Written Protocol / Standard Operating Procedures 

EVENT NAME
SPONSORING ORGANIZATION/EMPLOYER
EVENT LOCATION 

DATES OF THE EVENT/LENGTH OF PROTOCOL AGREEMENT
Certified Athletic Trainer:   AT FULL NAME ON STATE CREDENTIAL, ATC   
 


(PA License #:  RTXXXX; BOC #XXXX)
Supervising Physician:   XXXXXX, MD (PA License #:  XXXXXL) 
Others Covered/Athletic Training Students:   Sophomore, Junior, and Senior Level AT Students 

Emergency Care
AT NAME and her colleagues/students designated above may provide the following emergency care services:
1.  First and CPR as required within the scope of education and practice of a Certified Athletic Trainer
2.  General wound care and management
3.  First aid treatment and management

4.  Evaluation and Treatment of injuries of participants, officials, and coaching staffs
5.  Determination of return to participation
6.  Contact of EMS personnel for conditions or situations outside the scope of practice of a Certified Athletic Trainer or if appropriate medical equipment is unavailable.

Preventative Care
AT NAME and her colleagues/students designated above may provide the following preventative care:
1.  Pre-event taping, wrapping, or padding
2.  Pre-event warm-up and stretching activities
3.  Superficial heat or ice application (only)
4.  Evaluation of preparedness and return to participation of injured athletes

The AT NAME and her colleagues/students designated above may also provide assume responsibilities and care within the areas of Emergency and Preventative Care in addition to those mentioned above that are within the scope of education and practice of a Certified Athletic Trainer.  No rehabilitation, reconditioning, or therapeutic modality use, other than those delineated above will be permitted.  A record of all injury and illness management will be shared between Dr. XXXX and the AT NAME at the completion of the event, and those records will be maintained securely by event organizer.
AT Name






Physician Name

AT Signature/Date





Physician Signature/Date
