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Athletic Training Services/Instructions for Athletes

Instructions/Policies/Protocols:
1. If you are injured or ill, notify the certified athletic trainer assigned to your team for evaluation, care and referral as needed.

2. The athletic training room is open M-F 1:30 to 6:30 PM.  If you need to be seen outside of these times, please contact the athletic trainer responsible for your team to schedule an appointment.
3. This is a medical facility and only to be used when you are injured or ill.

4. Please help us keep our facility clean by leaving all cleats, sport equipment, and personal belongings outside the athletic training room. Leave these items in the locker room.

5. Please shower after practice before receiving treatment.

6. If you have been seen by a physician be sure that you take a medical advisors form with you to be completed by the doctor. Athletic Trainers have these forms and will give one to you if you ask us. It is vitally important that these are completed as word of mouth ‘clearances’ by a doctor cannot be accepted while clearances in writing on this form will.
7. Please refrain from using items from any drawer or cabinet in the athletic training room. We will be glad to get items of need for you. Also, tape is to be applied by the athletic trainer only unless permission is given by one to self administer. 
8. Return all borrowed items promptly to the athletic training room.  E.g.:  elastic wraps, portable electrical stimulation units, crutches, ice chests, etc.

9. Athletic insurance company claim forms are the responsibility of the athlete to complete promptly. Insurance company will not accept claim forms completed 91 days after the date of injury. We suggest you initiate completing paperwork ASAP after sustaining an injury to avoid any issues with deadlines.
10. All additional policies and procedures can be found on the athletic training website: http://www.messiah.edu/athletics/athletics/pages/training/ 
If you have additional questions ask your certified athletic trainer.

I.       acknowledge that I have read this and entering the last 4 digits of my Social Security #       serves as my signature.
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