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	Athlete

Time IN:__________

Time Out: _________
	Sport
	Injury
	Treatment Notes
	· Evaluation

· Recheck

· Rehab

· HEP

· First Aid Wound Care

· Tape or Wrap
	Supplies

· Taping

· Ace Wrap

· Band-aid
	Trainer Notes

· Eval or SOAP on File  Yes  No
	Trainers 

Initials

	
	
	
	Coach Report
	· Full Go 

· Play to Tolerance

· No Contact Activities

· Limited Activity

· No Activity

· Athlete has HEP

· Modified Conditioning
· Needs MD Clearance
	Coaches Instructions
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· Injury Referral Form
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To Be Completed by Athletic Training Staff





Athlete – Please Print & Fill out This Section ONLY








Reviewed by ATC _____________________________________ Date ______________


