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If	  an	  ambulance	  is	  called,	  please	  call	  Greg	  Jones	  IMMEDIATELY.	  

Police Department 911 or  
479-751-4542 

Fire and Ambulance 911 or  
479-751-4510 

NW Medical Center 479-751-5711 
Athletic Trainer –  
Sean Huddleston 

 
417-239-4242 

High School Main 
Office 

479-725-4231 

Administration Office 479-756-1140 
Athletic Director 

office 
479-725-4227 

Athletic Director Cell  479-263-3111 
Ben Mayes 479-841-0294 
Greg Jones 479-841-5690 

Katerina Foley 479-841-9145 
Matt Slaughter 479-430-9551 
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Shiloh Christian School 
 

Emergency Action Plan for Athletics Overview 
 

Even though they are not common, emergency situations may arise 
at any time in high school athletic events.  In order to provide the 
best possible care for our athletes and staff in the event of such 
an emergency, we have developed the following emergency plan 
detailing the procedures to be followed. 
 
Components of the Emergency Plan 
 
These are the basic components of every emergency action plan for 
athletics: 
 

1. Emergency Personnel 
2. Emergency Communication 
3. Emergency Equipment 
4. Roles of Certified Athletic Trainer, administration and 

coaches 
5. Directions to Sport Venues 

 
Emergency Plan Personnel 
 
The first responder to an emergency situation is typically a coach 
or athletic trainer.  Certification in CPR, first aid, prevention of 
disease transmission, and emergency plan review is strongly 
recommended for all athletics personnel associated with 
practices, competitions, skills instructions, and strength and 
conditioning. 
 
An emergency action plan cannot be complete without the 
formation of an emergency team.  The roles of this team will vary 
depending on the athletic venue.  This team will consist of the 
athletic trainer, emergency medical technicians, coaches, 
administrators, parents, and possibly other bystanders including 
but not limited to physicians in attendance.  The roles of these 
individuals may vary depending on the athletic venue. 
 
There are four basic roles within the emergency team. 

1.  Establish scene safety and immediate care of the athlete.  
(Athletic Trainer or Head Coach) 

2. Activation of the Emergency Medical System (Administrator in 
charge) 

3. Emergency equipment retrieval (Assistant coaches) 
4. Direction of EMS to scene (Assistant Coach or Security) 
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When activating the EMS System the following information needs 
to be available: 
 
Making the Call: 911 
 
Providing Information: 

• 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 athletic trainer or physician 
• Specific directions as needed to locate the emergency scene 
• Other information as requested by dispatcher 

 
When formed, the emergency team should be adapted to each 
individual sport and more than one person should be assigned to 
each role so that the team can still function even though certain 
people may not be present. 
 
 
Emergency Communication 
 
Communication is the key to quick emergency response.  The 
athletic trainer, coaches and administrators carry their cell 
phones.  This would be the first and preferred method of 
communication.  A fixed landline is available in the coaches’ suite 
of the Shiloh administration build. 
 
 
Emergency Equipment 
 
All necessary emergency equipment should be at the site and 
readily available.  Emergency personnel should be familiar with the 
location and operation of each piece of emergency equipment.  
Equipment should be in good operating condition.  It should be 
checked before the beginning of the school year and periodically 
throughout the school year.   
 
Medical Emergency Transportation 
 
Emphasis should be placed at having an ambulance on site at high 
risk sporting events.   
 
In an emergency situation, the athlete should be transported by 
ambulance.  Emergency care providers should refrain from 
transporting unstable athletes in inappropriate vehicles.   
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Any emergency situations where there is impairment in level of 
consciousness, airway, breathing, or circulation or there is 
neurovascular compromise should be considered a “Load and go” 
situation and emphasis placed on rapid evaluation, treatment and 
transportation. Situations involving heat illness are the only 
exception to this “load and go” policy. When heat illness is 
suspected a cool first, transport second policy has been shown to 
be the most effective way to treat dangerously hot athletes.  
 
The importance of being properly prepared in the event of an 
emergency must be stressed.  An athlete’s survival may hinge on 
how well trained and prepared athletic personnel are.  Athletic 
department personnel must assume ownership of the emergency 
plan.  It should be reviewed at least once a year with all athletic 
personnel and the local emergency response teams.  Through 
development and implementation of the emergency plan, Shiloh 
Christian School wants to ensure that the athlete will have the 
best care provided when an emergency situation does arise. 
 
 
Approval and Acceptance of the Shiloh Christian School 
Emergency Plan for Athletics 
 
 
Approved by   ______________________________________________  ____________ 
       Greg Jones, SCS Principal    Date 
 
 
 
 
Approved by   ______________________________________________  ____________ 
       Josh Floyd, SCS Athletic Director  Date 
 
 
 
 
Approved by   ______________________________________________ ____________ 
       Sean Huddleston, SCS Athletic Trainer Date 
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Shiloh Christian Baseball Emergency Plan 

Emergency Communications 

The on-site personnel (Certified Athletic Trainers and Coaches) can be 
reached via cell phone 

A. Moe Henry – Head Coach (479) 466-3091  
B. Sean Huddleston – Athletic Trainer (417) 239-4242 

Off-site communications and personnel  

C. Greg Jones – Shiloh Administration (479) 841-5690 
D. Laverne Neal (479) 466-3209 

 
The nearest fixed phone line is located in Shiloh Coaching suite. 

Emergency Equipment 

AED with athletic trainer or in the concession stand 
Splints for arms and legs with athletic trainer 
2 whirlpools in the athletic training room 
 

Roles of Certified Athletic Trainer, Administration and Coaches 

• Immediate evaluation and care of the more seriously-injured or ill 
student athletes; 

o Activation of emergency Medical System (EMS) 
o 911 call (provide name, address, telephone number, number of 

individuals injured, condition of injured; first aid treatment; 
specific directions; other information as requested).  

• Emergency equipment retrieval  

• Direct EMS personnel (ambulance) to the scene 

• Designate individual to flag down EMS and direct to scene 

• Scene control: limit scene to sports medicine personnel and move 
bystanders away from area. 

• Ensure parking lot is clear and assessable to emergency personnel  

• Contact student parent or guardian  

 

Venue Directions:  The Shiloh Baseball Field is located on the south side 
of Cross Church property.  The School address is 1707 Johnson Road.  
Emergency Services should enter the property from Johnson Road on 
the south entrance to the church parking lots.  The baseball field will 
be located south of the parking lot. The Main School phone number is 
(479) 756-1140.	  	  	  	  	  	  	  
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Shiloh Christian Basketball Emergency Plan 

Emergency Communications 

The on-site personnel (Certified Athletic Trainers and Coaches) can be 
reached via cell phone 

A. Mat Stewart – Head Girls Coach (479) 445-7228  
B. Brent Hester – Head Boys Coach (479) 871-3026 
C. Sean Huddleston – Athletic Trainer (417) 239-4242 

Off-site communications and personnel  

D. Greg Jones – Shiloh Administration (479) 841-5690 
E. Laverne Neal (479) 466-3209 

 
The nearest fixed phone line is located in Shiloh Coaching suite. 

Emergency Equipment 

AED with athletic trainer or in the concession stand 
Splints for arms and legs with athletic trainer 
2 whirlpools in the athletic training room 
 

Roles of Certified Athletic Trainer, Administration and Coaches 

• Immediate evaluation and care of the more seriously-injured or ill 
student athletes; 

o Activation of emergency Medical System (EMS) 
o 911 call (provide name, address, telephone number, number of 

individuals injured, condition of injured; first aid treatment; 
specific directions; other information as requested).  

• Emergency equipment retrieval  

• Direct EMS personnel (ambulance) to the scene 

• Designate individual to flag down EMS and direct to scene 

• Scene control: limit scene to sports medicine personnel and move 
bystanders away from area. 

• Ensure parking lot is clear and assessable to emergency personnel  

• Contact student parent or guardian  

Venue Directions:  The Shiloh gym is located on the central portion of 
the Shiloh Christian School campus. The gym is most directly accessible 
by entering the north parking lot from Johnson Road then entering the 
building via the doors labeled Entrance near the Shiloh Christian 
School Administration offices.  The Special Events Center entrance is 
inside to the left. The ambulance should park near the Special Events 
Center entrance and enter building from that location.  The school 
address is 1707 Johnson Road. The Main School phone number is (479) 
756-1140.	  	  	  	  	  	  	  
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Shiloh Christian Cross Country Emergency Plan 

Emergency Communications 

The on-site personnel (Certified Athletic Trainers and Coaches) can be 
reached via cell phone 

A. Marla Richards – Head Girls Coach (479) 595-1173 
B. Keith McDaniel – Head Boys Coach (479) 719-8894 
C. Sean Huddleston – Athletic Trainer (417) 239-4242 

Off-site communications and personnel  

D. Greg Jones – Shiloh Administration (479) 841-5690 
E. Laverne Neal (479) 466-3209 

 
The nearest fixed phone line is located in Shiloh Coaching suite. 

Emergency Equipment 

AED with athletic trainer or in the concession stand 
Splints for arms and legs with athletic trainer 
2 whirlpools in the athletic training room 
 

Roles of Certified Athletic Trainer, Administration and Coaches 

• Immediate evaluation and care of the more seriously-injured or ill 
student athletes; 

o Activation of emergency Medical System (EMS) 
o 911 call (provide name, address, telephone number, number of 

individuals injured, condition of injured; first aid treatment; 
specific directions; other information as requested).  

• Emergency equipment retrieval  

• Direct EMS personnel (ambulance) to the scene 

• Designate individual to flag down EMS and direct to scene 

• Scene control: limit scene to sports medicine personnel and move 
bystanders away from area. 

• Ensure parking lot is clear and assessable to emergency personnel  

• Contact student parent or guardian  
 

Venue Directions:  The Shiloh Cross Country course is located on the 
south side of the Cross Church property. The school address is 1707 
Johnson Road.  Emergency services should enter the south parking lot 
of the church from Johnson Road.  The course is located south of the 
parking lot, next to the baseball field. The main school phone number is 
479-756-1140.	  	  	  	  	  	  	  
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Shiloh Christian Football Emergency Plan 

Emergency Communications 

The on-site personnel (Certified Athletic Trainers and Coaches) can be 
reached via cell phone 

A. Josh Floyd – Head Coach (479) 263-3111  
B. Sean Huddleston – Athletic Trainer (417) 239-4242 

Off-site communications and personnel  

C. Greg Jones – Shiloh Administration (479) 841-5690 
D. Laverne Neal (479) 466-3209 

 
The nearest fixed phone line is located in Shiloh Coaching suite. 

Emergency Equipment 

AED with athletic trainer or in the concession stand 
Splints for arms and legs with athletic trainer 
2 whirlpools in the athletic training room 
 

Roles of Certified Athletic Trainer, Administration and Coaches 

• Immediate evaluation and care of the more seriously-injured or ill 
student athletes; 

o Activation of emergency Medical System (EMS) 
o 911 call (provide name, address, telephone number, number of 

individuals injured, condition of injured; first aid treatment; 
specific directions; other information as requested).  

• Emergency equipment retrieval  

• Direct EMS personnel (ambulance) to the scene 

• Designate individual to flag down EMS and direct to scene 

• Scene control: limit scene to sports medicine personnel and move 
bystanders away from area. 

• Ensure parking lot is clear and assessable to emergency personnel  

• Contact student parent or guardian  

 

Venue Directions:  Champions Stadium is located on the North portion of 
the Shiloh Christian School campus. The field is most directly accessible 
by entering the north parking lot from Johnson Road. There is a gate in 
the southeast corner of the field. The ambulance should park or enter 
field from that location.  The school address is 1707 Johnson Road.  
The Main School phone number is (479) 756-1140.	  	  	  	  	  
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Shiloh Christian Soccer Emergency Plan 

Emergency Communications 

The on-site personnel (Certified Athletic Trainers and Coaches) can be 
reached via cell phone 

A. Tommy Roy – Head Coach (479) 422-2825 
B. Sean Huddleston – Athletic Trainer (417) 239-4242 

Off-site communications and personnel  

C. Greg Jones – Shiloh Administration (479) 841-5690 
D. Laverne Neal (479) 466-3209 

 
The nearest fixed phone line is located in Shiloh Coaching suite. 

Emergency Equipment 

AED with athletic trainer or in the concession stand 
Splints for arms and legs with athletic trainer 
2 whirlpools in the athletic training room 
 

Roles of Certified Athletic Trainer, Administration and Coaches 

• Immediate evaluation and care of the more seriously-injured or ill 
student athletes; 

o Activation of emergency Medical System (EMS) 
o 911 call (provide name, address, telephone number, number of 

individuals injured, condition of injured; first aid treatment; 
specific directions; other information as requested).  

• Emergency equipment retrieval  

• Direct EMS personnel (ambulance) to the scene 

• Designate individual to flag down EMS and direct to scene 

• Scene control: limit scene to sports medicine personnel and move 
bystanders away from area. 

• Ensure parking lot is clear and assessable to emergency personnel  

• Contact student parent or guardian  

 

Venue Directions:  Champions Stadium is located on the North portion 
of the Shiloh Christian School campus. The field is most directly 
accessible by entering the north parking lot from Johnson Road. 
There is a gate in the southeast corner of the field. The ambulance 
should park or enter field from that location.  The school address is 
1707 Johnson Road.  The Main School phone number is (479) 756-
1140.	  	  	  	  	  
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Shiloh Christian Volleyball Emergency Plan	  

Emergency Communications 

The on-site personnel (Certified Athletic Trainers and Coaches) can be 
reached via cell phone 

A. Shyrah Perry – Head Coach (417) 425-1722  
B. Steven Wilkins – Assistant Coach (870) 818-6805 
C. Sean Huddleston – Athletic Trainer (417) 239-4242 

Off-site communications and personnel  

D. Greg Jones – Shiloh Administration (479) 841-5690 
E. Laverne Neal (479) 466-3209 

 
The nearest fixed phone line is located in Shiloh Coaching suite. 

Emergency Equipment 

AED with athletic trainer or in the concession stand 
Splints for arms and legs with athletic trainer 
2 whirlpools in the athletic training room 
 

Roles of Certified Athletic Trainer, Administration and Coaches 

• Immediate evaluation and care of the more seriously-injured or ill 
student athletes; 

o Activation of emergency Medical System (EMS) 
o 911 call (provide name, address, telephone number, number of 

individuals injured, condition of injured; first aid treatment; 
specific directions; other information as requested).  

• Emergency equipment retrieval  

• Direct EMS personnel (ambulance) to the scene 

• Designate individual to flag down EMS and direct to scene 

• Scene control: limit scene to sports medicine personnel and move 
bystanders away from area. 

• Ensure parking lot is clear and assessable to emergency personnel  

• Contact student parent or guardian  

Venue Directions:  The Shiloh gym is located on the central portion of 
the Shiloh Christian School campus. The gym is most directly accessible 
by entering the north parking lot from Johnson Road then entering the 
building via the doors labeled Entrance near the Shiloh Christian 
School Administration offices.  The Special Events Center entrance is 
inside to the left. The ambulance should park near the Special Events 
Center entrance and enter building from that location.  The school 
address is 1707 Johnson Road. The Main School phone number is (479) 
756-1140.	  	  	  	  	  	  	  	  
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Shiloh Christian Wrestling Emergency Plan 

Emergency Communications 

The on-site personnel (Certified Athletic Trainers and Coaches) can be 
reached via cell phone 

A. Jerry Hanlin – Head Coach (918) 521-4279 
B. Sean Huddleston – Athletic Trainer (417) 239-4242 

Off-site communications and personnel  

C. Greg Jones – Shiloh Administration (479) 841-5690 
D. Laverne Neal (479) 466-3209 

 
The nearest fixed phone line is located in Shiloh Coaching suite. 

Emergency Equipment 

AED with athletic trainer or in the concession stand 
Splints for arms and legs with athletic trainer 
2 whirlpools in the athletic training room 
 

Roles of Certified Athletic Trainer, Administration and Coaches 

• Immediate evaluation and care of the more seriously-injured or ill 
student athletes; 

o Activation of emergency Medical System (EMS) 
o 911 call (provide name, address, telephone number, number of 

individuals injured, condition of injured; first aid treatment; 
specific directions; other information as requested).  

• Emergency equipment retrieval  

• Direct EMS personnel (ambulance) to the scene 

• Designate individual to flag down EMS and direct to scene 

• Scene control: limit scene to sports medicine personnel and move 
bystanders away from area. 

• Ensure parking lot is clear and assessable to emergency personnel  

• Contact student parent or guardian  

Venue Directions:  The wrestling room is located in the 24/7 student 
ministry portion of the Shiloh Christian School campus. The wrestling 
room is most directly accessible by entering the north parking lot from 
Johnson Road then entering the building via the 24/7 doors located on 
the east side of the Shiloh Christian School campus. The wrestling room 
is located inside the doors to the left. The school address is 1707 
Johnson Road. The Main School phone number is (479) 756-1140.	  	  
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Arkansas Activities Association Lightning 
Guidelines and Procedures 

 

The following procedures will be put in place for lightening 
disturbances or other weather related issues: 

 

Lightening delay procedures 

1. Use the AAA handbook/NFHS Rulebook as a guide to implement 
lightning delay procedures. 

2. When thunder is heard, a cloud-to-ground bolt is seen or an 
approved lightning/storm detector indicates that lighting is within 
eight (8) miles of the venue; the thunderstorm is close enough to 
strike your location. Suspend play and take shelter immediately.  

3. Adhere to the 30-minute rule before resuming play, regardless of 
the point of interruption. 

4. Communicate with the host school administration, visitor 
administration and head coaches of both teams as conditions 
change.  

5. Attempt to finish the contest, if at all possible, once the lightning 
disturbance subsides.  

6. It is ultimately the responsibility of the game officials in 
communication with the host site administration as to whether to 
suspend the contest or extend the delay additionally. 
 
 

*Refer to page 35 of the NFHS Sports Medicine Handbook for more 
information regarding lightning safety. 
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Arkansas Activities Association Concussion 
Guidelines and Procedures 

The Arkansas Activities Association Board of Directors has adopted the 
following guidelines for dealing with a concusses student athlete: 

 

1. No athlete should return to play or practice the same day of a 
concussion. 

2. Any athlete suspected of having a concussion should be evaluated 
by an appropriate healthcare professional that day (MD, DO, Nurse 
Practitioner, Certified Athletic Trainer or physician’s Assistant).  

3. Any athlete with a concussion should be should be medically 
cleared by an appropriate healthcare professional prior to 
resuming participation in any practice or competition.  

4. After medical clearance, return to play should follow a step-wise 
protocol with provisions for delayed return to play based upon 
the return of any signs or symptoms.  

 

Concussions at all levels of sports have received a great deal of 
attention in the past few years. The attention has increased even more 
over the past year, culminating with the NFL, NCAA and NFHS testifying 
before the U.S. Congress about what each organization is doing to 
protect athletes from concussions. Over the past years the Arkansas 
Activities Association has taken a proactive stance on providing our 
member schools with educational resources dealing with concussions. 
During  

 

1. Every coach and registered volunteer must receive training on 
concussions once every three years.  

2. Every athlete and parent must read and sign a “Concussion Fact 
Sheet for Athletes and Parents”.  

3. Any athlete who is suspected by their school’s personnel or 
school medical staff of having a concussion should not return to 
play or practice on the same day.  

4. Any athlete suspected of having a concussion should be evaluated 
by an appropriate healthcare professional that day 
(Neuropsychologist, MD, DO, Advanced Practice Nurse, Certified 
Athletic Trainer, or Physician Assistant).  

5. Any athlete with a concussion should be medically cleared by an 
appropriate healthcare professional prior to resuming 
participation in any practice or competition.  

6. After medical clearance, return to play should follow a 5-day 
step-wise protocol for delayed return to play based upon the 
return of any signs or symptoms.  
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Arkansas Activities Association MRSA Guidelines 
and Procedures 

 
 

• Athletes MUST wash their hands prior to any athletic participation. 

• Athletes should have all cuts & scrapes covered prior to 
participation. After participation clean the wound and recover.  

• DO NOT allow athletes to share water bottles, towels, razors, or 
athletic equipment. (Use cups, disposable drinks, individual towels or 
disposable towels, and make sure athletes are wearing the equipment 
that was issued to them.) 

• Make alcohol based hand sanitizer available during practice and 
games.  

• Athletes MUST take showers after practice and games. 

• Disinfect ALL balls used in practice or games by spraying them with 
Lysol.  

• Clean locker rooms, meeting areas, in-door workout facilities, courts, 
and cheerleading mats weekly with an FDA approved solution that 
targets M.R.S.A. (Wrestling mats should be cleaned daily.)  

• If you have Turf in your indoor facility check with the manufacturer 
to see which disinfectants are recommended. 

• Wash ALL soft good items daily. (Towels, practice gear, etc.) 

• Specific equipment for each sport should be cleaned weekly 
(volleyball knee pads, football equipment, catcher’s gear, etc.). 

• Weight Rooms should be equipped with disinfecting wipes & hand 
sanitizer. (Wipe down weights after each use, encourage athletes to 
clean hands, cover any tears on weight benches, athletes should wear 
shirts while working out.) 

• Any athlete with signs & symptoms of an infection should be isolated 
from the rest of the team immediately and referred to a licensed 
health care professional, such as a school nurse, certified athletic 
trainer, or physician. 
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Hot Weather Practice Procedures 

 

INTRODUCTION 
The following policy on heat illness has been developed by the Sports 
Medicine and Athletic Department to provide the highest quality 
healthcare for student athletes at Shiloh Christian High School.  This 
procedure is reviewed annually and revised as needed.  Annual training 
occurs for the sports medicine staff as well as annual updates and 
training with the local EMS provider.  Prolonged environmental heat 
exposure and endogenous heat production during activity both require 
elaborate regulation by the endocrine, exocrine, circulatory and 
neurologic systems.  Heat illnesses are best thought of as a collection 
of illnesses that range from begin to potentially fatal.  From the mild 
heat syncope and cramp, to moderate heat exhaustion, and the life 
threatening heat stroke, this guideline serves to review and provide 
optimal strategies to help minimize heat illness. 
 
“Exertional heat stroke has had a 100% survival rate when 
immediate cooling (via cold water immersion or aggressive whole 
body cold water dousing) was initiated within 10 minutes of 
collapse.”  From Korey Stringer Institute, University of Connecticut:  
http://ksi.uconn.edu/info/basic.html  
 
Because of this, Shiloh Christian School Athletic Department has 
adopted a “cool first, transport second policy”. 
 
PREVENTION OF HEAT ILLNESS 
Circumstances in which heat illness conditions occur may be predictable.  
The appropriate modification of these circumstances should be discussed 
and implemented starting during the preseason. 
 
Pre-Season 

o Thorough and complete pre-participation history and physical 
examination 
§ Note history of heat illness 
§ Note history of sickle cell trait and screening test results if 

positive: 
§ Student athlete counseled on sickle cell trait 
§ AT for sport notified 
§ Coaches notified 

 
o Sickle cell trait does not predispose to heat illness but the 

conditions may be confused with each other and outcome from EHS 
may be more severe.  (For more information on sickle cell – see page 
113 in the NFHS Sports Medicine Handbook) 
§ Type and duration of training activities within the past 1 – 2 

months 
§ Extent of training done in heat 
§ Acclimatize athletes to high heat and humidity gradually over 

10 – 14 days 
§ Set up strength and conditioning/acclimatization programs 
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§ Educate athletic training staff and coaching staff on heat 
illness recognition, management and prevention 

§ Review National Athletic Trainers’ Association Position 
Statement:  Fluid Replacement for Athletes. 

§ Perform training sessions when medical care is available and on-
site 

o Preparation of Sport Medicine and Practice Facilities 
§ Ice/Water 
§ Ice Towels 
§ Coolers/water bottles 
§ Water/Sports drink (Gatorade) 
§ Ice Tubs/cold whirlpools 

o 2 large ice tubs outside on football practice field under misting 
tents during fall football camp 

o Cold whirlpool located in athletic training room 
§ Lower air conditioning in buildings (70) 

o Emergency planning/Communication 
§ Communication between athletic trainers, team physicians, and 

local EMS 
§ Availability of cell phones or radios 
§ Cold tubs – checked and filled before every practice 

o Cold whirlpool in athletic training room constantly filled and 
checked each morning 
§ Temperature maintained at 55 degrees 

o Ice Tubs filled before practice and ice chest filled with ice and 
ready for use 

o If immersion is necessary, additional ice is readily available from 
athletic training room and/or in ice chest located next to the ice 
tubs during fall camp 
§ Carts for patient transport 

 
Pre-Practice 

o Monitor heat index via internet weather report 
o Communicate with coaches (adjust practice times, breaks, intensity 

of workout) 
o Equipment check – utilize light colors, lightweight, and sun 

protection 
o Communicate with student athletes 
o Diet/nutrition (when and what to eat) 
o Stop medications that impair heat loss, increase thermogenesis, or 

decreasing sweating (ephedra compounds, antihistamines, large 
amounts of caffeine, diuretics) and substitute with safer 
medications  

o Hydration 
§ See National Athletic Trainers’ Association Position Statement: 

Fluid replacement for Athletes 
o Weight Charts 

§ Daily weigh - in and pre and post-practice 
§ If .3% weight loss from day before, must increase salt/fluid 

intake before practice and monitor athletes for signs and 
symptoms of heat illness closely 

o At discretion of Sports Medicine Team and or parent, student 
athlete may be held from practice until rehydrated 

o Ice/water/ice towels available 
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o Designate cool/shaded area (4 – 10x20 pop-up tents, misting lines, 
fans, and 8 benches) 

o Ice tubs (practice field, athletic training room) 
§ Temperature of tubs and cold whirlpool re-checked 
§ Athletic training staff ensures that there is enough ice in ice 

machines and/or ice chests to adequately cool water and checks 
to make sure there is ice floating at the top of the ice tubs 

o Emergency equipment (AED, thermometer, transport carts, etc.) 
 
During Practice 

o Monitor heat index every 20 – 30 minutes via internet weather 
report as needed 

o Minimize warm up time in heat 
o Conduct warm ups in the shade or cooler (indoor) environments 

when possible 
o Communicate with coaching staff 

§ Increase breaks (frequency and duration) 
§ Lower intensity of workout depending on heat 
§ Minimal equipment, clothing 

o Ice, water, towel availability 
o Injured athletes observe practice from cool/shaded areas 
o Cold tubs (Athletic Training Room and football practice field) 

§ Can access athletic training room with cart to transport 
student athletes from practice field 

§ Ice towels on practice to be used during transport 
o Sports Medicine Staff field communication (cell phones, radios) 
o Heat Illness Recognition 

§ Any athletes who display signs and symptoms of heat illness 
must have participation restricted based on the judgment of the 
sports medicine staff/coach/parent 

o Practice modification 
§ Rest breaks should be planned to match conditions and intensity 

of activity 
§ Minimize the amount of equipment and clothing worn in hot or 

humid conditions 
o Pre-hydration and hydration during activity 

§ See National Athletic Trainers’ Association Position Statement: 
Fluid replacement for Athletes 

 
Post-Practice 

o Communicate with coaches (injury report; weather forecast, etc.) 
o Communicate with student athletes 

§ Encourage student athletes to sleep at least 6 – 8 hours at 
night in a cool environment 

§ Eat a well-balanced diet that includes proper hydration 
o Lots of fluids; low fat meal; no caffeine or alcohol 
o Lightly salted foods; no fast foods; drink fluids with meal 

§ Extra sodium may be required when exercising in hot conditions 
or on days with multiple practices, either in diet or rehydration 
beverages 

§ Signs placed in athletic training room and locker rooms 
regarding heat illness prevention 

o Hydration 
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§ See National Athletic Trainers’ Association Position Statement:  
Fluid Replacement for Athletes 

o Weight Charts 
§ Note >3% weight loss and monitor athletes for signs or 

symptoms of heat illness closely and educate the student 
athlete regarding appropriate rehydration 

o Have cold tubs available (athletic training room) 
§ Cold whirlpool is available post practice for cryotherapy in 

athletic training room 
§ Outdoor ice tubs may also be used for cryotherapy 

o Ice is added as needed to achieve a temperature of 55 degrees 
 
RETURN TO ACTIVITY 
If an athlete has experienced any of the previous heat related illnesses, 
he or she should be evaluated by a physician to determine a return to 
play strategy.  Student athletes with exertional heat stroke should 
avoid heat exposure for a minimum of one week.  The student athlete 
should not return to athletic activity until fully cleared by physician. 
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Heat Index Chart 
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Verification of Emergency Action Plans and 

Procedures for Hot Weather Practices 

 

Shiloh Christian School has emergency action plans for each 
athletic venue.  The plans are reviewed annually with the local 
emergency service provider. 

 

_________________________________ ______________________________________ 
Signature    Title or Position  
 
 
_________________________________ ______________________________________  

 Name (Please Print)   Date 
 
 
 
 
 

Shiloh Christian School has procedures for hot weather 
practices. 
 
 
 
 
 

_________________________________ ______________________________________  
Signature    Title or position    
 
 
_________________________________ ______________________________________ 
Name (Please Print)   Date 
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Shiloh Christian School Coach & Volunteer 
Acknowledgment of Heat Illness Training 

 
 

Each Coach or volunteer in every sport providing instruction, assistance 
or supervision in an athletic activity for a AAA member school must sign 
this form certifying their completed heat illness training. This training 
must be completed every three (3) years.  
 
I hereby verify by signing below that I have completed the training on 
heat illness. 
 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
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_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
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Shiloh Christian School Coach & Volunteer 
Acknowledgment of Concussion Training 

 
 

Each Coach or volunteer in every sport providing instruction, assistance 
or supervision in an athletic activity for a AAA member school must sign 
this form certifying their completed concussion training. This training 
must be completed every three (3) years.  
 
I hereby verify by signing below that I have completed the training on 
concussions. 
 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
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_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
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Shiloh Christian School Coach & Volunteer 
Acknowledgment of M.R.S.A. Training 

 
 

Each Coach or volunteer in every sport providing instruction, assistance 
or supervision in an athletic activity for a AAA member school must sign 
this form certifying their completed M.R.S.A. training. This training must 
be completed every three (3) years.  
 
I hereby verify by signing below that I have completed the training on 
M.R.S.A. 
 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
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_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 
 
_______________ _______________ _______________ _______________ 
Signature  Name (Print)  Title   Date 

 


