all 
AHCT members are on track with any updated information regarding each site and coverage in case of inclement 
weather issues. Any updates, changes, additions, or deletions to the current EAP will be address annually with all 
AHCT members.  

 



 
 
AED’s 
 
Crisp County High School currently has 3 Automated External Defibrillators (AED). Two (2) of the AED’s are located 
on the high school campus and one (1) at the football stadium field house training room.  The locations of the 3 
AED’s are as follows: 
 

*Located outside the School Resource Officer Office (#413) 

*Located outside the Assistant Principal Office (#603/605) 

*Located inside the Athletic Training Room in the Fieldhouse at the Cougar Den\Football Stadium 

An AED will always be present and onsite with the athletic trainer covering all collision and contact sporting events on 
campus. Crisp County EMS also has an AED on each ambulance providing coverage at sporting events. 

Crisp County High School currently uses Heart Sine Samaritan Pad defibrillators. The athletic trainer has been 
designated to help monitor and provide maintenance on all 3 AED’s. A monthly inspection and log sheet will be 
maintained by the athletic trainer. Training and discussion of AED’s for all school staff is presented annually in the 
school wide emergency meeting presented and conducted by the administrator overseeing school facilities and 
safety. 

(See follow ing page for handout about how  to use and AED).  

 

Crisp County High School utilizes the following bran of AED Machines: 

 

 

 

 

 

 



 

Coaches \ Staff AED Instructional Handout 

 

 



 

Automated External Defibrillator (AED) Use Plan 

at 

Crisp County High School Athletic Training and Sports Medicine 

 

In a medical emergency situation where an AED is used, Crisp County High School Athletic Training Program has a 
specified plan in place and follows: 

Home Venues: 

1. The location of the AED is: 
 (Gymnasium) 

▪Onsite with the Athletic Trainer or located in white AED Box on the wall outside Office #413 
(Stadium Complex) 

▪Onsite with the Athletic Trainer or located in white AED Box inside Field House ATR 
 

2. Designated person to retrieve the AED is: 
 ▪Athletic Trainer, Student Assistant, or Designated Coach 
 
3. Response Time from AED box to location is: 
(Gymnasium) 
 ▪ Onsite with the Athletic Trainer or less than 1 minute 
(Stadium) 
 ▪ Onsite with the Athletic Trainer or within 2-4 minutes inside Field House 
 
4. Doors, Gates, Locks are the responsibility of: 
 ▪Designated Coach, Student Assistant, or player 
 
5. CPR\AED Trained Personnel are: 
 ▪Athletic Trainer, Student Assistants, and All Coaches 
 
 

Visiting Venues 
 

While visiting competitive schools, the Athletic Trainer, Local Emergency Medical Service Team, and or designated 
personnel in charge of local medical coverage and services for that venue will be located by the visiting team athletic 
trainer. 
If no of the above healthcare professionals are on-site, a designated school administrator, coach, or staff should be 
noted of who the school uses for medical services if services are needed during participation and events. 
 
 
 
 
 
 

 



Visiting Team Information (To Crisp County) 

The Crisp County High School (CCHS) Athletic Training Staff has a mission to administer quality athletic health care. 

In order to do this, the following services will be provided to your team during your stay here to Crisp County High 

School. A Certified Athletic Trainer or local EMT\Paramedic will provide services to your sport and will be available to 

your team before, during and after the athletic events. They will be on site for the events and a team physician will 

also be either on site or on call. You will have access to our training facilities and will be at liberty to use them for 

taping and treatment needs if needed and with prior notice to the athletic trainer. 

The following supplies will be provided for game time (upon request prior to arriving at the school) 

• Cups 

• Water 

• Injury/treatment ice and bags 

• Emergency supplies including splints, crutches, etc. 

 

Contact Information 

If you are going to be traveling without an athletic trainer or with a non-certified athletic trainer, please notify the 

Crisp County High School Athletic Trainer in advance so that they can make necessary arrangements. You can notify 

them by calling: 

Athletic Trainer-   JP Hamilton at 407-398-4962 or 229-276-3430 Ext 2303 or 

Athletic Director-  Lee Campbell at 229-276-3430 Ext 2211.  

When you call, please make note of the supplies and the services that you may require. 

 

 

 

 

 

 

 

 

 
 



Athletic Playing Surfaces, Fields, and Courts 
 

All athletic venue playing surfaces are annually inspected prior to each sports beginning season. The gymnasium 
court undergoes an annual “Strip and Wax program” beginning each Friday prior to the Thanksgiving Week break. 
Grass playing fields and surrounding landscaping are all maintained yearly by the local school district maintenance 
department. All herbicides and or pesticides that are applied are scheduled around each sports season. If applications 
are needed within each season, the athletic director will be notified as well sport coach and the amount of time 
needed with no traffic use and drying time will be given. 
 
Individual fields needing more than the normally provided services of update and manicure are normally performed 
by each sport’s team coach and players. All standards for safety are met by the local school district and GHSA 
regulations for minimal requirements for safe playing facilities and conditions. 
 
Each year, all venues needing safety attention are addressed and brought forth for discussion with the Athletic 
Director, Athletic Trainer, Principal, Maintenance Director, and School Superintendent.  Any items in regards to not 
meeting safety compliance are addressed at that time. 
 
Coaches and School Officials 
 
Each year, all coaches will attend a meeting with the athletic trainer to discuss and perform those responsibilities that 
may be required in a medical scenario if the athletic trainer isn’t present or on site at the sporting event. Each coach 
is encouraged to become CPR\AED certified and trained. Coaches are trained but not limited to the following 
annually: CPR, AED, Basic First Aid, Concussions, and Special Medical Conditions such as but not limited to Asthma, 
Sickle-Cell, Diabetes, and Sudden Cardiac Arrest (SCA). 
 
School officials, administrators, and staff are provided topics of medical and emergency scenarios during a scheduled 
meeting provided and given by the overseeing administrator for facilities and safety for the school. The athletic 
trainer annually addresses and provides certification opportunities in CPR, AED, and Basic First Aid for 
all coaches. A scheduled course for training is offered throughout the school year to all staff. All administrators and 
staff leaders are encouraged to be CPR trained and certified when appropriate.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Pre-Participation Examinations (PPE’s) 
 
All athletes participating in any sport at Crisp County High School are required to have a valid, annual pre-
participation examination completed and on file with the athletic trainer. Georgia High School Association(GHSA) 
requires all athletes to have a valid form completed throughout the state. The following statement is directly from the 
GHSA website sent out to all membered schools on who is legally bound to provide and sign off on a  PPE: 
 
TO: Whom It May Concern 
FROM: Georgia High School Association 
RE: Pre-Participation Physical Evaluation; pages 3-4 
 
As per Georgia High School Association By-Law 1.41(c) and the new State of Georgia 
law, the “Pre-Participation Physical Evaluation” form may be signed by a licensed Nurse 
Practitioner or a Physician’s Assistant provided this person has been delegated that task 
by an M.D. or D.O. Alterations (edits) to this copyrighted document are not permitted. 
Therefore, the doctor or his/her designee may print and then sign his/her (their) name on 
the appropriate line(s) found on page 3 and page 4 of the physical form. 
 
The pre-participation examination form below is in word format. It is primarily in the EAP for visual purposes. 
 
Forms are available for pick up or downloading at: 
 
A. Athletic Training Room 
B. Athletic Directors Office 
c. Individual Sport Coach 
D. Online at web link below 
**The pre-participation examination form can be in PDF can be downloaded at the following link: 
 
http:/ / www .ghsa.net/ sites/ default/ files/ documents/ forms/ GHSA-PPE-4.pdf 
 
 
NOTE: 
Under no circumstances should an athlete be allowed to participate, tryout, or play in any sport activity until a valid 
PPE is on file with the athletic trainer and cleared by the athletic trainer. 
 
All sports PPE’s are considered valid for 365 days after the completion of the annual examination by 
the physician. Along with a valid PPE completion, a Waiver and Released of Liability form must be 
included along with the PPE. 
 
 
 
 
 
 
 
 
 
 
 
 
 



 Pre-participation Physical Evaluation (PPE) 
 
HISTORY FORM 
 (Note: This form is to be filled out by the patient and parent prior to seeing the physician. The physician should keep 
this form in the chart.) 
 
Date of Exam _______________ 
Name _____________________________________________ Date of birth __________________________ 
Sex _______ Age ___ Grade ___School _____________________________ Sport(s) ________________________ 
 
Medicines and Allergies: Please list all of the prescription and over-the-counter medicines and supplements (herbal 
and nutritional) that you are currently taking 
Do you have  any a lle rgie s?  Yes  No If yes, please  identify specific a lle rgy be low. 
 Medicines  Pollens  Food  Stinging Insects 
 
Explain “Yes” answers below . Circle questions you don’t know  the answers to. 
GENERAL QUESTIONS 
 Yes No 
1. Has a doctor ever denied or restricted your participation in sports for 
any reason?______ 
2. Do you have any ongoing medical conditions? If so, please identify 
below:  Asthma   Anemia   Diabe tes  Infections 
Other: _______________________________________________ 
3. Have you ever spent the night in the hospital? _______ 
4. Have you ever had surgery?________ 
 
HEART HEALTH QUESTIONS ABOUT YOU  
Yes No 
5. Have you ever passed out or nearly passed out DURING or 
AFTER exercise?_______ 
6. Have you ever had discomfort, pain, tightness, or pressure in your 
chest during exercise? _____ 
7. Does your heart ever race or skip beats (irregular beats) during exercise? _____ 
8. Has a doctor ever told you that you have any heart problems? ________If so, 
check all that apply: 
 High blood pre ssure___  A heart murmur___  High choleste rol ___  A heart infection___ Kawasaki disea se___ 
Other: _____________________ 
9. Has a doctor ever ordered a test for your heart? (For example, ECG/EKG, 
echocardiogram) _____ 
10. Do you get lightheaded or feel more short of breath than expected 
during exercise? ____ 
11. Have you ever had an unexplained seizure? ____ 
12. Do you get more tired or short of breath more quickly than your friends 
during exercise? ____ 
 
 
 
 
 
 



HEART HEALTH QUESTIONS ABOUT YOUR FAMILY  
Yes No 
13. Has any family member or relative died of heart problems or had an 
unexpected or unexplained sudden death before age 50 (including 
drowning, unexplained car accident, or sudden infant death syndrome)? _____ 
14. Does anyone in your family have hypertrophic cardiomyopathy, Marfan 
syndrome, arrhythmogenic right ventricular cardiomyopathy, long QT 
syndrome, short QT syndrome, Brugada syndrome, or catecholaminergic 
polymorphic ventricular tachycardia? ____ 
15. Does anyone in your family have a heart problem, pacemaker, or 
implanted defibrillator? ____ 
16. Has anyone in your family had unexplained fainting, unexplained 
seizures, or near drowning? ____ 
 
BONE AND JOINT QUESTIONS  
Yes No 
17. Have you ever had an injury to a bone, muscle, ligament, or tendon 
that caused you to miss a practice or a game? ____ 
18. Have you ever had any broken or fractured bones or dislocated joints? ____ 
19. Have you ever had an injury that required x-rays, MRI, CT scan, 
injections, therapy, a brace, a cast, or crutches? ____ 
20. Have you ever had a stress fracture? ____ 
21. Have you ever been told that you have or have you had an x-ray for neck 
instability or atlantoaxial instability? (Down syndrome or dwarfism) ____ 
22. Do you regularly use a brace, orthotics, or other assistive device? ____ 
23. Do you have a bone, muscle, or joint injury that bothers you? ____ 
24. Do any of your joints become painful, swollen, feel warm, or look red? ____ 
25. Do you have any history of juvenile arthritis or connective tissue disease? ____ 
 
MEDICAL QUESTIONS  
Yes No 
26. Do you cough, wheeze, or have difficulty breathing during or 
after exercise? ____ 
27. Have you ever used an inhaler or taken asthma medicine? ____ 
28. Is there anyone in your family who has asthma? ____ 
29. Were you born without or are you missing a kidney, an eye, a testicle 
(males), your spleen, or any other organ? ____ 
30. Do you have groin pain or a painful bulge or hernia in the groin area? ____ 
31. Have you had infectious mononucleosis (mono) within the last month? ____ 
32. Do you have any rashes, pressure sores, or other skin problems? ____ 
33. Have you had a herpes or MRSA skin infection? ____ 
34. Have you ever had a head injury or concussion? ____ 
35. Have you ever had a hit or blow to the head that caused confusion, 
prolonged headache, or memory problems? ____ 
36. Do you have a history of seizure disorder? ____ 
37. Do you have headaches with exercise? ____ 
38. Have you ever had numbness, tingling, or weakness in your arms or 
legs after being hit or falling? ____ 
39. Have you ever been unable to move your arms or legs after being hit 
or falling? ____ 



40. Have you ever become ill while exercising in the heat? ____ 
41. Do you get frequent muscle cramps when exercising? ____ 
42. Do you or someone in your family have sickle cell trait or disease? ____ 
43. Have you had any problems with your eyes or vision? ____ 
44. Have you had any eye injuries? ____ 
45. Do you wear glasses or contact lenses? ____ 
46. Do you wear protective eyewear, such as goggles or a face shield? ____ 
47. Do you worry about your weight? ____ 
48. Are you trying to or has anyone recommended that you gain or 
lose weight? ____ 
49. Are you on a special diet or do you avoid certain types of foods? ____ 
50. Have you ever had an eating disorder? ____ 
51. Do you have any concerns that you would like to discuss with a doctor? ____ 
 
FEMALES ONLY 
52. Have you ever had a menstrual period? ____ 
53. How old were you when you had your first menstrual period? ____ 
54. How many periods have you had in the last 12 months? ____ 
Explain “yes” answers here 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
___________________________. 
 
I hereby state that, to the best of my knowledge, my answers to the above questions are complete and correct. 
Signature of athlete __________________________________________  
Signature of parent/guardian ____________________________________________________________ 
 Date _____________________ 
 
©2010 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports 
Medicine, American Medical Society for Sports Medicine, American Orthopaedic 
Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint 
for noncommercial, educational purposes with acknowledgment. 
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THE ATHLETE WITH SPECIAL NEEDS: 
SUPPLEMENTAL HISTORY FORM 
Date____________________ 
Name __________________________________________________________________________________ 
 Date of birth __________________________ 
Sex _______ Age __________ Grade _____________ School _____________________________ Sport(s) 
__________________________________ 
 
1. Type of disability ____________________________________________________________ 
2. Date of disability ____________________________________________________________ 
3. Classification (if available) _____________________________________________________ 
4. Cause of disability (birth, disease, accident/trauma, other) _______________________________________ 
5. List the sports you are interested in playing____________________________________________________ 
 
Yes No 
6. Do you regularly use a brace, assistive device, or prosthetic? ____ 
7. Do you use any special brace or assistive device for sports? ____ 
8. Do you have any rashes, pressure sores, or any other skin problems? ____ 
9. Do you have a hearing loss? Do you use a hearing aid? ____ 
10. Do you have a visual impairment? ____ 
11. Do you use any special devices for bowel or bladder function? ____ 
12. Do you have burning or discomfort when urinating? ____ 
13. Have you had autonomic dysreflexia? ____ 
14. Have you ever been diagnosed with a heat-related (hyperthermia) or cold-related (hypothermia) illness? ____ 
15. Do you have muscle spasticity? ____ 
16. Do you have frequent seizures that cannot be controlled by medication? ____ 
Explain “yes” answers here 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
___________________________. 
 
Please indicate if you have ever had any of the following. 
Yes No 
Atlantoaxial instability ____ 
X-ray evaluation for atlantoaxial instability ____ 
Dislocated joints (more than one) ____ 
Easy bleeding ____ 
Enlarged spleen ____ 
Hepatitis ____ 
Osteopenia or osteoporosis ____ 
Difficulty controlling bowel ____ 
Difficulty controlling bladder ____ 
Numbness or tingling in arms or hands ____ 
Numbness or tingling in legs or feet ____ 
 
 
 
 
 



Weakness in arms or hands ____ 
Weakness in legs or feet ____ 
Recent change in coordination ____ 
Recent change in ability to walk ____ 
Spina bifida ____ 
Latex allergy ____ 
Explain “yes” answers here 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_____________________________. 
 
 
I hereby state that, to the best of my knowledge, my answers to the above questions are complete and correct. 
Signature of athlete __________________________________________ Signature of parent/guardian 
__________________________________________________________ Date _____________________ 
©2010 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports 
Medicine, American Medical Society for Sports Medicine, American Orthopaedic 
Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint 
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PHYSICAL EXAMINATION FORM 
Name  __________________________________________________________________________________  
Date of birth  __________________________ 
PHYSICIAN REMINDERS 
1. Consider additional questions on more sensitive issues 
• Do you feel stressed out or under a lot of pressure? 
▪ Do you ever feel sad, hopeless, depressed, or anxious? 
• Do you feel safe at your home or residence? 
• Have you ever tried cigarettes, chewing tobacco, snuff, or dip? 
• During the past 30 days, did you use chewing tobacco, snuff, or dip? 
• Do you drink alcohol or use any other drugs? 
• Have you ever taken anabolic steroids or used any other performance supplement? 
• Have you ever taken any supplements to help you gain or lose weight or improve your performance? 
• Do you wear a seat belt, use a helmet, and use condoms? 
 
2. Consider reviewing questions on cardiovascular symptoms (questions 5–14). 
EXAMINATION 
Height Weight  Male   Female  
BP   /    (   /   ) Pulse  Vision R 20/  L 20/  Corrected  Y  N 
 
MEDICAL NORMAL ABNORMAL FINDINGS 
Appearance 
•Marfan stigmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly, 
arm span > height, hyperlaxity, myopia, MVP, aortic insufficiency) 
Eyes/ears/nose/throat 
•Pupils equal 
•Hearing 
Lymph nodes 
Heart a 
•Murmurs (auscultation standing, supine, +/- Valsalva) 
• Location of point of maximal impulse (PMI) 
Pulses 
•Simultaneous femoral and radial pulses 
 
Lungs 
Abdomen 
Genitourinary (males only)b 
Skin 
• HSV, lesions suggestive of MRSA, tinea corporis 
Neurologic c 
 
MUSCULOSKELETAL 
Neck 
Back 
Shoulder/arm 
Elbow/forearm 
Wrist/hand/fingers 
Hip/thigh 
Knee 
Leg/ankle 



Foot/toes 
Functional 
•Duck-walk, single leg hop 
 
A. Consider ECG, echocardiogram, and referral to cardiology for abnormal cardiac history or exam.  
B. Consider GU exam if in private setting. Having third party present is recommended.  
C. Consider cognitive evaluation or baseline neuropsychiatric testing if a history of significant concussion. 
D. Cleared for all sports without restriction 
E. Cleared for all sports without restriction with recommendations for further evaluation or treatment for 
_________________________________________________________________ 
_______________________________________________________________________________________________
_____________________________________________ 
 Not cleared 
 Pending further evaluation 
 For any sports 
 For certain sports 
_______________________________________________________________________________________________ 
Reason  
_______________________________________________________________________________________________
____________________________ 
Recommendations  
_______________________________________________________________________________________________
_______________________________________________________________________________________________
____________________________________________. 
 
I have examined the above-named student and completed the pre-participation physical evaluation. The athlete does 
not present apparent clinical contraindications to practice and 
participate in the sport(s) as outlined above. A copy of the physical exam is on record in my office and can be made 
available to the school at the request of the parents. If conditions arise after the athlete has been cleared for 
participation, the physician may rescind the clearance until the problem is resolved and the potential consequences 
are completely explained to the athlete (and parents/guardians). 
 
Name of physician (print/type) ___________________________________________________________ 
Date ________________ 
Address________________________________________________________________________________________ 
Phone _________________________ 
 
Signature of physician 
_______________________________________________________________________________________________
________________________, MD or DO 
 
©2010 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports 
Medicine, American Medical Society for Sports Medicine, American Orthopaedic 
Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint 
for noncommercial, educational purposes with acknowledgment. 
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Crisp County School System (CCSS) - Athletic Department 
Waiver and Release of Liability 

 
In consideration of being allowed to participate in any way in CCSS sports program and related events and activities, 
the undersigned: 
 
1. Agree that the parent(s) or legal guardian(s) will instruct the minor participant that prior to participating in any 
sports related activity that he or should inspect the facilities and equipment to be used, and if the participant believes 
something is unsafe, he or she should immediately advise the proper school official or supervisor of such condition(s) 
and refuse to participate. 
 
2. Acknowledge and fully understand that each participant will be engaging in activities that involve risk of serious 
injury, including permanent disability, death, and \or severe social and economic losses which might result not only 
from their own actions, inactions, or negligence but the action, inaction, or negligence of others, the rules of play, or 
the condition of the premises of any equipment used. Further, that there may be others risks not known to us or not 
reasonably foreseeable at this time. 
 
3. Assume all foregoing risk and accept personal responsibility for the damages following such injury, permanent 
disability, or death. 
 
4. Release, waive, discharge and covenant not to sue CCSS, its affiliated clubs, their respective administrators, 
directors, agents, coaches, sponsors, and other employees of the organization, other participants, sponsoring 
agencies, sponsors, advertisers, and if applicable, owners and leasers of premises used to conduct the event, all of 
which are hereinafter referred to as “releases”, from any and all liability to each of the undersigned, his or heirs and 
next of kin for any and all claims, demands, losses, or damages on account of injury, including death or damage to 
property, caused or alleged to be caused in whole or in part by negligence of the releases or otherwise. 
 
I\WE HAVE READ THE ABOVE WAIVER AND RELEASE, UNDERSTAND THAT I\WE GIVE SUBSTANTIAL RIGHTS BY 
SIGNING IT AND SIGN IT VOLUNTARILY. 
 
 
X _________________________________________  x_________________ 
Parent\Guardian Signature      Date 
 
Printed name of Parent or Guardian   __________________________________________ 
 
Printed name of Athlete\Participant ____________________________________________ 
 
Address of Athlete\Participant _______________________________________________________ 
 
City ________________________ State _________ Zip _____________________ 
 
 
Organization: Crisp County School System 
 

 
 
 

 



 

 
Crisp County High School Athletics Program 

 
“Preventing the Spread of Staff and Bacteria” 

 

 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 



Crisp County High School Athletics Program 
 

 
The following information shall be used as a general guideline in helping prevent the spread of the most commonly 
scene form of staff infection and bacteria in athletics today known as MRSA (Methicillin Resistant Staphylococcus 
Aureus).  Although nothing can be 100% perfect, it is the intention of identifying, recognizing, and providing bacterial 
prevention recommendations.  This will hopefully reduce any bacterial related problems and keep health issues from 
arising amongst the athletics. 
 
What are bacteria? 
Bacteria are a single-celled organism which can only be seen through microscope. Bacteria come in different shapes 
and the size of bacteria is measured in micro-meter (which is a millionth part of a meter). Bacteria are found 
everywhere and in all type of environments. 
 
What is MRSA? 
Methicillin-resistant Staphylococcus aureus (MRSA) are a type of staphylococcus or "staph" bacteria that are resistant 
to many antibiotics. Staph bacteria, like other kinds of bacteria, normally live on your skin and in your nose, usually 
without causing problems. MRSA is different from other types of staph because it cannot be treated with certain 
antibiotics such as methicillin.  

Staph bacteria only become a problem when they cause infection. For some people, especially those who are weak 
or ill, these infections can become serious. 

MRSA infections are more difficult to treat than ordinary staph infections. This is because the strains of staph that are 
known as MRSA do not respond well to many types of antibiotics-the types of medicines that are normally used to kill 
bacteria. When methicillin and other common antibiotic medicines do not kill the bacteria which are causing an 
infection, it becomes harder to get rid of the infection.  

MRSA bacteria are more likely to develop when antibiotics are used too often or are not used correctly. Given enough 
time, bacteria can outsmart antibiotics so that these medicines no longer work well. This is why MRSA and other 
antibiotic-resistant bacteria are sometimes called "super bugs." 

 

What causes an infection? 

MRSA, like all staph bacteria, can be spread from one person to another through casual contact or through 
contaminated objects. It is commonly spread from the hands of someone who has MRSA. This could be anyone in a 
health care setting or in the community. MRSA is usually not spread through the air like the common cold or flu virus, 
unless a person has MRSA pneumonia and is coughing. 

MRSA that is acquired in a hospital or health care setting is called hospital-based methicillin-resistant Staphylococcus 
aureus (HA-MRSA). In most cases, a person who is already sick or who has a weakened immune system becomes 
infected with HA-MRSA. These infections can occur in wounds or skin, burns, and IV or other sites where tubes enter 
the body, as well as in the eyes, bones, heart, or blood. 

MRSA used to infect people who had chronic illnesses, but now MRSA is becoming more common in healthy people. 
These infections can occur among people who are likely to have cuts or wounds and who have close contact with 
one another, such as members of sports teams. This type of MRSA is called community-based methicillin-resistant 
Staphylococcus aureus (CA-MRSA). 

What are the symptoms of MRSA? 

Symptoms of a MRSA infection depend on where the infection is. If MRSA is causing an infection in a wound, that 
area of your skin may be red or tender. If you have pneumonia, you may develop a cough. 

Community-based MRSA commonly causes skin infections, such as boils, abscesses, or cellulitis. Often, people think 
they have been bitten by a spider or insect. Because MRSA infections can become serious in a short amount of time, 
it is important to see your doctor right away if you notice a boil or other skin problem. 

http://www.webmd.com/hw-popup/antibiotics
http://www.webmd.com/hw-popup/pneumonia
http://www.webmd.com/hw-popup/immune-system-7922
http://www.webmd.com/hw-popup/boil
http://www.webmd.com/hw-popup/abscess
http://www.webmd.com/hw-popup/cellulitis


How is an infection diagnosed? 

If your doctor thinks that you are infected with MRSA, he or she will send a sample of your infected wound, blood, or 
urine to a lab. The lab will grow the bacteria and then test to see which kinds of antibiotics kill the bacteria. This test 
may take several days.  

You may also be tested if your doctor suspects that you are a MRSA carrier-a person who has the bacteria on his or 
her skin but who is not sick. This is done by taking a swab from the inside of the nose.  

How is the infection treated? 

Depending on how serious your infection is, the doctor may drain your wound, prescribe antibiotic medicine, give you 
an IV (intravenous) antibiotic, or hospitalize you. You might also be given an ointment to put on your skin or inside 
your nose and be asked to wash your skin daily with an antibiotic soap called chlorhexidine (Hibiclens) to reduce 
MRSA bacteria on your skin. 

Most cases of community-based methicillin-resistant Staphylococcus aureus (CA-MRSA) begin as mild skin infections 
such as pimples or boils. Your doctor may be able to treat these infections without antibiotics by using a minor 
surgical procedure that opens and drains the sores. 

If your doctor prescribes antibiotic medicine, be sure to take all the medicine even if you begin to feel better right 
away. If you do not take all the medicine, you may not kill all the bacteria. No matter what your treatment, it is 
important to call your doctor if your infection does not get better as expected. 

How can I prevent from getting or spreading MRSA? 

As more antibiotic-resistant bacteria develop, hospitals are taking extra care to practice "infection control," which 
includes frequent hand-washing and isolation of patients who are infected with MRSA.  

 

You can also take steps to protect yourself from MRSA. 

1. Practice good hygiene. Keep your hands clean by washing them frequently and thoroughly with soap and 
warm water or using an alcohol-based hand sanitizer. Hand-washing is the best way to avoid spreading 
germs.  

2. Keep cuts and scrapes clean and covered with a bandage and avoid contact with other people’s wounds or 
bandages.  

3. Do not share personal items such as towels or razors.  
4. Be smart about using antibiotics. Know that antibiotics can help treat bacterial infections but they cannot 

cure viral infections. Always ask your doctor if antibiotics are the best treatment and avoid pressuring your 
doctor into prescribing antibiotics when they won't help you get better.  

5. Always take all your antibiotic medicine as prescribed by your doctor. Using only part of the medicine can 
cause antibiotic-resistant bacteria to develop.  

6. Do not save any antibiotics and do not use antibiotics that were prescribed for someone else.  
7. If you are in the hospital, remind doctors and nurses to wash their hands before they touch you.  

 

 

 

 

 

 

http://www.webmd.com/hw-popup/carrier
http://www.webmd.com/hw-popup/intravenous


Management of potential of MRSA infection: 

• Cover your wound with clean, dry bandages and follow your doctor’s instructions on caring for your 
wound.  

• Keep your hands clean. You, your family, and other people with whom you are in close contact should 
wash their hands frequently with soap and warm water or use an alcohol-based hand sanitizer, especially 
after changing the bandage or touching the wound.  

• Do not share towels, washcloths, razors, clothing, or other items that may have had contact with 
your wound or a bandage. Wash your sheets, towels, and clothes with warm water and detergent and dry 
them in a hot dryer, if possible.  

• Keep your environment clean by wiping frequently touched surfaces (such as countertops, doorknobs, 
and light switches) with a disinfectant.  

 

How do I recognize MRSA and what does it look like? 

Staph infection and MRSA (Methicillin-Resistant Staphylococcus Aureus) are commonly visible as skin boils, blisters or 
pus-filled bumps. Swelling and reddening are common, and larger abscesses under the skin may form.  The yellow or 
white pus inside of bumps and boils often drains on its own without being lanced. Bumps and the surrounding area 
are often warm to the touch and can be very tender. The infected area is often pink, red or purple in color. MRSA 
and staph infections can be easily mistaken for a brown recluse spider bite.  

  

 

 

 

 
 
 
 
 
 
 
 
 
 
 



Roles and Responsibilities  
of  

Crisp County High School Personnel  
 

Athletic Trainer Responsibility 
 

1. Show MRSA/Skin Infection DVD to athletic teams and coaches to educate them on the seriousness of the 
topic. 

2. Display posters and other types of signage in and around athletic facilities that promote proper hygiene and 
other preventative measures. 

3. Communicate with athletes and coaches on a continuous basis on how to prevent the spread of MRSA and 
other skin infections. 

4. Be on the lookout for any skin infections on the bodies of athletes as you conduct your normal duties before 
or during practices and games. 

5. Communicate with the school nurse the policies and procedures that have been implemented in the district. 
6. Follow the steps that have been formulated that cover the confirmation of a MRSA or other serious skin 

infection case. 
7. If an athletic trainer is uncomfortable with a clearance, they may prohibit the athlete from returning to 

participation, and contact their principal and district athletic office for further guidance. 
 
Athletic Director Responsibility 
 

1. Ensure that the school principal is notified of all situations that involve a confirmed case of MRSA or other 
serious skin infection.  

2. Ensure that the athletic coaching staff attends the required trainings and are able to follow the district 
policies and procedures following a confirmation. 

3. Works with appropriate school personnel to facilitate daily cleaning schedules of all athletic facilities. 
Confirm that the required cleaning products (Pine Quat) are located within the school. 

4. Liaisons with the district athletic office to secure any additional services such as cleaning teams, AC repairs, 
etc. 

5. Assists athletic trainer in properly communicating preventative measures with parents and athletes. 
6. Remind coaching staff about their responsibilities of educating their athletes about proper hygiene and 

keeping locker cleaned and personal clothing taken home daily. 
 
 
Athletic Coach Responsibility 
 

1. Attend all trainings offered by the athletic trainer and athletic director concerning MRSA and related skin 
infections. 

2. Make certain that all student-athletes under their authority attend trainings related to the topic. 
3. Assist the athletic trainer in watching for signs or symptoms of MRSA or similar skin infections that may be 

contracted by their student-athletes. 
4. Remove any student-athlete from participation immediately if an open wound or other type of skin condition 

is detected, and report to the athletic trainer at once. 
5. All game/competition jerseys, pants, socks, and other articles of clothing need to be washed and dried 

within 24 hours post game or competition.  All clothing should be washed with laundry detergent and all 
drying shall consist of hot temperature control setting. 

6. All practice jerseys, pants, socks, and other articles of clothing should be washed on a daily basis or at 
maximum every 2 days. 

7. Instruct all athletes with jerseys worn over padding that it must be removed and hung to dry each day after 
practice and must not be left on or inside padding overnight. All equipment must be properly stowed away 
each day and separated from all other sport equipment and clothing. 

8. Ensure that all locker rooms are kept clean, picked up, and athlete’s personal clothing is taken home each 
day for cleaning and not left in the locker rooms. 

9. All sports equipment should be cleaned and disinfected on a regular basis.  The may include equipment 
worn by athletes such as helmets, shoulder pads, and protective padding.  It is recommended that such 
items are cleaned, sanitized, and left in direct sunlight for drying. 

10. Promote to athletes proper shoe attire while in the locker room.  This includes personal flip flops, shower 
shoes, or tennis shoes to be worn inside locker rooms. 



 
 
Custodian Responsibility 
 

1. Make sure all locker rooms are cleaned on a daily basis. (This includes mopping, sanitizing, and 
disinfecting). 

2. Make sure all trash bins are emptied each day and replaced with new liners. 
3. Remove all unclaimed articles and dirty clothing from the locker room found left on the floor. 
4. Spray each locker room, locker, and showers on routine basis with school approved disinfectant (Pine Quat).  

Disinfectant must be left to air dry and must not be removed with water, soap, or cleaning materials.  Pine 
Quat works best if left to air dry 10 minutes or longer. 

5. All toilets must be cleaned and disinfected on a daily basis. 
6. Provide or have available anti-bacterial showering soaps and hand soaps for all locker rooms. (It is 

recommended that soap dispensers rather than individual bars of soap be available).  This will help reduce 
and possibly eliminate cross- contamination. 

 
 
 
School Nurse Responsibility (If available) 
 

1. Monitor all students that may present possible signs of MRSA and report to the school principal cases that 
have been given a positive diagnosis. 

2. Communicate with the athletic trainer on regular basis ensuring that both are updated and reviewed on new 
procedures pertaining to MRSA. 

3. Recommend any student with possible signs of MRSA to local physician offices, school nurse practioners, 
and/or hospitals for proper care and treatment. 

4. Make sure all areas of the nurse’s station, room, and restrooms and kept clean, sanitized, and disinfected on 
a daily basis. 

5. All blankets, pillow cases, and items used for patient comfort are cleaned and disinfected on a regular 
schedule. 

 
 
 
Action Steps for Possible/Confirmed Cases 
 

1. Athletic trainer, after examining and treating athlete, contacts parents to inform them that athletic 
participation is suspended pending a written clearance is received from a medical doctor. 

2. Athletic trainer notifies principal, athletic director and school nurse if they feel that there is a possibility of a 
serious skin infection case. 

3. Athletic director initiates immediate cleaning and disinfecting of all areas.  
4. Athletic trainer and director communicate with members of the athlete’s team in order to review appropriate 

hygiene procedures. Steps to implement may include all clothing, pads, helmets, knee pads, travel bags, 
etc. taken home to clean. 

5. District provides written scripts in order to share information with parents at the school for both proactive 
and reactive scenarios.  

6. After confirmation of serious skin infection is received, the school notifies the district office using the 
appropriate method. Environmental Compliance and Custodial Services administrators will evaluate the 
situation with the school principal and develop an action plan for cleaning/disinfecting affected areas of the 
school site. 

7. Visiting teams that have had contact with affected individual are notified about the confirmation as soon as 
possible so that appropriate steps may be taken to limit the spread of the infection. 

8. Incident report is generated by athletic trainer and the district athletic director is notified. 
9. If the situation worsens considerably after school hours, the principal or their designee will contact the 

district’s emergency number, 229-276-3400, to report details. 
10. Only skin conditions that have been properly diagnosed and treated by a medical professional may be 

covered to allow participation of any kind. 
 
 
 



Preventative Measures 
 

1. All environmental hard surfaces that may come in contact with body fluids should be cleaned and sanitized 
daily with appropriate product. 

2. Locker rooms, weight rooms, shower areas and other related facilities should be cleaned daily if used. 
3. All weight benches and bars should be cleaned and wiped down daily with an anti-bacterial cleaning agent. 
4. Make sure that padding and other equipment is stored someplace where it can dry out after use. All 

exposed padding to weight benches shall be removed and replaced with new padding. 
5. Remind athletes that washing their hands with warm, soapy water frequently is one of the best methods to 

prevent MRSA and other diseases. 
6. Encourage immediate showering following activity. 
7. Remind athletes not to share personal hygiene items (bar soap, towels, and razors), clothing, water bottles, 

towels or athletic equipment. 
8. All dirty clothes should be taken home and cleaned on a daily basis. Do not leave jerseys on pads overnight. 
9. Cover all cuts and scrapes. If a bandage or wrapping falls off, have it replaced immediately. 
10. Include student-athletes and parents in any types of communication that can assist in preventing the spread 

of skin infections. 
11. Remind athletes that they must report every skin wound to their athletic trainer or coach. 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



CRISP COUNTY HIGH SCHOOL LOCKER ROOM INSTRUCTIONS 
 

IT IS UP TO YOU TO PREVENT 
THE SPREAD OF BACTERIA AND INFECTIONS 

 
 

1. WEAR CLEAN CLOTHES DAILY 
 
2. PUT DIRTY CLOTHES IN A PLASTIC BAG AND TAKE HOME DAILY 

 
3. PUT TOWELS IN A PLASTIC BAG AFTER USING AND TAKE HOME DAILY 

 
4. DO NOT SET DIRTY TOWELS, CLOTHES ON THE FLOOR OR BENCHES 

 
5. DO NOT LEAVE DIRTY TOWELS OR CLOTHES IN LOCKER OVERNIGHT – TAKE HOME 

 
6. WEAR PERSONAL CROCS/FLIP FLOPS IN LOCKER ROOM – DO NOT WALK AROUND BARE FOOTED 

 
7. DO NOT SHARE PERSONAL ITEMS (TOWELS, RAZORS, SOAP…) 

 
8. COVER ALL CUTS AND SCRAPES 

 
9. WASH YOUR HANDS FREQUENTLY 

 
      10.        SEE THE AHLETIC TRAINER IF YOU HAVE ANY OPEN WOUNDS OR CUTS 
 
 

FOOTBALL AND SOCCER PLAYERS 
 

1. DO NOT LEAVE JERSEYS ON PADS OVER NIGHT 
 

 
2. PADS NEED TO HANG IN LOCKERS OVERNIGHT TO DRY OUT 

 
 

3. ALL DIRTY CLOTHES NEED TO GO HOME DAILY  
 
 

4. DO NOT WEAR CLOTHES FOR MORE THAN ONE WORKOUT 
 
 

5. PUT PADS OUT IN HOT SUN.  BACTERIA HATES THE SUN 
 

 
6. DO NOT SHARE CLOTHING OR UNIFORMS WITH OTHER TEAM MEMBERS 
 

 

 

 

 

 

 



Crisp County High School Heat Policy 

1. Prevention of Heat Illness: The ability to recognize and assess the signs of heat illness is the key to preventing 
heat related injuries. All coaches, athletic trainers, and staff working with student athletes need to be knowledgeable 
in recognizing the signs and symptoms. 

2. Humidity Issues: Coaches, athletic trainers, and student athletes should be aware that most adverse heat 
reactions occur in the first few days of practice and when the heat index is the highest which is usually between 
1:00-7:00 p.m. Due to the region in which we live, our relative humidity to temperature ratio will and can cause the 
heat index to be high to very high category. We in turn must adjust and accommodate changes to conditioning 
programs. 

3. Gradual Acclimatization: This simply means to build up the amount of time spent outside. Acclimatization 
should occur well before the start of the competitive season and should gradually increase over the first two weeks. 
For football, workouts should begin in shorts and t-shirts, followed by the addition of helmets, proceeding to shoulder 
pads, and finally to full equipment. Documentation of attended practices and preseason workouts for each athlete 
should be maintained. This will allow coaches to accurately keep track of athletes that may be more at risk because 
of missing workouts. 

4. Wear lightweight clothing: This will allow the skin to breathe. The body will be to easily eliminate heat with 
lightweight clothing. The clothing also needs to be light in color so as not to attract and absorb excess amounts of 
heat. 

5. Hydration: Hydration is the greatest prevention to heat illness. Hydration and fluid replacement is a daily 
process. Athletes should hydrate themselves before, during, and after practice. Meals should include an appropriate 
amount of fluid intake in addition to a healthy diet. It is very important to remember that any athlete who is going to 
be outside for any length of time will need access to water or other appropriate fluids. The easiest way for an athlete 
to check his\her level of hydration is by urine color. Urine that is darker in color indicates that an athlete may be 
dehydrated, and they need to consume more of the proper fluids, Clear, light colored urine means that the athlete is 
well hydrated, and they should maintain their current habit of replenishing lost fluids. 

6. Monitor Weight Loss: Athletic participation should weigh in before and after practice to help determine if they 
are becoming enough from activity. For every pound of weight lost during practice, the athlete should consume 16 
fluid ounces of water or sports drink to replenish the fluid lost. 

7. Give adequate rest periods: Coaches will follow the recommendations in the Crisp County School System Heat 
Policy as to frequency of water breaks based upon the GHSA heat index requirements while at practices. Because 
exposed skin cools more efficiently, equipment and appropriate clothing should be removed when needed. 
Adjustments, such as, lengthening the duration of breaks, increasing the number of breaks, and monitoring the 
intensity of practice should be made by the athletic trainer and coach. 

8. Monitor environmental factors: The air temperature and humidity are very important factors in determining 
when heat related illnesses are more likely to occur. A psychrometer shall be used by the athletic trainer\coach to 
measure the environmental factors and to compute an accurate heat index or Wet Bulb Temperature (WBT) reading. 
These measurements will be taken at the practice or activity site. 

9. Educate the athlete: Athletes will be instructed to let the athletic trainer or coach know if they feel overheated. 
If an athlete has symptoms of any heat illnesses, he\she will be removed from the activity and given reasonable and 
prudent immediate care by the athletic trainer or coaching staff. In cases of heat exhaustion, the athlete’s 
parent\guardian will be contacted and advised that if conditions amplifies, seek medical attention immediately. 

 



AM I HYDRATED? 
Urine Color Chart 

 
 
 
 
 

1   

2  If your urine matches the 
colors 1, 2, or 3, you are 
properly hydrated. 
 3  Continue to consume fluids 
at the recommended 
amounts. 

   

4  If your urine color is 
below the RED line, you 
are 
 5  DEHYDRATED and at risk 
for cramping and/or a heat 
illness!! 
 6   

YOU NEED TO DRINK 
MORE WATER! 

7   

8   



GHSA BY-LAW 2.67 – “Practice Policy for Heat and Humidity 
Schools must follow the statewide policy for conducting practices and voluntary conditioning workouts in all sports 
during times of extremely high heat and/or humidity that will be signed by each head coach at the beginning of each 
season and distributed to all players and their parents or guardians. The policy shall follow modified guidelines of the 
American College of Sports Medicine in regard to: 
 
1. The scheduling of practices at various heat/humidity levels 
2. The ratio of workout time to time allotted for rest and hydration at various heat/humidity levels 
3. The heat/humidity level that will result in practice being terminated 
A scientifically approved instrument that measures Wet Bulb Globe Temperature (WBGT) reading must be utilized at 
each practice to ensure that the written policy is being followed properly. 
 
WBGT READING ACTIVITY GUIDELINES & REST BREAK GUIDELINES 
 
UNDER 82.0                     Normal activities --Provide at least three separate rest breaks each hour of minimum 

  duration of 3 minutes each during workout  
82.0 -86.9         Use discretion for intense or prolonged exercise; watch at-risk players carefully; 

Provide at least three separate rests breaks each hour of a minimum of four minutes in      
duration each. 

87.0 – 89.9   Maximum practice time is two hours. For Football: players restricted to helmet, shoulder 
pads, and shorts during practice. All protective equipment must be removed for 
conditioning activities. For all sports: Provide at least four separate rest breaks each hour 
of a minimum of four minutes each 

90.0--92.0         Maximum length of practice is one hour, no protective equipment may be worn during    
  practices and there may be no conditioning activities. There must be 20 minutes of rest     
  breaks provided during the hour of practice. 

OVER 92    No outdoor workouts; Cancel exercise; delay practices until a cooler WBGT 
  reading occurs 

 
GUIDELINES FOR HYDRATION AND REST BREAKS 
1. Rest time should involve both unlimited hydration intake (water or electrolyte drinks) and rest without any activity 
involved 
2. For football, helmets should be removed during rest time 
3. The site of the rest time should be a “cooling zone” and not in direct sunlight. 
4. When the WBGT reading is over 86: 
a. ice towels and spray bottles filled with ice water should be available at the “cooling zone” to aid the cooling 
process. 
b. Cold immersion tubs must be available for practices for the benefit of any player showing early signs of heat 
illness. 
 
DEFINITIONS 
1. PRACTICE: the period of time that a participant engages in a coach-supervised, school-approved sport or 
conditioning-related activity. Practices are timed from the time the players report to the field until they leave. 
2. WALK THROUGH: this period of time shall last no more than one hour, is not considered to be a part of the 
practice time regulation, and may not involve conditioning or weight-room activities. 
Players may not wear protective equipment. 
PENALTIES: Schools violating the heat policy shall be fined a minimum of $500.00 and a maximum of $1,000.00. 
  



GEORGIA HIGH SCHOOL ATHLETIC ASSOCIATION 
HEAT INDEX MEASUREMENT AND RECORD 

SCHOOL: Crisp County High School        SPORT:   
DATE TIME TEMPERTATURE HUMIDITY WBGT READING ACTIVITY REVISION??? SIGNATURE 

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

 
WBGT READING ACTIVITY GUIDELINES & REST BREAK GUIDELINES 

 
    

 
UNDER 82.0 Normal activities – Provide at least three separate rest breaks each hour of minimum duration of 3 

 
  

minutes each during workout. 

 
82.0 – 86.9 

Use discretion for intense or prolonged exercise; watch at-risk players carefully; Provide at least 
three separate rests breaks each hour of a minimum of 4 minutes duration each. 

 
  

 

 
  

Maximum practice time is 2 hours. For Football: players restricted to helmet, shoulder 
pads, and shorts during practice. All protective equipment must be removed for 
conditioning activities. If the WBGT rises to this level during practice, players may 
continue to work out wearing football pants without changing to shorts. For All Sports: 
provide at least four separate rest breaks each hour of a minimum of 
4 minutes each. 

 
87.0 – 89.9 

 
 

  

 
 

  

 

 
  

 

 
  

Maximum length of practice is 1 hour. For Football: no protective equipment may be worn during 

 
90.0 – 92.0 

Practice; there may be no conditioning activities. For All Sports: there must be 20 minutes of rest 
breaks distributed throughout the hour of practice. 

 
  

 
 OVER 92 NO OUTDOOR WORKOUTS. Delay practice until a cooler WBGT level is reached. 
 
 

    

 



GHSA HEAT POLICY – FREQUENTLY ASKED QUESTIONS 

WHEN DOES THE HEAT POLICY STOP? 

Some aspects of the heat policy are always in effect regardless of the sport. The limitations in By-law 2.67 
(Institutional Heat Policy) are in effect anytime the Wet Bulb Globe Temperature (WBGT) reading registers in an 
elevated level. The limitation on activities that are on the published chart must be followed. 

WHAT IS THE WBGT? 

The Wet Bulb Globe Temperature reading is a composite temperature used to estimate the effect of air temperature, 
humidity, and solar radiation on the human body. The reading is expressed in degrees, but should not be equated 
with degrees of air temperature. For example: A WBGT reading of 92 is somewhat comparable to a Heat Index 
reading of 104-105 degrees. A Heat index reading merely reflects the combination of heat and humidity as “how hot 
it feels” on a person who is normally dressed and not involved in strenuous activity. Therefore, the Heat Index has 
little relevance to a football practice setting. 

HOW FREQUENTLY SHOULD WBGT READINGS BE TAKEN IN PRACTICE? 

Obviously, the reading should be taken just before the scheduled starting time for the practice to determine what 
levels of activity are permissible – or if the practice will need to be postponed until the WBGT reading gets to an 
acceptable level. The frequency of readings during the practice will likely depend on when the practice is scheduled. 
An early practice with temperatures increasing during the practice time may require several readings being taken. A 
late afternoon or evening practice with temperatures decreasing during the practice time should not require as many 
readings. The important thing is that the risks to the players are being monitored appropriately. 

WHY DOES THE HEAT POLICY APPLY TO PRACTICES AND NOT TO GAMES? 

The researchers who conducted the 3-year study on heat illness agreed with the GHSA administrators that there are 
enough built-in opportunities for players to get rest and hydration breaks during the course of a game. Everyone on 
the team is not participating intensely at one time. Officials and coaches are available to monitor 22 players in a 
game setting, while coaches may have 100 or more players to monitor during a practice setting. It is important to 
remember that scrimmages are practices and they do fall under the heat policy guidelines. These interscholastic 
contests often occur early in the acclimatization process and extra attention needs to be given to player well-being. 

WHAT CONSTITUTES A “CONDITIONING ACTIVITY”? 

Conditioning activities involve weight-training, distance running, “gassers”, “running the stadium”, and other such 
things. Whether these activities are done before or after a practice, they are considered to be a part of the practice 
and must be figured into the time restrictions. The heat policy should be in effect for “voluntary conditioning” 
programs since statistics at both high school and collegiate levels indicate that a large percentage of serious heat 
illness episodes occur during these activities. 

WHAT ARE “WALK-THROUGHS”, WHEN MAY THEY BE HELD? 

Walk-throughs are not considered a part of a practice since they have so many limitations placed on them. A walk-
through session may last no longer than one hour. During a walk-through period, players may not wear protective 
equipment so no contact drills may be held. No conditioning activities may be held during a walkthrough period. A 
walk-through may not be held on a day when there are two practices being held. These sessions are designed to 
work on offensive and defensive schemes and techniques without being involved in contact work. 

 



 

Crisp County High Athletics –(COLD TEMPERATURES) Recommendations 

1. The local school principal, or designee, will make the final decision as to whether outdoor practice will be allowed. 
The health, safety, and welfare of the students should be the determining factors. 

2. The wind chill factor should be used to determine the severity of the cold temperature not just the temperature 
alone. 

3. Warm-up and stretch properly up until immediately before the competition or practice. 

4. Clothing should be selected for comfort. Do not overdress. Multiple layers provide good insulation. 

5. Properly cover the head, neck, legs, and hands. Much of your body heat is lost through these areas. 

6. Extreme cold blocks some sensations of pain. Thus, frostbite can easily affect the fingers, toes, ears, and facial 
areas. Check these areas regularly. 

7. Hypothermia is a dangerous and severe level that can occur in cold temperatures. 

Add extra clothing and move to a warm environment immediately after exercising or practice. Drink warm fluids if 
possible. Hypothermia has occurred in air temperatures of 50º - 65º F. 

8. Early signs and symptoms of hypothermia include shivering, euphoria, confusion, and behavior similar to 
intoxication. Severe signs include lethargy, muscular weakness, disorientation, depression, hallucinations, and even 
combative behavior. 

  

WIND CHILL CHART 

 Wind Speed in MPH                0  10  20  30 

Temperature Reading   30° F    30           16           4           2  

20° F    20             4        -10         -18 

      10° F    10            -9        -25         -33 

  0° F     0           -24        -39        -48 

           -10° F    -10          -33        -53        -63 

                       -20° F     -20         -46         -67        -79 

 

 

 

 

 



 

Preventing Cold Weather Related Athletic Injuries 

Outdoor sports in cold weather particularly those that are around snow, ice or water, place athletes at risk for both 
frostbite and hypothermia. Hypothermia is a condition in which the body’s warming mechanisms cannot maintain 
normal body temperature and the body cools. Hypothermia is generally caused by prolonged exposure to wet, windy 
and cold environments. Contributing factors for body cooling include air temperature, humidity, wind and the 
condition of the skin (wet or dry). 

Frostbite may occur as a result of being underdressed for the weather conditions, or by remaining too long in the 
cold without adequate protection. Frostbite is the freezing of local skin or body areas. Signs of frostbite are skin that 
is waxy, cold to the touch, or discolored (flushed, white, yellow or blue). Frostbite may result in disability or loss of 
body tissue. Hypothermia and frostbite may occur together or separately. 

 

Guidelines to Prevent Hypothermia: 

*Be aware of the wind chill. 

*Dress appropriately and even then avoid staying in the cold too long 

*Drink plenty of warm fluids or water. 

*Avoid caffeine and alcohol. 

*Stay active to maintain body heat. 

*Take frequent breaks from the cold. 

*Wear rain gear or wool clothes if possible. Wool will insulate you even when it is wet. Wear layers of clothing and 
wear a hat. As much as 60% of body heat loss occurs through the head. 

*Have high-energy foods available, such as a chocolate bar. Sugar stimulates shivering which is the body’s 
mechanism for re-warming itself. 

*Do not start an activity in an extremely wet and cold environment. 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Crisp County High School Chain of Action for Lightning Emergencies 

         LIGHTNING STRIKE 

Imminent Danger Detected 

Coaches and Players to suspend activity PA Announcement to Fans to seek 
appropriate shelter 

Evacuate Players, Coaches, Officials, and 
Support Staff 

Evacuate Fans, Band members, and Cheer 
Squad 

 

Athletic Training Staff and School Administration monitor 
lightning 

If safe, Resume Activity If danger remains, cancel activity 

Flash to Bang Theory 

1. Watch for the flash of lightning. 

2. Once observed, Begin to count (one-one thousand, two-one thousand . . . . ) 

3. Stop counting when you hear the bang of thunder. 

4. Take this number and divide by 5.  This will give you an approximation of how far away the lightning is (5 
seconds = 1 mile).  EXAMPLE:  You see a flash of lightning and you begin to count.  You reach 45 before you 
hear the bang of thunder.  45÷5 = 9.  The lightning would be approximately 9 miles away.  Using this 
method you would suspend activity with lightning at or within 6 miles. 

                   

                   
       



 

Inclement Weather\ Lightning Safety  

(PA Announcement) 

May I have your attention? We have been notified of approaching inclement weather 
that has lightning with it. All activity will cease until we have determined when it is safe 
and the risk of lightning has diminished.  

We advise everyone to seek shelter underneath the home side stadium or your personal 
vehicle.  

Everyone must exit the seating area. 

Once again,  

We have been notified of approaching inclement weather. All activity will cease until we 
have determined when it is safe and the risk of lightning has diminished.  

We advise everyone to seek shelter underneath the home side stadium or your personal 
vehicle.  

Everyone must exit the seating area at this time. 

Thank you for your cooperation. 

 

**REPEAT several t imes until everyone has ex ited the stadium 

 

 

 

 

 

 

 

 

 

 



GHSA REQUIRES A LIGHTNING DETECTOR BE PRESENT AND OPERATIONAL  

The following operational guidelines apply to the operation of the Sky Scan detectors: 
Each time Sky Scan detects a lightning stroke, it will emit an audible warning tone (must be switched on) and lights 
the RANGE INDICATOR column. The full column will stay lit for approximately 3 seconds. The single indicator 
corresponding to the range of the detected stroke will then blink for approximately 25 seconds. This feature allows 
you to quickly see the distance to the last, closest detected stroke without waiting for the Sky Scan to detect a new 
stroke. 
Since the average stroke of lightning is 6 miles long be aware that you are in immediate danger any time there is a 
detected lightning activity within 8-10 miles of your location. 
The Sky Scan can also detect lightning patterns that indicate the presence of severe storms that may produce 
dangerous winds, heavy rains and tornadoes. When Sky Scan detects these type storms, it activates the SEVERE 
THUNDERSTORM WARNING and emits a 15 second continuous audible alarm different from the normal lightning 
alarm.  
 
The SEVERE THUNDERSTORM WARNING will stay lit as long as there is a danger. 
Sky Scan is designed to operate in a vertical position. 
 
The RANGE SELECT SWITCH allows you to choose the distance at which detected lightning strokes will trigger the 
AUDIBLE WARNING TONE. The instruction book recommends that you use the AUDIBLE WARNING TONE at the 
maximum range whenever possible. The following guidelines apply to the general use of the detectors: 
 
-A fully operational lightning detector is to be present at all outdoor athletic competitions. 
 
-If a school has athletic facilities that are not located on the campus, additional detector(s) will need to be purchased 
in the event of two games occurring at the same time. 
 
- An administrator (game manager) assigned to the event should be responsible for assuring that the detector is 
working and at the location. 
 
-If a school has more than one event taking place on the campus, the game manager should notify the other 
locations if detection is noted. 
 
-If detection is noted at a competition on campus and there are other teams practicing outdoors, they are to be 
notified and advised to follow the same guidelines being followed at the game site. 
 
-It is the responsibility of the school athletic director to assure that the lightning detector(s) is working properly and 
has a charged battery. 
 
-Be aware that storms can form directly over your location, offering little or no advance warning even when using 
Sky Scan. 
 
 You must remember that Sky Scan does not predict where the next lightning stroke might occur.  
 
Common sense and extreme caution should always be used when confronting lightning and thunderstorm activity. 
 
If detection occurs and the players are sent indoors, an announcement is to be made to the spectators advising them 
of the situation and requesting them to seek shelter as well.  
 
Accommodations will have to be made to allow for spectators to leave and re-enter in a situation such as this. 

 



Crisp County Lightning Policy 

Crisp County High School Athletics currently has 2 Sky Scan devices used for athletics. One is kept with the athletic 
trainer at all times at football practice, home football games, and coverage of all home events where the athletic 
trainer is stationed and required to provide medical coverage. 

The second device is stationed at the softball\tennis\soccer field\practice facility for use when those teams are 
involved in athletic practice sessions. Each coach for those sports has been trained on how to read those detection 
devices when inclement weather approaches. Several phone apps have also proven as additional tools along with the 
Sky Scan device. However, all coaches and Crisp County High School Athletics will follow the National Athletic 
Trainers’ Association recommendations for lightning protocols. 

It is stressed to all coaches, staff, and administrators that no machine can override common sense and knowledge of 
approaching bad weather and that caution should always be taken. The 30/30 rule of when you see lightning that is 
followed by thunder within 30 seconds, it’s time to clear the practice or game facility until after the approaching 
storm has passed. 

Crisp County High Athletics will follow the 30/30 rule. No activity will resume until after 30 minutes of the last 
lightning strike is observed. All CCHS AHCT members will all follow this protocol and is not optional under any 
circumstances.  

 

 

 

 

 

 

 



Crisp County High School Athletic Policy 
(Severe Weather-Tornado)  

Stadium Plan, Baseball, Football Practice Field 

All schools will have and maintain a weather radio or other means of communication to monitor weather bulletins. 

Tornado Watch- means that weather conditions are such that a tornado may develop. Monitor conditions and stay 
in contact with local emergency management agency personnel. 

Tornado Warning- means that a tornado has been sighted or detected by radar and protective measures should be 
taken. Implement severe weather evacuation plan as follows: 

1. Announcement will be made from the public address system in the press box or other means including bullhorns 
and megaphones. 

2. Players, coaches, officials will exit the field to the field house. 

3. Band members and cheerleaders for both schools will be housed in the vocational building labs of Crisp County 
Middle School directly behind the home stands. 

 

 

Crisp County High School Athletic Policy 
(Severe Weather-Tornado)  

Softball, Tennis Courts, Soccer Practice Field 

All schools will have and maintain a weather radio or other means of communication to monitor weather bulletins. 

Tornado Watch- means that weather conditions are such that a tornado may develop. Monitor conditions and stay 
in contact with local emergency management agency personnel. 

Tornado Warning- means that a tornado has been sighted or detected by radar and protective measures should be 
taken. Implement severe weather evacuation plan as follows: 

1. Announcement will be made from the public address system in the press box or other means including bullhorns 
and megaphones. 

2. Players, coaches, officials will exit the field to their personal vehicles or team bus. 

3. No player, coach, spectator will remain in any dugout or restroom in a case of severe weather emergency. 
Permanent cover and protection should be of first concern. 

 

 

 



Protocols 

I. Heat Illness  
 

 Practice and/or competition in hot and/or humid environmental conditions possess special problems for 
student athletes.  Heat stress which can result in heat illness is of primary concern under these environmental 
conditions.  Student athletes practicing outdoors are directly affected, but those student athletes participating in 
indoor activities can also be affected when poor air circulation is present.  Since it is unpractical to suspend practice 
and/or competition when the temperature is above 90 degrees and humidity is greater than 70%, prevention 
becomes the primary objective. 
 Heat illness is experienced when the body is unable to efficiently reduce its core body temperature.  
Sweating is the body’s most effective cooling process, but the moist air caused from high humidity levels inhibits the 
evaporation of sweat causing an elevated core body temperature.   
 
Four Keys to Heat Illness Prevention 
 
 1. Education – It is vital to understand and remember that the body is less effective in cooling itself in hot 
and/or humid environmental conditions.  Therefore, it is advised to keep duration and intensity of practice to a 
moderate level.  It is also advised, when feasible, to change the time of practice to a time when temperature and/or 
humidity levels are lower.  It is essential that all coaches and student athletes are aware of the risk factors, signs, 
and symptoms of heat stress syndromes. 
 
 2. Clothing – Clothing and equipment add insulation to the body and reduce the amount of skin surface area 
for sweat evaporation.  When clothing becomes soaked with sweat the process of sweat evaporation is hindered 
causing an increase in body heat.  Student athletes participating in outdoor sporting activities that require 
hats/helmets to be worn are at a greater risk for heat stress syndromes because the hat/helmet does not allow for 
the release of body heat.  When possible, it is encouraged to change sweat soaked clothes often, and limit the 
amount of equipment worn (e.g. shirts, shorts, helmets, pads) 
 
 3. Hydration – Progressive dehydration reduces sweating leading to an increase in core body temperature 
therefore, it is essential to keep well hydrated before, during and after physical activity in hot and/or humid 
environmental conditions.  It is advised, that water be made readily accessible throughout the duration of practice 
and/or competition as well as water breaks be given at least every twenty minutes.  Avoidance of beverages 
containing caffeine (e.g. soda, coffee, tea) should be encouraged since these fluids act as a diuretic increasing the 
chances of dehydration. 
 
 4. Fitness – Prior physical conditioning and heat acclimation increases the body’s ability maintain a normal 
body temperature.  Student athletes who are in poor physical condition, have excess body fat, overexert themselves 
during practice, and/or have a history of heat illness, circulatory, and/or respiratory conditions are at a greater risk.  
It is advised, that a period of acclimation be incorporated into a team’s practice schedule. 
 
 
Three Categories of Heat Stress Syndromes 

 
 1. Heat Cramps – These are the least severe, but considered the most painful.  They are caused from 
dehydration and are mostly experienced in the stomach and/or calf muscles.  If untreated the student athlete can 
progress into the next stages of either heat exhaustion or heat stroke. 
 
 2. Heat Exhaustion – A student athlete will exhibit signs and symptoms of fatigue, dizziness, profuse 
sweating, nausea, rapid respiration and pulse, and/or cool, clammy, and pale skin.  If untreated the student athlete 
can progress into the next stages of heat stroke. 
 
 3. Heat Stroke – A student athlete will exhibit signs and symptoms of diminished and/or loss of 
consciousness, a core body temperature greater than 103 degrees, rapid pulse, vomiting, and/or red, dry skin.  Heat 
stroke is considered to be a life threatening illness therefore deemed a medical emergency. 
 



 
 
 
Treatment for early signs of Heat Stress Syndromes 
 1. Relocate the athlete to a cool place, preferably indoors 
 2. Loosen and/or remove as much clothing as possible 
 3. Apply cool, wet cloths to the skin 
 4. Fan the student athlete, or place them in front of fan  
 5. Provide cool water to be sipped (not chugged) 
 
 
 
Treatment for progressive signs (vomiting, loss of consciousness) of Heat Stress Syndromes 
 
 1. Call EMS immediately 
 2. Place student athlete on his/her side 
 3. Continue to apply cool, wet cloths to skin 
 4. Immerse the student athlete in cool (not cold) water (e.g. whirlpool, tub, 

Cold shower, or water hose), when possible 
 
Current devices used for heat illnesses at Crisp County High School 

 

                    
 
 

                             
 
 

 
 
 
 



 
II. Head Injury Protocol 

 
Concussions and second-impact syndrome (rare but often fatal) are becoming increasingly common among all 
student athlete injuries.   
       
Common Signs and Symptoms of a Concussion 

Headache 
Confusion/Disorientation 

            Tinnitus (ringing in the ears) 
Dizziness 
Nausea or Vomiting 
Amnesia 

o Post-Traumatic 
o Retrograde 

             Irritability 
Hyper-excitability 
Loss of Consciousness 
Unsteadiness 
Visual Disturbance 
Concentration Difficulty 
 

 
Concussion Grading Scale (as delineated by the American Academy of Neurology) 
 
-Grade I – A student athlete experiences no loss of consciousness and has symptoms lasting less than fifteen 
minutes.   
-Grade II – A student athlete experiences no loss of consciousness but symptoms last longer than fifteen minutes 
-Grade III – A student athlete experiences loss of consciousness  
 
Implemented Course of Action per Suspected Concussion Grade 

-Grade I – A student athlete is immediately removed from activity and given a thorough concussion 
evaluation.  Based upon findings, the student athlete may only return to play if he/she remains 
asymptomatic at rest and exertion. 
-Grade II – A student athlete is immediately removed from activity and given a thorough concussion 
evaluation.  Based upon findings, student athlete is disallowed to return to activity and must be re-examined 
the following day.  A student athlete’s clearance to resume activity is based upon the “guidelines for return 
to activity.”  If symptoms still persist, student athlete is referred to either the emergency room or a licensed 
physician for further diagnostic testing. 
-Grade III - EMS is immediately activated due to the student athlete experiencing a loss of consciousness. A 
student athlete’s clearance to resume activity is based upon the “guidelines for return to activity” and/or the 
treating doctor’s protocol.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Guidelines for Return to Activity 
 
Grade I 

o First Occurrence – A student athlete may only resume activity if asymptomatic at rest and 
after exertion, following a fifteen minute observation period. 

o Second Occurrence – A student athlete is allowed to resume activity when asymptomatic at 
rest and after exertion following a one week rest period. 

o Third Occurrence – A student athlete should consider ceasing activity for the remainder of the 
sporting season. 

Grade II 
o First Occurrence – A student athlete is allowed to resume activity when asymptomatic at rest 

and after exertion following a one week rest period. 
o Second Occurrence – A student athlete is allowed resume activity when asymptomatic at rest 

and after exertion following a two week rest period. 
o Third Occurrence – A student athlete is advised to terminate the remainder of the sporting 

season.  The athlete may return to participation in sports the following season if 
asymptomatic. 

Grade III 
o First Occurrence – A student athlete may resume activity when asymptomatic at rest and after 

exertion following a one month rest period. 
o Second Occurrence – A student athlete is to terminate the remainder of the sporting season as 

well as consider life-long termination of impact activities. 
 
All decisions regarding return to play from a concussion w ill be based upon but not lim ited to the 
follow ing guidelines: 
 
*Current Signs and Symptoms and Level of Cognitive Process 
*Physician recommendation to the ATC for beginning RTP exertional testing procedures and scores 
*ATC recommendation of Post Exertional testing procedures to athlete and coach 
*Baseline and Post-Concussion Test Scores Comparison 
*ATC/ Parent/ Athlete discussion about concussion recovery and time frame 
*Official clearance by health care professional post exertional testing is complete and valid for RTP 
 
 

 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 

 



 
Crisp County High School\Crisp Regional Hospital 

 

                                         

Concussion Prevention / Management 
 

Athletes playing collision and contact sports are required to complete a neurocognitive functional test to determine 
their baseline score Concussion Vital Signs at the beginning of the season.  All other athletes may be tested if 
requested.   

Concussion Vital Signs Baseline Testing 

Concussion Vital Signs is a computerized evaluation system used to evaluate the effects and severity of concussion 
and injury recover progress and help determine when it is safe for the athlete to return to contact sports following a 
concussion. 

 
With Concussion Vital Signs, the Licensed Athletic Trainer and\or Team Physician efficiently collect and store pre-
season baseline data on the athletes’ neurocognitive functional state by having them take a 20-minute computerized 
test that measures brain processing, speed, memory and visual motor skills. This baseline session takes place at the 
beginning of the athletic season before any physical contact is sustained before regular season games begin. If an 
athlete experiences a concussion during the season, he or she is re-tested and the baseline neuropsychological data 
is compared to post-concussion data to help determine the athlete’s post-concussion neurocognitive status and when 
it is safe for the player to return to active sports. 

 
SPORT CONCUSSION MANAGEMENT PROTOCOL with BASELINE DATA 

Baseline Testing 
 Concussion History 
 Concussion Vital Signs Test 
 Post-Concussion Symptom Scale (PCS)  
 BESS [When possible] 
 
Suspected Concussion (during practice or game) 
 Remove from play for entire game 
 Sideline Mental Status Exam  
 NEUROLOGICAL EXAM 
  Cranial nerves, coordination, motor functioning 
 BESS – if baseline data is available 

If there is LOC, amnesia, or if confusion lasts more than 5 minutes contact Team  
  Physician for determination of medical care 

Assess concussed player every 5 minutes to determine if signs and symptoms  
 Become worse or improving.  If symptoms worsen, seek medical advice.   
Provide Head Injury Information Hand-out  

 
Next School Day 
 Observe and Evaluate Athlete 
 Post- Concussion Testing (If recommended by overseeing physician or athletic trainer) 

BESS – if baseline data is available 



 Email data to Team Physician (if requested) 
If all scores or symptoms have returned to baseline, begin Exertional testing (see below) 
 

Day 3 (72 hours after concussion) 
 PCS 
 BESS – if baseline data is available 
 Post-Concussion Testing– only if PCS and BESS have returned to baseline 

If all scores or symptoms have returned to baseline, begin Exertional testing  
(see below) 

 Report scores to Team Physician 
Neuropsychology Appointment if scores are not at baseline (determined by Team  
 Physician or local Neurologist/Neurosurgeon) 
 

1 Week s/p concussion (testing frequency from this point on determined by Team Physician) 
 PCS 
 BESS – if baseline data is available 
 Post-Concussion Testing– only if PCS and BESS have returned to baseline 

If all scores or symptoms have returned to baseline, begin Exertional testing  
(see below) 

 Report scores to Team Physician 
Neuropsychology Appointment if scores are not at baseline (determined by Team 

 Physician or local Neurologists/Neurosurgeon) 
 
 
Exertional Testing Protocol 
 

At each level, if no symptoms develop, proceed to next level.  If symptoms develop at any level, stop 
testing.  Wait 24 hours to resume protocol at the last level athletic completed without symptoms.  
 
Day One: Cycle x 10 minutes, keep heart rate less than 130 bpm 

   Cycle x 30 minutes, at 85-90% maximum heart rate 
   Light run x 10 minutes 
 Day Two: Run full speed at maximum heart rate (anaerobic testing) 
   Non-Contact Practice Drills 
 Day Three: Weight Training Light Practice – Helmet and Shoulder Pads (Light contact) 
 Day Four:  Full Contact Practice 
 Day Five: Game Play 
 

SPORT CONCUSSION MANAGEMENT PROTOCOL WITHOUT BASELINE DATA 
 
If an athlete suffers a concussion and there is not any baseline data, the athlete will still follow the same policy 
above.  The athlete will be evaluated every other day.  Once the athlete is symptom-free for a 24 hour period, 
Exertional testing may be performed as directed by the Team Physician or overseeing Neurologist.  
 

 
 

SPORT CONCUSSIONS INCURRED DURING OFF-SEASON 
 

If an athlete suffers a concussion while out of season, the athlete is not covered by Crisp County High School.  The  
parent can request the athlete be tested on the baseline concussion software.  The scores will then be given to the 
parent or sent to a physician for follow up care. 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

Crisp County High School Concussion Management Protocol 
Concussion Baseline 

Concussion 

Athlete Removal from Play 

Post Injury SCAT 2 
Administered ASAP; Parents 
Notified, Course of Treatment 
Discussed, and SCAT2 

Communication of results to 
ATC; Accommodations for 
school and driving made if 
needed. 

Teachers and Counselors  

Notified 

Education for Parents, 
Athletes, & Coaches 

Determine whether EMS or 
Immediate Referral to ER is 

 

Initiate RTP Protocol 
Day 1: Light aerobic exercise 
(Bike 20 min. and 1 mile jog) 

Day 2: Sport specific exercise 
(15-20 min. sprinting, agilities, 
calisthenics) 

Day 3: Non-contact, training 
drills (non-contact, limited 

   

Follow-up with physician 
at local office in 2 weeks 

Complete RTP Protocol 

Day 4: Full contact practice 

Day 5: Return to full 
participation 

Daily Symptom Checklist 

Physician evaluation to verify 
asymptomatic status, 
administer concussion test, 
and determine whether 
athlete is ready for clearance. 

Athlete reports to Athletic 
Training for Daily Symptom 

  

If accommodations for school 
are made, follow up at 
Concussion Center weekly 
until full return to school. 

Asymptomatic 

Yes 

No 

 No Yes Asymptomatic 



CRISP COUNTY HIGH SCHOOL\CRISP REGIONAL HOSPITAL 
(Parent Concussion Information Sheet) 

Your son\daughter is suspected of having a concussion. Concussions are a type if brain injury that can 
range from very mild to very severe and can disrupt the way the brain normally works. Your child may 
experience a wide range of symptoms. Some of the most common symptoms are: 
 *Headache      *Loss of Appetite 
 *Lightheadedness     *Visual Problems 
 *Light Sensitivity     * Slurred Speech 
 *Noise Sensitivity     *Trouble Sleeping 
 *Irritability      *Academic problems 
 *More Emotional     *Balance Problems 
 *Poor Concentration-                      *Feeling “in a fog” 
  (forgetting to do simple                  *Nausea 
  tasks more than normal) 
 
You do not need to wake your child throughout the night or shine a light in their eyes. DO NOT GIVE 
THEM ANY MEDICATION unless directed by physician. (If your child seems altered enough that you are 
not comfortable with, or to the point you feel they need frequent checks, then go to the ER). 

Below are some symptoms that require immediate action on your part: 
Vomiting 

Vision Loss 
Slurred Speech 

Numbness or weakness in the arms and legs 
Increasing headache 

If your child has any of these symptoms or you are not comfortable with their condition 
Call 911 or TAKE THEM IMMEDIATELY TO THE EMERGENCY ROOM 

Your child may experience symptoms for minutes, hours, and even days. If your child has symptoms that 
are affecting school, please contact the Athletic Trainer- J.P. Hamilton at 407-398-4962. There are 
certain things that your child should avoid while experiencing and having symptoms: generally TV, video 
games, music, computer screens, texting, physical activity, and even school work can increase and 
prolong their symptoms and should be avoided until they can be re-evaluated by the Athletic Trainer or 
family physician. 

When can my child return to play? 
Once your child has been re-evaluated by a licensed healthcare professional trained in the evaluation 

and management of concussions and is symptom free, they can start the return to play progression and 
more specific information will be given at that time. 

 
Signature: J.P. Hamilton- Athletic Trainer             Contact Cell Number: 407-398-4962 

         Date:          Time: 
Special Notes: ___________________________________________________________________  
 



STUDENT/PARENT CONCUSSION AWARENESS FORM 
 
SCHOOL: __________________________________________________________________________ 
 
DANGERS OF CONCUSSION 
Concussions at all levels of sports have received a great deal of attention and a state law has been passed to address 
this issue. Adolescent athletes are particularly vulnerable to the effects of concussion. Once considered little more 
than a minor “ding” to the head, it is now understood that a concussion has the potential to result in death, or 
changes in brain function (either short-term or long term). 
A concussion is a brain injury that results in a temporary disruption of normal brain function. A concussion occurs 
when the brain is violently rocked back and forth or twisted inside the skull as a result of a blow to the head or body. 
Continued participation in any sport following a concussion can lead to worsening concussion symptoms, as well as 
increased risk for further injury to the brain, and even death.  
 
Player and parental education in this area is crucial – that is the reason for this document. Refer to it regularly. This 
form must be signed by a parent or guardian of each student who wishes to participate in GHSA athletics. One copy 
needs to be returned to the school, and one retained at home. 
 
COMMON SIGNS AND SYMPTOMS OF CONCUSSION 
▪Headache, dizziness, poor balance, moves clumsily, reduced energy level/tiredness 
▪Nausea or vomiting 
▪Blurred vision, sensitivity to light and sounds 
▪Fogginess of memory, difficulty concentrating, slowed thought processes, confused about surroundings or game 
assignments 
▪Unexplained changes in behavior and personality 
▪Loss of consciousness (NOTE: This does not occur in all concussion episodes.) 
 
BY-LAW 2.68: GHSA CONCUSSION POLICY: In accordance with Georgia law and national playing rules published by 
the National Federation of State High School Associations, any athlete who exhibits signs, symptoms, or behaviors 
consistent with a concussion shall be immediately removed from the practice or contest and shall not return to play 
until an appropriate health care professional has determined that no concussion has occurred. (NOTE: An appropriate 
health care professional may include, licensed physician (MD/DO) or another licensed individual under the 
supervision of a licensed physician, such as a nurse practitioner, physician assistant, or certified athletic trainer who 
has received training in concussion evaluation and management. 
a) No athlete is allowed to return to a game or a practice on the same day that a concussion (a) has been diagnosed, 
OR (b) cannot be ruled out. 
b) Any athlete diagnosed with a concussion shall be cleared medically by an appropriate health care professional 
prior to resuming participation in any future practice or contest. The formulation of a gradual return to play protocol 
shall be a part of the medical clearance. 
c) It is mandatory that every coach in each GHSA sport participate in a free, online course on concussion 
management prepared by the NFHS and available at www.nfhslearn.com at least every two years – 
d) Each school will be responsible for monitoring the participation of its coaches in the concussion management 
course, and shall keep a record of those who participate. 
 
I HAVE READ THIS FORM AND I UNDERSTAND THE FACTS PRESENTED IN IT. 
 
 
SIGNED: __________________________              _________________________________ 

(Student)                                                                   (Parent or Guardian) 
DATE: __________________________ 
 
 
 
 
 
 



III. Spinal Injury 
 

General Guidelines 
 
1. Any student athlete suspected of having a spinal injury should be managed as if a spinal injury exists, therefore 
the individual should never be moved. 
2. Airway, breathing, circulation, neurological status, and level of consciousness should be assessed. 
3. If deemed necessary to move the student athlete the head and trunk should be moved as one unit.   
4. EMS should be immediately activated 
 
Guidelines in Determining EMS Transport of a Suspected Spinal Injury 
 
1. Any loss of consciousness 
2. Obvious swelling or deformity of the spine 
3. Pain or tenderness along the spine 
4. Neurological signs or symptoms 
5. Pain, stiffness, or neurological symptoms with active range of motion 
6. Any doubt concerning the injury sustained 
 
The athletic training staff will act in accordance with the guidelines set forth by the Inter-Association Spine Task 
Force regarding transport and equipment removal when a spinal injury is suspected. 
 
Guidelines for Face Mask Removal  
 
1. The face mask should be removed prior to transportation, regardless of respiratory status. 
2. Medical professionals involved in the pre-hospital care of suspected spinal injury sustained by any football player 
should possess and have readily accessible tools utilized for face mask removal. 
 
Guidelines for Football Helmet Removal  
 
1. Removal should only occur when: 
 A. If the helmet and chin strap do not securely hold the head in an immobilized position 
 B. If ventilation needs to be provided 
 C. If the attempt of face mask removal proves to be unsuccessful after a reasonable amount of time has 

elapsed. 
 D. If the helmet prevents immobilization for effective transportation 
2. Spinal immobilization must be maintained at all times when removing the helmet 
3. Helmet removal should be practiced under proper supervision frequently. 
4. Removal and/or deflation of cheek padding prior to aide in effective helmet removal. 
 
Guidelines for Shoulder Pad Equipment Removal 
 
1. Shoulder pads must be removed to maintain spinal stabilization and alignment when deemed necessary to remove 
the football helmet 
2. Appropriate spinal alignment must be maintained at all times when a spinal injury is suspected 
3. When CPR is deemed necessary the front of the shoulder pads need to cut open. 
 

Spinal Injury Return to Play (RTP) 
All spinal injuries required medical approval and clearance from the overseeing physician. The athletic 
trainer is not allowed to make those individual decisions in regards to return to play when spinal 
injuries have occurred. 

Unfortunately, there is no easy formula in determining when an athlete is truly determined for clearance to return to 
play. However, considerations of previous injuries to the neck or spinal cord do play a factor in the decision for 
clearance. Those include neck injuries resulting in any permanent damage both peripheral nerve dysfunction and 
central nervous system along with specific abnormalities must be highly considered. 



 
IV. Blood Borne Pathogen Protocol for Athletes 

Blood-borne pathogens are disease-causing microorganisms that can be potentially transmitted through blood 
contact. The blood-borne pathogens of concern include (but are not limited to) the hepatitis B virus (HBV) and the 
human immunodeficiency virus (HIV). Infections with these (HBV, HIV) viruses have increased throughout the last 
decade among all portions of the general population. These diseases have potential for catastrophic health 
consequences. Knowledge and awareness of appropriate preventive strategies are essential for all members of 
society, including student athletes and Athletic Trainers. 

The particular blood-borne pathogens HBV and HIV are transmitted through sexual contact (heterosexual and 
homosexual), direct contact with infected blood or blood components, and perinatally from mother to baby. In 
addition, behaviors such as body piercing and tattoos may place student-athletes at some increased risk for 
contracting HBV, HIV or Hepatitis C. 

The emphasis for the student-athlete and the athletics health care team should be placed predominately on 
education and concern about these traditional routes of transmission from behaviors off the athletics field. Experts 
have concurred that the risk of transmission on the athletics field is minimal. 

Hepatitis B Virus (HBV) 

HBV is a blood-borne pathogen that can cause infection of the liver. Many of those infected will have no symptoms or 
a mild flu-like illness. One-third will have severe hepatitis, which will cause the death of one percent of that group. 
Approximately 300,000 cases of acute HBV infection occur in the United States every year, mostly in adults. Five to 
10 percent of acutely infected adults become chronically infected with the virus (HBV carriers). Currently in the 
United States there are approximately one million chronic carriers. Chronic complications of HBV infection include 
cirrhosis of the liver and liver cancer. Individuals at the greatest risk for becoming infected include those practicing 
risky behaviors of having unprotected sexual intercourse or sharing intravenous (IV) needles in any form.  

There is also evidence that household contacts with chronic HBV carriers can lead to infection without having had 
sexual intercourse or sharing of IV needles. These rare instances probably occur when the virus is transmitted 
through unrecognized-wound or mucous-membrane exposure. The incidence of HBV in student athletes is 
presumably low, but those participating in risky behavior off the athletics field have an increased likelihood of 
infection just as in the case of HIV). An effective vaccine 60 to prevent HBV is available and required for all students 
by Florida law. Numerous other groups have recognized the potential benefits of universal vaccination of the entire 
adolescent and young-adult population. 

HIV (AIDS Virus) 

The Acquired Immunodeficiency Syndrome (AIDS) is caused by the human immunodeficiency virus (HIV), which 
infects cells of the immune system and other tissues, such as the brain. Some of those infected with HIV will remain 
asymptomatic for many years. Others will more rapidly develop manifestations of HIV disease (i.e., AIDS). Some 
experts believe virtually all persons infected with HIV eventually will develop AIDS and that AIDS is uniformly fatal. In 
the United States, adolescents are at special risk for HIV infection. This age group is one of the fastest growing 
groups of new HIV infections. Approximately, 14 percent of all new HIV infections occur in persons aged between 12-
24 years. The risk of infection is increased by having unprotected sexual intercourse, as well as the sharing of IV 
needles in any form. Like HBV, there is evidence that suggests that HIV has been transmitted in household contact 
settings without sexual contact or IV needle sharing among those household contacts. Similar to HBV, these rare 
instances probably occurred through unrecognized wound or mucous membrane exposure. 

 



Comparison of HBV/HIV 

Hepatitis B is a much more "sturdy/durable" virus than HIV and is much more concentrated in blood. HBV has a 
much more likely transmission with exposure to infected blood; particularly parenteral (needle stick) exposure, but 
also exposure to open wounds and mucous membranes. There has been one well documented case of transmission 
of HBV in the athletics setting, among sumo wrestlers in Japan. There are no validated cases of HIV transmission in 
the athletics setting. The risk of transmission for either HBV or HIV on the field is considered minimal; however, most 
experts agree that the specific epidemiologic and biologic characteristics of the HBV virus make it a realistic concern 
for transmission in sports with sustained close physical contact, such as wrestling. HBV is considered to have a 
potentially higher risk of transmission than HIV. 

Testing of Student Athletes 

Routine mandatory testing of student athletes for either HBV or HIV for participation purposes is not recommended. 
Individuals’  who desire voluntary testing based on personal reasons and risk factors, however should be assisted in 
obtaining such services by appropriate campus or public health officials. Student athletes who engage in high-risk 
behavior are encouraged to seek counseling and testing. Knowledge of one's HBV and HIV status is helpful for a 
variety of reasons, including the availability of potentially effective therapies for asymptomatic patients, as well as 
modification of behavior, which can prevent transmission of the virus to others. Appropriate counseling regarding 
exercise and sports 61 participation also can be accomplished. 

Participation by the Student Athlete with Hepatitis B (HBV) Infection 

Individual's Health - in general, acute HBV should be viewed just as other viral infections. Decisions regarding ability 
to play are made according to clinical signs and symptoms, such as fatigue or fever. There is no evidence that 
intense, highly competitive training is a problem for the asymptomatic HBV carrier (acute or chronic) without 
evidence of organ impairment. Therefore, the simple presence of HBV infection does not mandate removal from play. 

Disease Transmission – 

 The student-athlete with either acute or chronic HBV infection presents very limited risk of disease transmission in 
most sports. However, the HBV carrier presents a more distinct transmission risk than the HIV carrier (see previous 
discussion of comparison of HBV to HIV) in sports with higher potential for blood exposure and sustained close body 
contact. Within the NCAA, wrestling is the sport that best fits this description. The specific epidemiologic and biologic 
characteristics of hepatitis B virus form the basis for the following recommendation: If a student-athlete develops 
acute HBV illness, it is prudent to consider removal, of the individual from combative, sustained close contact sports 
(e.g. wrestling) infectivity is diminished, (The best marker for infectivity is the HBV antigen, which may persist up to 
20 weeks in the acute stage). Student athletes in such sports who develop chronic HBV infections (especially those 
who are antigen positive) should probably be removed from competition indefinitely, due to the small but realistic 
risk of transmitting HBV to other student -athletes. 

Participation of the Student-Athlete with HIV 

Individual's Health - In general, the decision to allow an HIV positive student -athlete to participate in athletics 
should be made on the basis of the individual's health status. If the student athlete is asymptomatic and without 
evidence of deficiencies in immunologic function, then the presence of HIV infection in and of itself does not mandate 
removal from play for the athlete. The team physician must be knowledgeable in the issues surrounding the 
management of HIV infected student-athletes. HIV must be recognized as a potentially chronic disease, frequently 
affording the affected individual many years of excellent health and productive life during its natural history. During 
this period of pre-served health, the team physician may be involved in a series of complex issues surrounding the 
advisability of continued exercise and athletics competition. The decision to advise continued athletics competition 
should involve the student-athlete, the student-athlete's personal physician and the team physician. Variables to be 



considered in reaching the decision include the student athlete's current state of health and the status of his/her HIV 
infection, the nature and intensity of his/her training, and potential contribution of stress from athletics competition 
to deterioration of his/her health status. There is no evidence that exercise and training of moderate intensity is 
harmful to the health of HIV infected individuals. What little data that exists on the effects of intense training on the 
HIV infected individual demonstrates no evidence of health risk. However, there is no data looking at the effects of 
long-term intense training and competition at an elite, highly competitive level on 62 the health of the HIV infected 
student athlete. 

Disease Transmission –  

Concerns of transmission in athletics revolve around exposure to contaminated blood through open wounds or 
mucous membranes. Precise risk of such transmission is impossible to calculate but epidemiologic and biologic 
evidence suggests that it is extremely low (see section on comparison of HBV/HIV). There have been no validated 
reports of transmission of HIV in the athletics settings. Therefore, there is no recommended restriction of student 
athletes merely because they are infected with HIV, although one court has upheld the exclusion of an HIV positive 
athlete from the contact sport of karate. 

Administrative Issues 

The identity of individuals infected with a blood-borne pathogen must remain confidential. Only those persons in 
whom the infected student-athlete chooses to confide have a right to know about this aspect of the student-athletes 
medical history. This confidentiality must be respected in every case and at all times by all officials, including 
coaches, unless the student athlete chooses to make the fact public. 

Athletics Health-Care Responsibilities   

Outlined below are the "standard precautions" with additions and modifications relevant to the athletics arena. 

1. Pre-event preparation includes proper care for wounds, abrasions, cuts or weeping wounds that may serve as a 
source of bleeding or as a port of entry for blood-borne pathogens. These wounds should be covered with an 
occlusive dressing that will withstand the demands of competition. Likewise, care providers with healing wounds or 
dermatitis should have these areas adequately covered to prevent transmission to or from a participant. Student-
athletes may be advised to wear more protective equipment on high-risk areas, such as elbows and hands. 

2. The necessary equipment and/or supplies important for compliance with standard precautions should be available 
to caregivers. These supplies include appropriate gloves, disinfectant bleach, antiseptics, designated receptacles for 
soiled equipment and uniforms, bandages and/or dressings and a container for appropriate disposal of needles, 
syringes or scalpels. 

3. When a student-athlete is bleeding, the bleeding must be stopped and the open wound covered with a dressing 
sturdy enough to withstand the demands of activity before the student athlete may continue participation in practice 
or competition.  

Participants with active bleeding should be removed from the event as soon as is practical. Return to play is 
determined by appropriate medical staff personnel. Any participant whose uniform is saturated with 63 64 blood, 
regardless of the source, must have that uniform evaluated by appropriate medical personnel for potential infectivity 
and changed if necessary before return to participation. 

 



4. During an event, early recognition of uncontrolled bleeding is the responsibility of officials, student athletes, 
coaches and medical personnel. In particular, student-athletes should be aware of their responsibility to report a 
bleeding wound to the proper medical personnel. 

5. Personnel managing an acute blood exposure must follow the guidelines for standard precaution. Sterile gloves 
should be worn for direct contact with blood or body fluids containing blood. Gloves should be changed after treating 
each individual participant and after glove removal, hands should be washed. 

6. Any surface contaminated with spilled blood should be cleaned in accordance with the following procedures: With 
gloves on, the spill should be contained in as small an area as possible. After the blood is removed, the surface area 
of concern should be cleaned with an appropriate decontaminate. (see Blood Borne Exposure Control Plan) 

7. Proper disposal procedures should be practiced to prevent injuries caused by needles, scalpels and other sharp 
instruments or devices. 

8. After each practice or game, any equipment or uniforms soiled with blood should be handled and laundered in 
accordance with hygienic methods normally used for treatment of any soiled equipment or clothing before 
subsequent use. This includes provisions for bagging the soiled items in a manner to prevent secondary 
contamination of other items or personnel. 

9. Finally, all personnel involved with sports should be trained in basic first aid and infection control, including the 
preventive measures outlined previously. Policies exist for orientation and education of all staff members on the 
prevention and transmission of blood-borne pathogens. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Crisp County School System (CCSS)- Athletic Department 

Waiver and Release of Liability 
 

In consideration of being allowed to participate in any way in CCSS sports program and related events and activities, 
the undersigned: 
 
1. Agree that the parent(s) or legal guardian(s) will instruct the minor participant that prior to participating in any 
sports related activity that he or should inspect the facilities and equipment to be used, and if the participant believes 
something is unsafe, he or she should immediately advise the proper school official or supervisor of such condition(s) 
and refuse to participate. 
 
2. Acknowledge and fully understand that each participant will be engaging in activities that involve risk of serious 
injury, including permanent disability, death, and \or severe social and economic losses which might result not only 
from their own actions, inactions, or negligence but the action, inaction, or negligence of others, the rules of play, or 
the condition of the premises of any equipment used. Further, that there may be others risks not known to us or not 
reasonably foreseeable at this time. 
 
3. Assume all foregoing risk and accept personal responsibility for the damages following such injury, permanent 
disability, or death. 
 
4. Release, waive, discharge and covenant not to sue CCSS, its affiliated clubs, their respective administrators, 
directors, agents, coaches, sponsors, and other employees of the organization, other participants, sponsoring 
agencies, sponsors, advertisers, and if applicable, owners and leasers of premises used to conduct the event, all of 
which are hereinafter referred to as “releases”, from any and all liability to each of the undersigned, his or heirs and 
next of kin for any and all claims, demands, losses, or damages on account of injury, including death or damage to 
property, caused or alleged to be caused in whole or in part by negligence of the releases or otherwise. 
 
I\WE HAVE READ THE ABOVE WAIVER AND RELEASE, UNDERSTAND THAT I\WE GIVE SUBSTANTIAL RIGHTS BY 
SIGNING IT AND SIGN IT VOLUNTARILY. 
 
 
X _________________________________________  x_________________ 
Parent\Guardian Signature      Date 
 
Printed name of Parent or Guardian   __________________________________________ 
 
Printed name of Athlete\Participant  ____________________________________________ 
 
Address of Athlete\Participant  _______________________________________________________ 
 
City ________________________ State _________ Zip _____________________ 
 
 
Organization: Crisp County School System 
 
 
 
 
 

 



General Guidelines for Return to Play (RTP) for any sport 
 
1. All student athletes must be cleared by the Certified Athletic Trainer before returning to play or activity. 
 
2. All student athletes under the care of a physician, orthopedic, or any other allied health care professional must 
have written clearance before being allowed to return to play or activity. 
 
3. All student athletes must have a yearly updated sports physical in order to participate in current in-season sporting 
activities.  Pre-participation sports physicals are only valid from June 1st to the last day of the current school calendar 
year.   
 
4. All written protocols given by a physician, orthopedic, or any other allied health care professional are final.   
 
5. All information regarding a student athlete’s medical condition and/or status is confidential.  No information 
regarding a student athlete’s playing status shall be given to the media and/or press.   
 
6. No student athlete is allowed to clear him or herself to play or participate in activity after an injury status.  Also, at 
no time will an athlete be allowed to assess, evaluate, and/or diagnosis his/her own injury and playing status.   
 
 
Return to Play Specific Considerations (American College of Sports Medicine) 
 
▪You should have pain-free full range of motion. The injured body part should have full movement and 
flexibility with little or no discomfort. 
 
▪Return of strength: The injured body part should be approximately equal (90-95 percent) to the opposite side 
before returning to full activity. 
 
▪Minimal pain or swelling: Some mild discomfort, stiffness and/or swelling during or after exercise is to be 
expected during the initial return to activity. Ice can be used to alleviate these symptoms. 
 
• Functional retraining: You should be able to effectively perform the specific motions and actions required for 
your sport before returning to activity. For example, retraining a lower-extremity injury in basketball should involve 
the ability to run, stop, change directions and jump. 
 
• Progressive return to activity: Consider starting at 50 percent of normal activity and progress as tolerable. An 
informal guideline you can use is to progress activity 10-15 percent per week if the previous level of activity does not 
result in increased symptoms during exercise or the day after exercise. 
 
• Continue general conditioning with cross-training: Doing an alternative exercise allows maintenance of 
general cardiovascular fitness while not interfering with the healing of an injury. 
For example, ankle and knee injuries may do well with bicycling or swimming. 
 
• Mental confidence in ability to do exercise: You must feel that you and your injury are ready to perform at 
the level required for your particular activity. 
 
 
 
 
 
 
 
 
 



RETURN TO PLAY PROTOCOL (Coaches Sheet) 
 
 
Student Name______________________________ Sport____________ Level_____ 
 
Date of injury______________ Date of starting RTP protocol_____________ 
 
The athlete should be asymptomatic without the use of pharmacological agents/medications that may affect or 
Modify their symptoms. 
 
Once the athlete is asymptomatic for 24 hours, and has medical clearance from their family physician, the following 
Return to Play Protocol will be followed: 
 
______ Phase 1: Light aerobic exercise- walking, swimming, or stationary bike without resistance 
 
______ Phase 2: Sports specific exercise- lateral movement in basketball, running drills, etc. fundamental 
to specific sport 
 
______ Phase 3: Begin non-contact skill drills specific to sport such as dribbling, ground balls, batting, throwing, 
catching etc. 
 
______Phase 4: Full contact training, only after clearance by team doctor, if symptom-free proceed to 
Phase 5 
 
______ Phase 5: Return to game play. 
 
All activity must be symptom- free before proceeding to the next phase. Athletes must drop to the previous level if 
any post-concussive symptoms emerge at any time of advancement. None of the phases can be skipped. 
 
 
 
Criteria for Full Return to Activity from Sprains, Strains and Contusions: 
 
Student athletes returning from sprains, strains, and contusions should be as close to their pre-injury status as 
possible. Students who have not participated in practice for a length more than a week need to be evaluated for 
readiness for full participation. 
 
These components MUST be evaluated by Athletic Trainer to determine the athletes’ readiness to return to fullsports 
participation: 
 
______ Students who have not participated in practice for more than five days are required to practice five 
(5) or more consecutive practices to allow time to re-condition back to pre-injury shape before entering into 
a contest. 
 
______ Full endurance to pre injury status 
 
______ Flexibility- full pain free range of motion of injured body part 
 
_____ Sports-Specific skills 
 
_____ Strength at least 90 percent strength as compared to contra-lateral side 
 
 
 
 
 
 



Take Home Instructions 
(Care for Sprains, Strains, Bumps, Bruises) 

 
 
Parent\Guardian: 
 
 Your son\daughter ____________________ has an injury that occurred during sports participation today. 
They have been evaluated and my assessment of their injury is a sprained ankle. It is recommended that the 
following procedure and precautions be used at home. 
 
P.R.I.C.E. Method- 
 
P-    Protection………..Protect the injured body part from moving 
R-    Rest ……………….Athlete should be removed from activity 
I-     Ice………………….20 minutes On; 45 minutes OFF (repeat throughout the day) 
C-   Compression…… Use an Ace Bandage recommended to help control swelling 
E-    Elevation…………Elevate at least 6” above heart level- use pillows for support 
 
-Crutches can be used as long as the athlete cannot or feels uncomfortable putting pressure on the foot. 
-Ibuprofen, Advil\Aleve can be given as directed to help eliminate pain and provide relief 
 
 
Cautions: 
**Please DO NOT use any type of heat, creams\ointment, or salts as this can produce more swelling and potentially 
delaying the healing process. Your athlete will be evaluated again tomorrow and we treatment\therapy will be 
provided. 
 
If you feel that the athlete’s symptoms become more severe or worse, medical attention may be needed. It is highly 
advised that you contact your athlete’s coach prior to going or receiving medical attention from any medical facility. 
 
We have a sports medicine team in place with our local hospital and would recommend that you follow and channel 
the injury process through the Athletic Training Dept here provided at the high school. 
 
If you have any questions, please feel free to contact me on my cell phone at: 
 
J.P. Hamilton- Athletic Trainer 
Crisp Regional Health Services 
407-398-4962  
 
Comments: 
_______________________________________________________________________________________________
_______________________________________________. 
 

 
 
 
 
 
 
 
 
 
 
 
 



Athlete/Parent/Guardian Sudden Cardiac Arrest (SCA)  
Symptoms and Warning Signs Information Sheet and 

Acknowledgement of Receipt and Review Form 

What is sudden cardiac arrest? 

Sudden cardiac arrest (SCA) is when the heart stops beating, suddenly and unexpectedly. When this happens, blood 
stops flowing to the brain and other vital organs. SCA doesn’t just happen to adults; it takes the lives of students, 
too. However, the causes of sudden cardiac arrest in students and adults can be different. A student’s SCA will likely 
result from an inherited condition, while an adult’s SCA may be caused by either inherited or lifestyle issues. 

SCA is NOT a heart attack. A heart attack may cause SCA, but they are not the same. A heart attack is caused by a 
blockage that stops the flow of blood to the heart. SCA is a malfunction in the heart’s electrical system, causing the 
heart to suddenly stop beating. 
 
How common is sudden cardiac arrest in the United States? 
SCA is the #1 cause of death for adults in this country. There are about 300,000 cardiac arrests outside hospitals 
each year. About 2,000 students die of SCA each year. It is the #1 cause of death for student athletes. 
 
Are there warning signs? 
Although SCA happens unexpectedly, some people may have signs or symptoms, such as: 
▪fainting or seizures during exercise; 
▪ unexplained shortness of breath; 
▪ dizziness; 
▪ extreme fatigue; 
▪ chest pains; or 
▪ racing heart. 
These symptoms can be unclear in athletes, since people often confuse these warning signs 
with physical exhaustion. SCA can be prevented if the underlying causes can be diagnosed and 
treated. 
 
What are the risks of practicing or playing after experiencing these symptoms? 
There are risks associated with continuing to practice or play after experiencing these symptoms. When the heart 
stops, so does the blood that flows to the brain and other vital organs. Death or permanent brain damage can occur 
in just a few minutes. Most people who experience SCA die from it. 
 
Removal from play/return to play 
 Any student-athlete who shows signs or symptoms of SCA must be removed from play. The symptoms can happen 
before, during or after activity. Play includes all athletic activity. 
 Before  re turning to play, the  a thle te  must be  eva lua ted. Clearance to return to play must be in writing. The 
evaluation must be performed by a licensed physician, certified registered nurse practitioner or cardiologist (heart 
doctor). The licensed physician or certified registered nurse practitioner may consult any other licensed or certified 
medical professionals. 
 
I have reviewed and understand the symptoms and warning signs of SCA. 
 
_____________________________            __________________________               ___________ 
Signature of Student-Athlete Print                 Student-Athlete’s Name                                Date 
_____________________________            _________________________                 __________ 
Signature of Parent\Guardian                        Parent\Guardian Name                                 Date 
 



 

Causes of Sudden Cardiac Arrest/Death 
 
Structural / Functional 
 
Arrhythmogenic Right Ventricular Dysplasia (ARVD) – is a form of cardiomyopathy in which the heart muscle 
of the right ventricle is replaced by fatty-fibrous tissue.  The scar tissue interrupts the normal smooth sequence of 
electrical activity that causes the heart muscle to contract, leading to arrhythmias. The weakened muscle will stretch, 
producing an enlarged right ventricle, which may not pump as effectively as a heart without ARVD.  ARVD is often 
inherited. 
 
Coronary Artery Abnormalities (CAA) - is an abnormality or malformation of the coronary artery, a blood vessel 
that supplies blood to the heart muscle. This condition is present at birth, but can be silent for years until very 
vigorous exercise is performed. During exercise, blood flow to the heart muscle can be impaired and result in 
ventricular fibrillation.  
 
Dilated Cardiomyopathy (DCM) - is the most common form of cardiomyopathy and occurs when heart muscle 
tissue is enlarged and stretched, making it difficult for the heart to function.  DCM usually follows a viral infection. 
 
Hypertrophic Cardiomyopathy (HCM) - is the second most common type of cardiomyopathy and results in 
excessive thickening of the heart walls, usually on the left side.  The thickened heart muscle can block blood flow out 
of the heart and can increase the risk of ventricular fibrillation.  In over half of the cases, this heart disorder is 
hereditary.  HCM is the most common cause for sudden cardiac death in athletes in the United States.  
 
Kawasaki Disease - is characterized by inflammation of blood vessels throughout the body including the coronary 
arteries of the heart.  It often begins with a persistent high fever greater than 102°F, often as high as 104°F, which 
typically lasts at least 5 days and does not usually go away with normal doses of acetaminophen (Tylenol) or 
ibuprofen. 
 
Marfan Syndrome - is an inherited abnormality of the connective tissue (ligaments and tendons) in the body. The 
wall of the aorta, the main artery from the heart, can become weak and rupture, especially during exercise. 
Often, affected people are tall and thin with long arms, legs, fingers and toes. 
 
Mitral Valve Prolapse (MVP) - is a disorder that affects one of the heart’s valves — the mitral valve.  The mitral 
valve doesn’t close properly allowing backward leaking of blood from the heart’s chamber.  This may predispose 
some people to endocarditis, an infection of the heart valves and parts of the inside lining of the heart muscle, due to 
bacteria that adhere to the valve from dental work or surgery.   
 
Myocarditis - is an inflammation of the heart muscle caused by either a viral, bacterial or fungal infection.  It is 
often caused by the Coxsackie virus.  It causes weakening of the heart’s pumping action and decreases its ability to 
supply oxygen-rich blood to the body. Most people recover from viral myocarditis with no ill effects.  It is better not 
to participate in sports when a fever, chills and muscle aches are present, or symptoms which are indicative of a bad 
cold. 

 

 

 



 

Electrical 
 
Brugada Syndrome - is an abnormality of the heart cells that disrupts the electrical activity in the heart and can 
cause life-threatening heart rhythms. 
 
Catecholaminergic Polymorphic Ventricular Tachycardia (CPVT) - is characterized by exercise or stress-
induced ventricular arrhythmias in which the heart’s lower pumping chambers go into very rapid and uncontrolled 
rhythms that do not pump blood effectively. 
 
Long Q-T Syndrome (LQTS) - is a disturbance of the heart's electrical system.  A genetic mutation causes a defect 
in the heart cells, called ion channels, which then prolongs the time the heart takes to electrically recharge after each 
heartbeat (known as the QT interval).   LQTS is usually inherited.  In other cases, LQTS can be caused by certain 
medicines, toxins, electrolyte disturbances, or other forms of heart disease.  
 
Wolff-Parkinson-White Syndrome (WPW) - is a condition in which the normal electrical signals in the heart 
travel along an extra, abnormal electrical pathway. This condition can create a “short circuit” in the electrical system 
and lead to abnormally fast heart rates (tachycardia).  WPW is sometimes inherited. 
 
Other 
 
Commotio Cordis - is a condition that causes cardiac arrest if a sudden blow to the chest occurs at a critical point 
when the heart is electrically recharging.  It can occur with an impact of very little force.  It is usually caused by a 
baseball, lacrosse ball, or a hockey puck despite the use of a chest protector.  Chest protectors are designed 
primarily to protect a child from soft tissue damage and bone injury on impact; not as protection from the potentially 
fatal heart rhythm that can also occur as a result of impact.  Wearing a chest protector, thus, creates a false sense of 
security.  Commotio cordis is the second leading cause of death in young athletes while playing baseball, usually 
occurring between the ages of 7 and 16.  Every child is vulnerable. 

Commotio Cardis 

 

 



 

Sickle Cell Information 
 
What is Sickle Cell Disease? 
Sickle Cell disease is a group of inherited red blood cell disorders. It is the most common genetic disease in the US. 
Over 70,000 Americans have sickle cell disease. Normal red blood cells are round like doughnuts, and they move 
through small blood tubes in the body to deliver oxygen. Sickle red blood cells become hard, sticky and shaped like 
sickles used to cut wheat. When these hard and pointed red cells go through the small blood tube, they clog the flow 
and break apart. This can cause pain, damage and a low blood count, or anemia.  

What makes the red cell sickle?  

There is a substance in the red cell called hemoglobin that carries oxygen inside the cell. One little change in this 
substance causes the hemoglobin to form long rods in the red cell when it gives away oxygen. These rigid rods 
change the red cell into a sickle shape. 

How do you get sickle cell anemia? 

You inherit the abnormal hemoglobin from both parents who may be carriers with sickle cell trait or parents with 
sickle cell disease. You can’t catch it. You are born with the sickle cell hemoglobin and it is present for life. 
 
Is Sickle Cell only in African Americans? 
Sickle cell is in many nationalities including African Americans, Arabs, Greeks, Italians, Latin Americans and people 
from India. All races should be screened for this hemoglobin at birth. In the US, 1 out of 10 African Americans have 
sickle cell trait and 1 out of 625 newborns have the disease.  
 
How can I be tested? 
A simple blood test called the hemoglobin electrophoresis can be done by your doctor or local sickle cell foundation. 
This test will tell if you are a carrier of the sickle cell trait or if you have the disease. 
 
Newborn Screening 
Most States now perform the sickle cell test when babies are born. The simple blood test will detect sickle cell 
disease or sickle cell trait . Other types of traits that may be discovered include: Hemoglobin C trait, Hemoglobin E 
trait, Hemoglobin Barts - which indicates an alpha thalassemia trait. 
 
What is sickle cell trait? 
Sickle cell trait is a person who carries one sickle hemoglobin producing gene inherited from their parents and one 
normal hemoglobin gene. Normal hemoglobin is called type A. Sickle hemoglobin called S. Sickle cell trait is the 
presence of hemoglobin AS on the hemoglobin electrophoresis. This will NOT cause sickle cell disease. Other 
hemoglobin traits common in the United States are AC and AE traits. 
 
Are there different types of sickle cell disease? 
There are three common types of sickle cell disease in the United States. 

1. Hemoglobin SS or or sickle cell anemia  
2. Hemoglobin SC disease  
3. Hemoglobin sickle beta-thalassemia  
4.  

Each of these can cause sickle pain episodes and complications, but some are more common than others. All of these 
may also have an increase in fetal hemoglobin which can protect the red cell from sickling and help prevent 
complications. The medication hydroxyurea also increases fetal hemoglobin. 
 
Where can I get more information? 
Visit the Sickle Cell Information Center on the internet at www.SCInfo.org or call the following: 
The Georgia Comprehensive Sickle Cell Center at Grady Health System 404-616-3572 
The Sickle Cell Foundation of Georgia Inc. 404-755-1641 
Sickle Cell Disease Association of America 1- 800-421-8453 

 

http://www.emory.edu/PEDS/SICKLE


 

Sickling Collapse (Signals) 

Sickling collapse has been mistaken for cardiac collapse or heat collapse. But unlike sickling collapse, cardiac collapse 
tends to be “instantaneous,” has no “cramping” with it, and the athlete (with ventricular fibrillation) who hits the 
ground no longer talks. Unlike heat collapse, sickling collapse often occurs within the first half hour on-field, as 
during initial wind sprints. Core temperature is not greatly elevated. 

Sickling is often confused with heat cramping; but, athletes who have had both syndromes know the difference, as 
indicated by the following distinctions: 

1) Heat cramping often has a prodrome of muscle twinges; whereas, sickling has none; 

2) The pain is different – heat-cramping pain is more excruciating; 

3) What stops the athlete is different – heat crampers hobble to a halt with “locked-up” muscles, while sickling 
players’ slump to the ground with weak muscles; 

4) Physical findings are different – heat crampers writhe and yell in pain, with muscles visibly contracted and rock-
hard; whereas, sicklers lie fairly still, not yelling in pain, with muscles that look and feel normal; 

5) The response is different – sickling players caught early and treated right recover faster than players with major 
heat cramping. 

This is not to say that all athletes who sickle present exactly the same way. How they react differs, including some 
stoic players who just stop, saying “I can’t go on.” As the player rests, sickle red cells regain oxygen in the lungs and 
most then revert to normal shape, and the athlete soon feels good again and ready to continue. This self-limiting 
feature surely saves lives. 

Precautions and Treatment 

No sickle-trait athlete is ever disqualified, because simple precautions seem to suffice. For the athlete with sickle cell 
trait, the following guidelines should be adhered to: 

1) Build up slowly in training with paced progressions, allowing longer periods of rest and recovery between 
repetitions. 

2) Encourage participation in preseason strength and conditioning programs to enhance the preparedness of athletes 
for performance testing which should be sports-specific. Athletes with sickle cell trait should be excluded from 
participation in performance tests such as mile runs, serial sprints, etc., as several deaths have occurred from 
participation in this setting. 

3) Cessation of activity with onset of symptoms [muscle ‘cramping’, pain, swelling, weakness, tenderness; inability to 
"catch breath", fatigue]. 

4) If sickle-trait athletes can set their own pace, they seem to do fine. 

5) All athletes should participate in a year-round, periodized strength and conditioning program that is consistent 
with individual needs, goals, abilities and sport-specific demands. Athletes with sickle cell trait who perform repetitive 
high speed sprints and/or interval training that induces high levels of lactic acid should be allowed extended recovery 
between repetitions since this type of conditioning poses special risk to these athletes. 

 



 

6) Ambient heat stress, dehydration, asthma, illness, and altitude predispose the athlete with sickle trait to an onset 
of crisis in physical exertion. 

a. Adjust work/rest cycles for environmental heat stress 

b. Emphasize hydration 

c. Control asthma 

d. No workout if an athlete with sickle trait is ill 

e. Watch closely the athlete with sickle cell trait who is new to altitude. Modify training and have supplemental 
oxygen available for competitions 

7) Educate to create an environment that encourages athletes with sickle cell trait to report any symptoms 
immediately; any signs or symptoms such as fatigue, difficulty breathing, leg or low back pain, or leg or low back 
cramping in an athlete with sickle cell trait should be assumed to be sickling. 

 

In the event of a sickling collapse, treat it as a medical emergency by doing the following: 

1) Check vital signs. 

2) Administer high-flow oxygen, 15 lpm (if available), with a non-rebreather face mask. 

3) Cool the athlete, if necessary. 

4) If the athlete is obtunded or as vital signs decline, call 911, attach an AED, start an IV, and get the athlete to the 
hospital fast. 

5) Tell the doctors to expect explosive rhabdomyolysis and grave metabolic complications. 

6) Proactively prepare by having an Emergency Action Plan and appropriate emergency equipment for all practices 
and competitions. 

 

 

 

 

 

 

 

 



 

 

CATASTROPHIC INJURY PLAN 

• Contact Athletic Training and Sports Medicine Personnel: 

o Athletic Trainer- JP Hamilton -407-398-4962 

• Contact Athletic Director: 

o Athletic Director- Lee Campbell -478-636-9200 

• Contact School Principal or designated Administrator 

o Principal: Rusty Sowell- 229-322-5974 

o Contact School Superintendent: 

o Superintendent: David Mims -229-276-3400 

• Contact/update sport staff if not yet familiar with situation. (Follow HIPPA Law) 

• Contact family by appropriate individual (use assistance as needed per Administration Designee): 

• Coordinated media plan (follow guidelines set forth by Principal) 

o NO CONTACT WITH MEDIA from the Athletic Training Staff or Coaching Staff  

o Establish hospital contact person.  

 EMS Director- David Edwards -229-322-9199 

• Meeting with athletes to discuss situation (Athletic Director, Athletic Trainer, Principal, Coach) 

o NO OUTSIDE DISCUSSION OF MEETING WITH MEDIA from student athletes 

• Complete Incident\Accident documentation of events include everyone involved with signatures 

• Collect and secure all equipment and materials involved 

• Construct a detailed time line of events related to the incident 

• Involve appropriate counseling and ministerial personnel (School Counselors\Middle Flint Behavioral Healthcare) 

• Assign athletic staff member to be with family at all times upon arrival; assist family as needed; protect from outside 

persons (designated by Athletic Director) 

• Critical incident stress debriefing/ counseling as necessary for individuals involved (School Counselors\Middle Flint 

Behavioral Healthcare) 

 

 

 

 

 

 



 

Education\Counseling\Consultation Services 

Crisp County High School currently offers and provides continuous education, counseling, and services for all athletes 
in regards to but not limited to the following: 

Eating disorders                Social Control  Depression and Suicide 

Behavior Problem and Self Control  Drug and Alcohol Use        Antisocial Behavior 

Stress \ Crisis     Coping   Violence 

All AHCT and coaches are annually presented with general information on the above issues that could possibly be 
noted amongst athletes. All are required to contact the athletic trainer, athletic director, and\or school administration 
if any concerns with regards to the above are noted, suspected, or witnessed. 

Crisp County High School currently has one social worker that works with students, parents, and families on 
individual needs and issues. Two school resources officers are stationed at the high school daily and are present 
throughout the day with any on campus issues concerning law enforcement is needed. Our local sheriff also provides 
additional law enforcement coverage at all home events with large crowds and a minimum of one law enforcement 
officer at smaller crowd or spectator attended sports. In addition, all football away games which includes football 
team, cheerleaders, and band all receive law enforcement escort. 

Any behavioral issue or family negligent issue that cannot be resolved through the schools guidance and 
administration is referred to the local agencies that specifically handle many of the above behavioral issues: 

Middle Flint Behavioral Healthcare 
1335 North 5th Street 
Cordele, Georgia 31015 
Mental Health and Addictive Disease-(229-276-2367) 
Crisis Referral (1-800-715-4225) 24/7 
 

Crisp County Department of Family and Children Services (DFCS) 
107 West 23rd Avenue 
Cordele, Georgia 31010-0459 
Direct Office Number (229) 931-2414 
To report child abuse, call the CPS Central Intake Center at 1-855-422-4453 

 
Crisp County Sheriff’s Office 
196 Georgia 300 
 Cordele, GA 31015 
(229) 276-2600 
 
 
Note: All AHCT members that have direct connection or contacts with any issues not able to be covered by the above 
agencies may be referred to agencies outside the local area. The athletic trainer and athletic director are the first line 
of help and assistance with athletes and will determine what referrals are needed and should be directed towards.  
 
 

 



 
Parent\Athlete\Coach Communication 
 
Crisp County High Athletic Programs all offer preseason, in-season, and post season meetings that allow both the 
parent and athlete the opportunity to attend. These meeting will allow the opportunity for the athletic director, 
athletic trainer, coach to explain each of their roles and responsibilities within the athletic program. Any other AHCT 
members are also welcomed and annually invited to come and present any information regarding their services to all 
athletes at Crisp County High School. 
 
Coaches will also provide their overall view of their sport, the expectations, practice schedules, game schedules, and 
parent booster information and assistance with concessions and fund raisers held throughout the year. Other specific 
issues surrounding their sport and expectations may be shared at team meeting times. 
 
As part of the safety measures and procedures provided to all athletes, the athletic trainer shares his role within the 
athletic program and the services provided. Specific topics of medical issues surrounding athletic include 
Concussions, heat related illnesses, nutrition planning, sudden cardiac arrest, diabetes, asthma, as well 
environmental risk factors such as anaphylaxis issues related to food allergies and insects bites\stings.  
 
Many parents do not know or understand the role of an athletic trainer at Crisp County High School because they had 
never had one until this past year. On-site treatment and therapy are provided to injured athletes all throughout the 
school day as well as after school hours. 
 
Part of the safety and understanding of the risks involved while playing sports is discussed in addition to the signing 
of the Waiver of Risk form. This form is noted throughout the EAP and is attached to all pre-participation examination 
forms. 
 
All other school related policy and procedures are normally addressed at Parent\Teacher Organization (PTO) 
meetings, one-on-one teacher\parent meeting, are additional club or activity meeting outside the realm of athletics. 
Many expectations within the school confines of the athlete have a direct effect on their opportunity to participate in 
extra-curricular and sporting activities. 
 
Any student wishing to participate in any athletic program at Crisp County High School must have a valid, annual pre-
participation examination (PPE) on file with the athletic trainer in order to participate in athletics. Many issues 
involving the medical or potential injury causing problems will be identified by the medical professional giving the 
examination. Any referrals to specific healthcare providers may be noted before official clearance is granted. 
 
Crisp County High School does not require but recommends that each athlete have a heart screening exam or EKG 
heart lead test completed if availability is offered through any local physician’ s or local chapters such as the 
American Heart Association or American Red Cross if screening are available.  
 
Bi-monthly “Paw Talk” emails are sent to all AHCT members, coaching staff, principal, school superintendent, and 
parent booster club presidents. Paw Talk is a two page, short informational flyer used to inform all of current issues 
or topics currently going on and surrounding the athletic training room. Some information may be sport specific, 
athletic specific, parent specific, or just general information specific surround sports, injuries, and news. 
 
Any nutritional concern in regards to weight loss or weigh gain can be addressed with the athletic trainer and meal 
plan options can be conducted on a one-on-one basis.  
 
 
 
 



 
 



 



What are the symptoms of heat-related 
illness?  

•  Thirst - When you feel thirsty, your body is telling you it is 
already dehydrated. Make sure to drink plenty of water, even if 
you don’t feel thirsty. 

•  Heat Exhaustion - Heat exhaustion occurs when the body loses 
a lot of fluids through heavy sweating, usually because of strenuous 
activity or working in a hot environment. Signs of heat exhaustion 
include cool, moist, pale, flushed or red skin; heavy sweating; headache; 
nausea or vomiting; dizziness; and fatigue. 
 
•  Heat Stroke - Heat stroke is life threatening and should not 
be taken lightly. Heat stroke occurs when the body’s internal 
temperature rises to a dangerous level that can cause brain damage or 
death. Signs of heat stroke include hot, red and dry skin; changes in 
consciousness; rapid or weak pulse and shallow breathing. 

Are you Hydrated?  
Take the urine color test. 

The purpose of hydration is to promote normal kidney function. Your 
level of hydration is indicated by the color of your urine. Some vitamins 
and supplements may cause a darkening of the urine unrelated to 
dehydration. Since heat-related illness often follows dehydration, being 
aware of the color of urine is very important. Take the urine test by 
matching your urine color to the closest color in the urine color chart 
and read the hydration level on the chart. Watch the urine stream not 
the toilet water, as the water in the toilet will dilute your urine color. 
In response to dehydration, the kidneys conserve water and excrete 
more concentrated urine; the more concentrated the urine the darker 
the color. Dehydration also will also increase your risks of developing 
kidney stones. No amount of training or acclimatization can reduce the 
body’s requirement for water. We have included a chart that shows the 
water consumption guidelines that can be of great help in determining if 
the correct amount of water is being consumed or not. 

 

 

Concussion 

A concussion is a brain injury that may be caused by a blow to 
the head, face, neck or elsewhere on the body with an 
“impulsive” force transmitted to the head. Concussions can 
also result from hitting a hard surface such as the ground, ice, 
or floor, from players colliding with each other or being hit by a 
piece of equipment. To help recognize a concussion, watch for 
the following two events among your student-athletes during 
both games and practices: 
•  A forceful blow to the head or body that results in rapid 

movement of the head. 
• Any change in the student-athlete’s behavior, 

thinking or physical functioning. 
Signs and symptoms that may be observed by the coaching staff: 
•  Dazed or stunned, can’t recall events before or after hit 
• Confused about assignment or position 
•  Unsure of game, score or opponent 
• Forgets plays, change in behavior or personality 
• Moves clumsily 
• Loses consciousness 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 We hope everyone has had a great summer and that you all are ready 

to start practice for the 2014 Season. Our goal for every team is to stay 
healthy. Here are some tips on hydration, heat-related illnesses, and 

concussions that we hope can help you. 



 
Cougar Nutrition 

 
  
This packet highlights and explains each of the 5 nutrition goals promoted at Crisp County High School. Follow these 
guidelines to stay energized during exercise, enhance recovery between workouts, and maintain a healthy body 
composition. 
 

5 Nutrition Habits of Champions 
 

1). Hydrate 
2). Refuel 
3). Eat at Regular Intervals 
4). Choose a Varied and Balanced Diet 
5). Meet Your Energy Needs 
 
 
Please use the following information as a general guide. Many of the items listed should be used as a starting point 
for different options to be chosen from and created. 
 
Though you will read that whole grain is preferred in many of the selections due to better nutrition options, it by no 
means is mandatory.  
 
Different healthy meal selections can be created on a relatively small budget and provide quality nutrition for your 
athletes.  
 

Cougar Pre-Game Meal Options and Suggestions 
 

Meats: (Lean which are prepared Grilled, Baked, Broiled)….Avoid FRIED or PROCESSED 
Poultry: Skinless, white meat chicken or turkey; ground turkey breast 
Beef: Flank steak, top loin, sirloin, porterhouse, T-bone steak and tenderloin; 90% lean ground beef 
Turkey and Ham: Non-packaged\pre-cut meats 
Veal: Any trimmed cut 
Pork: Pork chops or tenderloin 
Lamb: Look for the word “loin” 
Game: Rabbit, buffalo, dove, pheasant, quail  
 
Complex Carbohydrates: (Whole grains preferred but not mandatory) 
Spaghetti (Red sauce with or without meat sauce) 
Lasagna: (Ricotta, parmesan, and\or Mozzarella) 
Rice (Brown preferred over White but not mandatory) 
Beans (black, Lima, or pinto) 
Potatoes: (Mashed or Baked- avoid French Fries) 
 
Simple Carbohydrates: (Natural occurring sugars) 
Fruits: (Any variety acceptable); avoid canned made with high fructose corn syrup) 
Vegetables: (Fresh and Green are better!); Avoid canned vegetables 
Bread: (Whole grain or whole wheat) 
 
Healthy fats: 
Nuts: (almonds, cashews, walnuts, pecans, pistachios) 
Seeds: (flax, pumpkin, sunflower, chia, hemp) 
Oils: (Avocado, Extra-virgin olive oil, coconut, sesame seed)  
Fish: (Salmon, tilapia, tuna, sardines, mackerel) 
Seed and Nut Butters: (Peanut, almond, cashew, hazelnut) 
 
Desserts: 
Fresh Fruit or Fruit Smoothie with low fat milk 
Banana Pudding; Plain or Peanut Butter Cookie 



 
5 Nutrition Habits of Champions 

 
1). HYDRATE 
 
Dehydration 
• Raises your body temperature 
• Makes you work harder at lower exercise intensities 
• Causes headache, dizziness, and fatigue 
• Leads to muscle cramping 
 
Stay Hydrated 
 
• Drink at least 1 cup of water every hour 
 
TIP: Carry a water bottle around with you for a reminder 
• Drink 1-2 cups of Powerade\Gatorade about 15 minutes before exercise 
• Drink 1-2 cups of fluid every half hour during exercise 
 
TIP: Select Powerade\Gatorade over water if you are a salty sweater or exercising for longer than an hour 
• Drink 3 cups of Powerade\Gatorade after exercise 
 
TIP: Add 2 more cups of water or Powerade\Gatorade for each pound lost during exercise 
 
Monitor Hydration 
 
Urine color – Clear to pale yellow color and frequent need to urinate signal adequate hydration. Infrequent, dark 
urine reflects your body begging you to drink. 
 
Weight loss – Weighing yourself before and after practice allows you to estimate fluids lost in sweat. Replace each 
pound with 2 cups of fluid. 
 
2). REFUEL 
 
Purpose 
1). To replace carbohydrates used for energy and build stores for the next workout 
2). To provide protein for aid in muscle repair and to prevent muscle breakdown 
3). To take the first step in recovery for your next workout 
 
Timing 
The critical time to refuel is within the first 30 minutes after exercise, when your body is able to maximize 
absorption of carbohydrates and protein. 
 
Nutrients 
Water: at least 3 cups of fluid plus an additional 2 cups for each pound of weight loss 
Carbohydrates: 50-100 grams 
Protein: 15-25 grams 
 
Recommended Food Combinations 
• Muscle Milk and 2 cups of Powerade\Gatorade 
• 2 cups of low-fat chocolate milk and a banana 
• Peanut butter and jelly sandwich and 2 cups of Powerade\Gatorade 
• Bagel and part-skim mozzarella string cheese 
• 8 oz. of low-fat yogurt mixed with 1/2 cup granola cereal 
• 2 cups of cereal with skim or 1% milk 
 
 
 
 



3). EAT AT REGULAR INTERVALS 
 
Purpose 
1). To maintain blood sugar levels for constant energy throughout the day 
2). To minimize overwhelming hunger that leads to overeating late at night 
3). To encourage protein synthesis instead of fat storage 
 
Recommendations 
Aim for 3-4 balanced meals daily 
• Begin your day with a meal, even if it is not a traditional breakfast 
• Regardless of your work or class schedule, make sure to include a lunch 
This may require packing food ahead of time 
• Prepare or purchase a dinner that is about the same size as breakfast and lunch 
• For weight gain, eating a fourth meal will help you to consume more calories 
• Starving all day and binging at night will sabotage both weight loss and weight gain efforts 
Aim for 2-4 snacks daily 
• Including a small snack in between meals will control your hunger 
• Adding large snacks will help increase calories needed for weight gain 
• Eating a high-carbohydrate snack pre-workout will provide quick energy 
• Refueling after exercise is an essential snack for all athletes 
 
 
4). CHOOSE A VARIED AND BALANCED DIET 
 
Follow these three steps to ensure you reach nutrient recommendations. 
 
Step 1: Eat antiox idant-rich fruits and vegetables 
Goals 
1). Aim for 2-3 pieces of fruit per day 
2). Aim for 3-5 servings of vegetables per day 
1 serving is 1 cup raw or 1/2 cup cooked veggies 
Examples 
• fresh fruit, frozen fruit, canned fruit in water or juice, 100% fruit juice, dried fruit 
• fresh vegetables, frozen vegetables, canned vegetables, 100% vegetable juice 
 
Step 2: Eat energy-supplying carbohydrates 
Goals 
1). At least half of your calories should come from carbohydrates 
2). Include a source of carbohydrates in every meal and snack 
 
Examples 
• whole grain bread, cereal, pasta, rice, oats 
• starchy vegetables such as potatoes, sweet potatoes, winter squash, corn 
• limit empty calories such as soda, sweet tea, candy, and sugary desserts 
 
Step 3: Eat muscle-building, lean protein sources 
Goals 
1). Up to 1/4 of your calories may come from protein 
2). Include a source of lean protein in every meal 
 
Examples 
• chicken breast, sirloin steak, lean ground beef, fish, egg whites, beans 
• low-fat dairy products such as skim milk, low-fat yogurt, and 2% cheese 
 
 
 
 
 
 



5). MEET YOUR ENERGY NEEDS 
 
Match your food intake to your body composition goals. 
 
• Increase total calories to gain lean muscle mass 
• Decrease total calories to shed excess body fat 
• Maintain total calories to avoid weight gain or loss 
Six sample meal plans have been provided at varying energy levels to guide your food choices. If no beverage is 
listed with food items, select water, crystal light, or unsweetened iced tea. Diet soda may be consumed in 
moderation because it has been shown to cause sugar cravings in some individuals. 
 
Your specific needs and food preferences may differ from those provided, so please schedule a nutrition consultation 
to receive individualized recommendations. 
 
If you fail to reach all of your vitamin and mineral requirements on a daily basis, it is also recommended that you 
take a general multivitamin 
 

Examples of Quality Pre-game Meals 
 Pre-game Meal #1: 
Grilled Chicken Breast –Skinless (Meat) 
Baked Potato with margarine\butter spread (Complex Carb) 
Green beans (Vegetables) 
Whole grain roll\bread (Grain) 
Fruit Juice- 100% natural, (Fruit)\Water\Gatorade\Powerade 
Plain, Oatmeal, or Peanut Butter Cookie (Dessert) 
 
Pre-game Meal #2: 
Lasagna or Spaghetti- (Meat and Complex Carb) 
Tossed salad –Light\Low fat dressing selections (Vegetable) 
Garlic bread stick or Whole grain roll\bread (Grain) 
Apple or Banana (Fruit) 
Fruit Juice-100% natural, Water\Gatorade\Powerade 
 
Pre-game Meal #3: 
Baked Chicken Breast (Meat) 
Rice -no gravy (Complex Carb) 
Mixed vegetables (Vegetable) 
Whole Grain Roll\Bread (Grain) 
Banana Pudding \ Angel Food Cake with Fruit (Fruit) 
Fruit Juice-100% natural, Water\Gatorade\Powerade 
 
Pre-game Meal #4: 
Turkey Sub Sandwich on Wheat Bread or Whole Grain (Meat\Carb) 
Small Bag of Multi-Grain Chips (Simple Carb) 
Fresh Fruit such as grapes, strawberries (Fruit) 
Fruit Juice Bar or Plain, Oatmeal, or Peanut Butter Cookie (Dessert) Fruit Juice-100% natural, 
Water\Gatorade\Powerade 
 
Pre-game Meal #5: 
Grilled Pork Chop (Lean Meat) 
Mashed Potatoes -No gravy- (Complex Carb) 
Corn – 1 cup 
Mixed Vegetables or Green beans (Vegetable) 
Whole Grain Roll\Bread (Grain) 
Granola Yogurt with Fruit (Dessert) 
Fruit Juice-100% natural, Water\Gatorade\ Powerade 
 
 
 



Pre-game Meal #6: 
90% Lean Beef Hamburgers with Bun (Avoid Pre-pack patties) 
Small Bag of Multi-Grain Chips (Simple Carb) 
Plain, Oatmeal, or Peanut Butter Cookie (Dessert) 
Banana or Apple 
Fruit Juice-100% natural, Water\Gatorade\ Powerade 
Condiments: 

Lettuce \ Tomato 
Cheese Slice 
Condiments (Mustard\ Ketchup) 

 
 

 
Cougar Healthy Snack Ideas 

 
Instead of wasting calories on foods with no value, make these treats count toward good nutrition: 
 
- Microwave popcorn  
- Pre-cut veggies with low fat dip 
- Low fat yogurt  
- Pimento cheese on crackers 
- Granola/cereal bars  
- Cottage cheese and fruit 
- Pudding  
- Low fat cheese and crackers 
- Graham crackers and peanut butter 
- Rice Krispie treats  
- Fruit and yogurt smoothie 
- Jell-o with fruit  
- Fresh fruit (bananas, apple slices, berries) 
- Fruit cup (100% natural)- Frozen grapes 
 
Other Snack Ideas 
- Make individual serving sizes of nuts, pretzels, popcorn, dry cereals (ex. Chex) 
- 1 regular pudding cup (1/2 cup) + 1 banana 
- 1 Nature’s Valley Granola Bar + 1 cup applesauce 
- 1 Tbsp Peanut Butter + 1 Rice Krispie Treat Bar 
- 1 pack Fig Newtons (2 cookies) + 4 oz yogurt 
- 1 Nature’s Valley Granola Bar/Trail Mix bars 
- 1 Tbsp Peanut Butter + 4 graham cracker squares 
- 1 Nutrigrain bar +1 cup dried fruit (examples: craisins, raisins, apricots, or 

banana chips 
- 1 medium apple + 2 Tbsp peanut butter 
- 1 cup celery sticks + 2 Tbsp peanut butter + 1 cup raisins 
- 1 cup trail mix/Chex mix (or try making your own: try including pretzels, dry 

cereal such as Chex or Cheerios, nuts, dried fruit) 
- 1 cup peanuts/almonds/cashews 
- 1-6 pack peanut butter cookies or crackers 
- 1 Tbsp peanut butter + 1 Chewy granola bar or 1cup animal crackers 
- 1 snack bag of Teddy grahams + 1 cup applesauce 
- Luna Bar/Pria Bar/Cliff/Power Bar 
- 8 oz. Dannon Fusion (yogurt drink) 
 
Drinks: 
-  Water, - Gatorade, - 100% Fruit Juices, - Powerade, -Low fat, Skim Milk, Fat Free Milks (any flavor) 
 
 
 
 



Crisp County Schools Insurance Information (Athletic Plans available) 
 
Parents and student Athletes have the option through the school system to purchase accident insurance for athletics 
in addition to the primary coverage. If no primary coverage is available, this additional option is available. Though it 
is limited and doesn’t cover all athletic related injuries, it is offered at a reduced cost and can be purchased at the 
beginning of the school year. 
 
Definitions 

•Accident means a sudden, unexpected and unintended event, which is identifiable and caused solely by an external 
physical force resulting in Injury to an insured student. Accident does not include a loss contributed to by disease or 
sickness. 

•Injury means bodily harm caused solely by an Accident which occurs while this policy is in force and is the sole cause 
of the loss. 

•Usual and customary expense (U&C) means an expense which (a) is charged for treatment, supplies or medical 
services medically necessary to treat the insured student’s condition; and (b) does not exceed the usual level of 
charges made for similar treatment, supplies or medical services in the locality where the expense is incurred. 

Additional facts about the policy 

1. Student transfer: The policy continues in force anywhere in the world if the insured person should relocate prior to 
the expiration of coverage. Coverage will not exceed the limits shown in this brochure and must be in accordance 
with accepted standards of medical practice. 

2. Cancellation: Coverage under the policy is non-cancelable, and accordingly, premiums may not be refunded after 
acceptance by the Company. However, a pro-rata refund of premium shall be made in the event an insured enters 
the military service. 

3 .Initial enrollment: Coverage is effective on the day following online or phone enrollment, but in no event prior to the 
opening day of school or the first official day of interscholastic athletics or activities. 

4. Late enrollment: There is no premium reduction for any individual who enrolls late in the year. 

5. Enrollment: Deadline is 6/13/15. 

Accidental death & dismemberment limitations 
•The loss must result from an Accident, and must take place while the insured person is insured under the policy. We 

will not pay for a loss caused in any way by: 

•Bodily or mental infirmity or illness; 

•Medical or surgical treatment; except for surgery which results from an Accident; 

•Taking part in a riot or felony. 

 

 

 

 

 

 

 



Description of Benefits 

Benefit:     Economy Plan   Basic plan 

Plan maximum    $50,000    $50,000 

Hospital room and board   $200 per day     $350 per day 

Hospital miscellaneous   80% U&C to $1,200 maximum   80% U&C to $2,400 maximum 

Room and board - intensive care  $250 per day/$1,000 maximum $500 per day/$2,000  
          maximum 

Licensed nurse    Usual and customary   Usual and customary 

Outpatient emergency room   $200     $350 

Outpatient x-ray    $250     $400 

Outpatient CT Scan/MRI   $300      $500 

Ambulance     $150      $300 

Surgery     50% U&C up to $1,250               80% U&C up to $1,750 

Anesthetist/assistant surgeon  $315      $440 

Outpatient consultant    $50      $95 

Outpatient physician  $40 for the first visit /$25 thereafter      $60 for the first visit/$35 
          thereafter 

Outpatient day surgery   $350      $600 

Outpatient physical therapy   $25 per visit, 10 visit max   $40 per visit, 10 visit max 

Outpatient durable medical equipment & supplies  $75   $150 

Dental injury     $150 per tooth   $300 per tooth 

Outpatient prescription drugs   $25     $50 

Replacement of eyeglasses, hearing aids   $150    $300 

Motor vehicle accident limit   $2,500    $2,500 

Accidental death    $5,000     $5,000 

Accidental dismemberment   $5,000/$10,000   $5,000/$10,000 



How to file a claim 
1. Obtain a claim form from your school office or Seven Corners, Inc. (877-444-5014), and answer all questions in 

detail (including signatures) on the front of the form. 
2. Attach all bills to the completed form and mail to Seven Corners, Inc. at the address provided on the claim form. 
3. Any bills not filed with the claim form should be sent to the company, identified with the student’s name, school 

district, and date of accident. Bills that cannot be attached to the initial form must be submitted within 90 days of the 
date of service. 

 
Policy exclusions and limitations 

No benefits will be paid for loss or expense caused by, contributed to, or resulting from: 

•Sickness; 

•Expense for treatment on or to the teeth, except for treatment resulting from Injury to sound, natural  

               teeth; 

•Services normally provided without charge by the policyholder; 

•Eyeglasses, contact lenses, hearing aids, and examination for the prescription or fitting except as 
specifically provided herein; 

•Suicide, attempted suicide, or intentionally self-inflicted Injury; 

•Injury due to participation in a riot or felony; 

•Cosmetic surgery. Cosmetic surgery does not include reconstructive surgery made medically necessary due 
to a covered Accident which results in trauma, infection, or other diseases of the involved part; 

•Treatment of a deviated nasal septum, including submucous resection and/or other surgical corrections, 
unless the treatment is due to or arises from a covered Injury; 
•Air travel, except as a fare-paying passenger on a regularly scheduled flight operated by a commercial 
airline; 

•Injury resulting from any declared or undeclared war; 

•Injury while in the armed forces of any country. When an insured person enters such armed forces, we will 
refund the unearned pro- rata premium to the insured person; 

•Injury covered by any workers’ compensation or occupational disease law; 

•Treatment provided in a governmental hospital unless the insured person is legally obligated to pay such 
charges; 

•Infections except pyrogenic or bacterial infections caused by a covered Injury; 

•Hernia, unless it results from a covered Injury; 

•Injury occurring while the insured person is legally intoxicated or under the influence of any narcotic unless 
administered on the advice of a physician; 

•Injury while parachuting or hang gliding; traveling in or on any two-, three-, or four-wheeled all-
terrain motor vehicle; jet skiing, skydiving, glider flying, parasailing, sail planing, bungee jumping; operating 
or riding on any snowmobile; skiing, snowboarding; or participating in a rodeo; 
•Injury resulting from fighting; 

•Play, practice, or travel in connection with interscholastic football in which any ninth-, tenth-, eleventh- 
or twelfth-grade students participate, unless the applicable additional premium is paid; 

•Blisters, insect bites, frostbite, vegetation poisoning and food poisoning; 

•Motor vehicle accidents covered by medical benefits coverage in automobile “no fault” and traditional 
automobile “fault” type contracts. 

 

 

 



Return Completed form to: 
Seven Corners, Inc. 
303 Congressional Blvd. 
Carmel, IN 46032 
P: 877-444-5009 / F: 317-575-2256 or on the web at: Markel.claims@sevencorners.com 
 

K12 Claim Form 
Instructions for Filing a Claim 
1. Complete this form (including the appropriate signatures). 
2. Attach all itemized bills relating to the claim. 
3. Submit the completed form and bills to the address or fax number above. **In order to pay claims we must have 
your Social Security Number** 

Part 1 – POLICYHOLDER’S REPORT 

  Name of School         Name of Policyholder               Policy Number         
                                                      
  Claimant’s Name         Gender               Date of Birth         
                        Male Female                             
  Social Security Number (Required)   E-mail Address                                   
                                                        
  Claimant’s Address         City           State     Zip     Phone Number 
                                                        

  
Parent’s Name (if 
applicable) 

Parent’s Address (if 
applicable)   City   State     Zip     Phone Number 

                                                            

1. 
Date and time of 
accident:               

Place where the accident 
occurred:                               

2. Was the injured person: Student Interscholastic Sports Participant Grade Level: ___________ 
  
       

  

 
FOR DENTAL CLAIMS 
ONLY                                                   

      
3. Indicate which teeth were involved in the 
accident:                                       

      
4. Describe condition of injured teeth prior to 
accident: Whole, Sound, and Natural Filled   Capped Artificial 

 
5. Nature of injury:                                                   

                      
(indicate part of body injured – e.g. broken arm, 

sprained ankle, etc.)             
 
 

6. 
Describe how the accident occurred – give all possible details – must be a bodily injury due to 
accident:                     

                                                          
 

7. Did the accident occur:                                       
Yes No       A. During a policyholder sponsored & supervised activity?                       

      B. During programmed hours?                                 Yes No 
      C. On activity premises?                                 Yes No 
      D. While traveling directly to or from a sponsored event?                       Yes No 

 
8. Name of the event or activity:           Name and Title of Supervisor:     _______    

9. Representative Signature                 Title                 Date         
                                                  

                                            

mailto:Markel.claims@sevencorners.com


  
 

Part 2 – OTHER INSURANCE STATEMENT 
 
Do you/spouse/parent have medical/health coverage through an employer or other 
source?                 Yes No 

  
If Yes, Name of insurance 
company                       Policy #               

Is the Claimant enrolled as an individual, employee or dependent member of one of the following: 
Preferred Provider Organization (PPO), Health Maintenance Organization (HMO) or similar prepaid health care plan, 
or any other type of accident, health, sickness plan? 

If yes, name of Insurance Company ______________________________________ Policy Number ______________ 

 

 
IF OTHER INSURANCE OR HEALTH CARE PLANS EXIST, PLEASE SUBMIT COPIES of their EXPLANATION 
OF BENEFITS along with your claim. IF NO OTHER INSURANCE or HEALTH PLAN EXISTS, PLEASE READ 
& SIGN BELOW. 
I agree that should it be determined at a later date there is insurance (or similar), to reimburse Markel 
Insurance Company to the extent of any amount collectible. 

Claimant, Parent or Authorized Representative’s 
Signature:   Date: 

 

ASSIGNMENT OF BENEFITS 
For services rendered or to be rendered I hereby authorize MARKEL INSURANCE COMPANY or their representatives 
to pay benefits in connection with this accident or illness direct to the doctor, hospital or other rendering service. If 
receipted bills are submitted, the benefits are to be paid to the insured. 

     Claimant, Parent or Authorized Representative’s 
Signature:   Date:   
If Authorized Representative, Relationship to Patient or Legal 
Designation:       

 
AUTHORIZATION FOR RELEASE OF INFORMATION 
I AUTHORIZE any physician, medical care provider, hospital, clinic, medical care facility, insurance 
company, government-sponsored health plan, or employer having information available as to diagnosis, treatment 
and prognosis with respect to any illness, injury, physical or mental condition, and/or treatment for me or my minor 
children now or in the past, to give to Markel Insurance Company (MIC) or its legal representative, any and all such 
information. I UNDERSTAND the information obtained by use of the Authorization will be used by MIC to determine 
eligibility for insurance and eligibility for benefits under any existing policy. Any information obtained will not be 
released by MIC to any person or organization EXCEPT as necessary in connection with the processing of this 
application, claim, or as may be otherwise lawfully required or as I may further authorize. I KNOW that I may request 
to receive a copy of this Authorization. I AGREE that a photographic copy of this Authorization shall be valid as the 
original. I also AGREE this Authorization shall be valid for a period of two years from the date shown below. I may 
revoke this authorization at any time by written request to MIC. I CERTIFY that the above information given by me in 
support of this claim is true and correct. 

     Claimant, Parent or Authorized Representative’s 
Signature:   Date:   
If Authorized Representative, Relationship to Patient or Legal 
Designation:       

MK12-CF-7CO (04/14) 

 
 
 

   



PLEASE NOTE 
In furnishing this or other claim forms for the convenience of the claimant, MARKEL INSURANCE COMPANY does not 
admit any liability or waive any rights. MARKEL INSURANCE COMPANY reserves the right to ask for other information 
if it is deemed necessary. All expenses incurred in connection with furnishing the necessary proof of loss are the 
responsibility of the covered person. 

FRAUD STATEMENTS 
GENERAL: Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance or statement of claim containing any materially false information or conceals for the purpose 
of misleading, information concerning any fact material thereto, commits a fraudulent insurance act. 
ALASKA: A person who knowingly and with intent to injure, defraud, or deceive an insurance company files a claim 
containing false, incomplete, or misleading information may be prosecuted under state law. 
ARIZONA: For your protection Arizona law requires the following statement to appear on this form: Any person who 
knowingly presents a false or fraudulent claim for payment of a loss is subject to criminal and civil penalties. 
ARKANSAS: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or 
knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines 
and confinement in prison. 
CALIFORNIA: For your protection, California law requires the following to appear on this form: Any person who 
knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to 
fines and confinement in state prison. 
COLORADO: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance 
company for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, 
fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance company who 
knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose 
of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable 
from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory 
Agencies. 
DELAWARE: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, files a statement 
of claim containing any false, incomplete or misleading information is guilty of a felony. 
DISTRICT OF COLUMBIA RESIDENTS: WARNING: It is a crime to provide false or misleading information to an 
insurer for the purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In 
addition, an insurer may deny insurance benefits if false information materially related to a claim was provided by the 
applicant. 
FLORIDA: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of 
claim or an application containing any false, incomplete, or misleading information is guilty of a felony of the third 
degree. 
IDAHO: Any person who knowingly, and with intent to defraud or deceive any insurance company, files a statement 
of claim containing any false, incomplete, or misleading information is guilty of a felony. 
INDIANA: A person who knowingly and with intent to defraud an insurer files a statement of claim containing any 
false, incomplete, or misleading information commits a felony. 
KENTUCKY: Any person who knowingly and with intent to defraud any insurance company or other person files a 
statement of claim containing any materially false information or conceals, for the purpose of misleading, information 
concerning any fact material thereto, commits a fraudulent insurance act, which is a crime. 
LOUISIANA: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or 
knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines 
and confinement in prison. 
MAINE: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for 
the purpose of defrauding the company. Penalties may include imprisonment, fines or a denial of insurance benefits. 
MARYLAND: Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or 
benefit or who knowingly or willfully presents false information in an application for insurance is guilty of a crime and 
may be subject to fines and confinement in prison.  
MINNESOTA: A person who files a claim with intent to defraud, or helps commit a fraud against an insurer, is guilty 
of a crime. 
NEW HAMPSHIRE: Any person who, with a purpose to injure, defraud or deceive any insurance company, files a 
statement of claim containing any false, incomplete or misleading information is subject to prosecution and 
punishment for insurance fraud, as provided in RSA 638:20. 

NEW JERSEY: Any person who knowingly files a statement of claim containing any false or misleading information 
is subject to criminal and civil penalties. 



NEW MEXICO: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or 
knowingly presents false information in an application for insurance is guilty of a crime and may be subject to civil 
fines and criminal penalties. 
NEW YORK: Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance or statement of claim containing any materially false information, or conceals for the 
purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is 
a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the 
claim for each such violation. 
OHIO: Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits 
an application or files a claim containing a false or deceptive statement is guilty of insurance fraud. 
OKLAHOMA: WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, 
makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is 
guilty of a felony. 
OREGON: Any person who knowingly and with intent to defraud or solicit another to defraud an insurer: (1) by 
submitting an application, or (2) by filing a claim containing a false statement as to any material fact, may be 
violating state law. 
PENNSYLVANIA: Any person who knowingly and with intent to defraud any insurance company or other person 
files an application for insurance or statement of claim containing any materially false information or conceals for the 
purpose of misleading, information concerning any fact material thereto commits a fraudulent act, which is a crime 
and subjects such person to criminal and civil penalties. 
RHODE ISLAND: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or 
knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines 
and confinement in prison. 
TENNESSEE: It is a crime to knowingly provide false, incomplete or misleading information to an insurance 
company for the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance 
benefits. 
TEXAS: Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime 
and may be subject to fines and confinement in state prison. 
VIRGINIA: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company 
for the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits. 
WASHINGTON: It is a crime to knowingly provide false, incomplete, or misleading information to an insurance 
company for the purpose of defrauding the company. Penalties include imprisonment, fines, and denial of insurance 
benefits. 
WEST VIRGINIA: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit 
or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to 
fines and confinement in prison. 

MK12-CF-7CO (04/14) 

 

 

 

 

 

 

 

 

 



Release of Private Information of Student Athletes 

Crisp County High School Athletic Training and Sports Medicine is expected to comply with both the Health Insurance 
Portability and Accountability Act (HIPAA) and the Federal Educational Records Privacy Act (FERPA) at all times. 
Under both regulations, the passing and/or discussing of a student-athlete’s private information, medical records or 
health status may be cause for concern among those involved with the care of a student athlete. Although a coach 
may not be a covered entity by definition, information shared with the coach may fall within the area of the 
concerned. 

The CCHS Athletic Training Department advises the following: 

• The athletic trainer will act as the sports medicine liaison between the school and the treating physician while 
coordinating a detailed medical plan with the treating physician. 

• The athletic trainer will provide the head coach and/or the supervising assistant coach with information to assist in 
the care and duties of any medical condition involving a student-athlete when necessary. 

• In an attempt to protect the rights of student-athletes, coaches will not engage in third-party conversations 
disclosing private information regarding a student-athlete. This may include but is not limited to school 
administration/faculty, teammates, parent organizations and media outlets. 

Private information regarding a student-athlete is to be discussed and shared only when necessary and with those 
directly involved (e.g. coach, athletic trainer, and athletic director). 

• Any Information requested by post-secondary officials about a student-athlete regarding a student-athlete for 
recruiting information will only be released through written permission from the student-athlete and parent/guardian. 

• A copy of the current physical may be provided to the parent and/or student-athlete following a written request.  
 

 

 

 

 

 

 

 

 

 



 

The Privacy Rule 

The HIPAA Privacy Rule establishes national standards to protect individuals’ medical records and other personal 
health information and applies to health plans, health care clearinghouses, and those health care providers that 
conduct certain health care transactions electronically.  The Rule requires appropriate safeguards to protect the 
privacy of personal health information, and sets limits and conditions on the uses and disclosures that may be made 
of such information without patient authorization. The Rule also gives patient’s rights over their health information, 
including rights to examine and obtain a copy of their health records, and to request corrections. 

Top Three Most Common HIPAA Privacy Exceptions: 

Patient Treatment: A patient's health information can be shared and viewed by different healthcare providers if it 
is for the purpose of treatment for a patient. An example would be when a patient is referred to a specialist by their 
primary doctor and the primary doctor gives the specialist a patient's health information to facilitate treatment of the 
patient. 

Payment for Services: The healthcare information of a patient can also be shared with another healthcare 
organization without complying to the privacy rules of HIPAA if it is for the purpose of payment of services. An 
example would be when a doctor needs to file information with a patient's health insurance provider for payment of 
services. 

Healthcare Operations: A patient's healthcare information can also be used without consent of the patient for 
healthcare operations. Various healthcare operations include internal improvement, review of healthcare 
professionals, healthcare provider and doctor evaluations, training programs and business development. An example 
of the healthcare operations exemption would be if the doctor's office were doing an internal review of how they 
handle patients in order to treat patients better and more quickly. The doctor's office would not need to get the 
consent of a patient to do this type of internal review even if some of the internal review uses the patient's 
healthcare information for the process. 

Crisp County High School Athletic Training Program will follow all HIPPA guidelines in regards to the health and 
privacy of student athletes.  

 

 

 

 



 

FERPA 

The Family Educational Rights and Privacy Act (FERPA) (20 U.S.C. § 1232g; 34 CFR Part 99) is a Federal law that 

protects the privacy of student education records. The law applies to all schools that receive funds under an 

applicable program of the U.S. Department of Education. 

FERPA gives parents certain rights with respect to their children's education records. These rights transfer to the 

student when he or she reaches the age of 18 or attends a school beyond the high school level. Students to whom 

the rights have transferred are "eligible students." 

• Parents or eligible students have the right to inspect and review the student's education records maintained 

by the school. Schools are not required to provide copies of records unless, for reasons such as great 

distance, it is impossible for parents or eligible students to review the records. Schools may charge a fee for 

copies. 

• Parents or eligible students have the right to request that a school correct records which they believe to be 

inaccurate or misleading. If the school decides not to amend the record, the parent or eligible student then 

has the right to a formal hearing. After the hearing, if the school still decides not to amend the record, the 

parent or eligible student has the right to place a statement with the record setting forth his or her view 

about the contested information. 

• Generally, schools must have written permission from the parent or eligible student in order to release any 

information from a student's education record. However, FERPA allows schools to disclose those records, 

without consent, to the following parties or under the following conditions (34 CFR § 99.31): 

o School officials with legitimate educational interest; 

o Other schools to which a student is transferring; 

o Specified officials for audit or evaluation purposes; 

o Appropriate parties in connection with financial aid to a student; 

o Organizations conducting certain studies for or on behalf of the school; 

o Accrediting organizations; 

o To comply with a judicial order or lawfully issued subpoena;  

o Appropriate officials in cases of health and safety emergencies; and 

o State and local authorities, within a juvenile justice system, pursuant to specific State law. 

Schools may disclose, without consent, "directory" information such as a student's name, address, telephone 

number, date and place of birth, honors and awards, and dates of attendance. However, schools must tell parents 

and eligible students about directory information and allow parents and eligible students a reasonable amount of 

time to request that the school not disclose directory information about them. Schools must notify parents and 

eligible students annually of their rights under FERPA. The actual means of notification (special letter, inclusion in a 

PTA bulletin, student handbook, or newspaper article) is left to the discretion of each school. 

 

 



Resources:     NATA Official Statements 

http:www.nata.org  http://www.nata.org/sites/default/files/AutomatedExternalDefibrillators.pdf 

https://www.ghsa.net                    http://www.nata.org/sites/default/files/MRSA.pdf 

http://gat3a.roundtablelive.org/      http://www.nata.org/sites/default/files/SecondarySchool.pdf 

http://www.seata.org/                   http://www.nata.org/sites/default/files/TimeOut.pdf 

http://www.nfhs.org/                     http://www.nata.org/sites/default/files/Student-Aide-Statement.pdf 

https://www.acsm.org/                  http://www.nata.org/sites/default/files/CommotioCordis.pdf 

 

NATA Position statements: 

http://www.nata.org/sites/default/files/EmergencyPlanningInAthletics.pdf 
 
http://www.nata.org/sites/default/files/Conley.pdf 

http://www.nata.org/sites/default/files/Concussion_Management_Position_Statement.pdf 

http://www.nata.org/sites/default/files/2013_lightning-position-statement.pdf 

http://www.nata.org/sites/default/files/Preventing-Sudden-Death-Position-Statement_2.pdf 

http://www.nata.org/sites/default/files/PreventingDetectingAndManagingDisorderedEating.pdf 

http://natajournals.org/doi/pdf/10.4085/1062-6050-48.1.16 

http://www.nata.org/sites/default/files/JAT-46-3-16-turocy-322-336.pdf 

http://www.nata.org/sites/default/files/MgmtOfAthleteWithType1DiabetesMellitus.pdf 

http://www.nata.org/sites/default/files/MgmtOfAsthmaInAthletes.pdf 

http://www.nata.org/sites/default/files/HeadDownContactAndSpearingInTackleFB.pdf 

http://www.nata.org/sites/default/files/FluidReplacementsForAthletes.pdf 

http://www.nata.org/sites/default/files/AcuteMgmtOfCervicalSpineInjuredAthlete.pdf 

http://www.nata.org/sites/default/files/position-statement-skin-disease.pdf 

http://www.nata.org/sites/default/files/ExternalHeatIllnesses.pdf 
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