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Important phone Numbers — all area code 575

Gymnasium/Physical Recreation - -----ccceeucnnnmana. 835-5131
Melissa Begay, Director «vwvee crccceennmnmnuunnnunn 835-56120
Brent Nourse, Sport Club Coordinator -==--=ccccuwawnn. 835-5854
Annine Gahaldon, Recreation Specialist ~«» n==-cccnwn- 835-5852
Gym Office Fax »»r-rrommrcrvmmcmc e ccnunnnnanaa 835-5853
Student HealthCenter- v v v v ccc e cmc v me s cenn v e 835-5094

Physical Recreation Hours of Operation
Front office - 8:00 a.m. to 5:00 p.m. Monday through Friday
Recreation facilities (Gymnasium) - Hours vary with day of week,
holidays, and term breaks. Extended hours in effect during the week,
more limited hours Saturday and Sunday. Call gym office for current
open hours,

Infroduction

New Mexico Tech’s sports club program provides opportunities for
developing skills and/or participating at a higher level of competition in a
variety of sporting and recreational activities. Sports clubs serve as
avenues for meeting and working with people toward mutual goals in a
sanctioned setting, while developing leadership within each club.
Participants find participation in a sports club a refreshing break from the
rigors of the curricula at New Mexico Tech.

NMT sports clubs are formed, developed, directed, and controlled by
members within University guidelines. Clubs are registered with, and
operate through, the auspices of the Department of Physical Recreation,
hereafter referred to as the PR Department, a division of the Department of
Student and University Relations.




Definition of “Sport Club”

A New Mexico Tech Sport Club shall be defined as a group of at least ten individuals
formed with the purpose of pursuing a particular sport or physical activity, however, the
Physical Recreation Department will consider exceptions to the minimum number of
members required for club recognition on an ad hoc basis.

A sport club is characterized by:

e Regular sessions, practices, and/or events in which members actively engage in
the development of skills and teamwork necessary to engage in competition;

e Meetings on a regular or semi-regular basis to address issues related to its
organization and maintenance as well as planning for future activities.

New Mexico Tech sport clubs shall adopt and practice a Club Constitution that includes a
policy precluding discrimination on the basis of race, national origin, creed, religion, sex,
age, disability, gender identity, sexual orientation, associational preference, or any other
classification which would deprive the person of consideration as an individual.




Sports Club Status

Sport clubs fall under one of three Categories of Status in relation to the
Physical Recreation Department and the Sports Club Program:

1 — Good Standing fulfilling all guidelines of sports club operation as
outlined herein, including those for membership, budget, activity, and
acceptable representation of the program and the University.

2 —Probationary status for clubs in their first year of operation, those
not yet granted Good Standing status, or clubs returning from a period of
suspension.

3 — Suspension status suspends the usual rights and privileges of a
club or club member for a period of not more than one year, whereupon the
suspension will be reviewed by the sports club council and the sport club
coordinator.

NMT Right of Dissolution - Consistent with the guidelines of
participation for sports clubs as provided in this Sport Club Manual,
the University and the Department retain the right to reprimand,
suspend, or remove any member or members of a sporting club
found in violation. In addition, suspension of these rights and
privileges may extend to entire clubs when deemed appropriate by
agents of the University or the Department of Physical Recreation.

Guidelines for member and/or club dissolution - Members or clubs
believed guilty of infractions will be notified in writing of the

~ problem. Serious infractions may result in a meeting with the Sport
Club Coordinator to discuss the seriousness of the offense and any
disciplinary actions that may be warranted. Lack of agreement for
satisfactory solutions in the course of said meeting may resultin
probation or suspension of members or clubs.




Registration and Funding

Registration procedures. All Clubs must submit completed Club

Registration Packets for both Fall and Spring Semester onh or before
the date required by the Sport Club Coordinator. A Complete Sport
Club Registration Packet can be found in Appendices 1 -7 and
includes the following:

1.

2.

6.

7.

Sport Club Registration Form
Sport Club Advisor Contract
Sport Club Membership Roster
Sport Club Waiver

Sport Club Code of Conduct
Sport Club Budget Request Form

Sport Club Officer Contact Form

Club Constitutions. Within the first semester following acceptance into the

sport club program, a club will be required to adopt by membership vote a
club constitution to establish bylaws aimed at smooth operation. Contact
the sport club coordinator for assistance. Each Constitution must include
a policy statement precluding discrimination on the basis of race, national
origin, creed, religion, sex, age, disability, gender identity, sexual -
orientation, associational preference, or any other classification which
would deprive the person of consideration as an individual.




Privileges of Sports Club Status

e

5.

Qualified to apply for Physical Recreation Department funds.
Opportunity to engage in club practices, activities, and events.
Reservation of facilities as available and appropriate.

Use of sport club equipment and funding allocated for organized club
activities.

Reduced rental rate for PR Department transportation.

Responsibilities

1.

Attend ALL sports club council meetings. Absence from two meetings
in a row, or multiple meetings during the course of a semester or
academic year will result in a penalty equal to a minimum of 10% of
annual budget. _

Satisfy all deadlines for registration, such as funding requests,
membership rosters, individual waivers, and club advisor contracis.
Provide, and update as necessary, effective contact phone numbers and
e-mail addresses.

Monthly written reports to Sport Club Coordinator, including:

a. ldentification of significant changes, events, or developments within
the club;

b. Current inventory of club equipment or assets;

c. Club activities, practices, events, or matches;

d. Membership attendance at club activities, practice, events, or
matches.

Plan in advance with the Sport Club Coordinator
(brent.nourse@nmt.edu) and Annine Gabaldon
(annine.gaboldon@nmt.edu) in scheduling events and activities,
especially those requiring use of gym office resources, facilities, or
transportation.

Approve club purchases and arrange details with PR Department as
early as practical.

Maintain mature and considerate behavior consistent with maintaining a
positive image for the club, the PR Department, and the University (see
Code of Conduct).

Obey all municipal, state, and federal laws while engaged in ¢club
activities or en route to or from same.

Clubs are strongly encouraged to engage in fundraising campaigns to
augment their activities. Funds generated through these activities must
he deposited into the club’s account at the Physical Recreation Office
within TWO BUSINESS DAYS of their procurement.




Sports Club Council

The sports club council consists of one or fwo members from each
recognized sport club and usually meets once a month September through
May to outline club activities, share experiences relevant to effective
operation of club affairs, discuss problems, and ensure club activity. Club
officers may rotate representatives to ensure participation and continuity
of communication. Each sport club will field one vote in council business.

Club Organization and Leadership .

Responsibilities of Officers

1.

2.

Maintain compliance with all procedures outlined in this sport club
manual.

Inform club members of Department policies, procedures, and
emergency procedures.

3. Oversee planning and organization of club functions.
4,

Oversee and manage all club purchases, including reimbursements
to members,

Responsible for club debts. Club officers listed on registration form
must fulfill all financial obligations entered into on behalf of club
members and shall be personally accountable for all club debts
incurred. The University will not be liable for debts above and
beyond the amount of the club’s budget.

Make timely reservations of facilities or transport vehicles for club
activities. Ensure compliance with driver requirements (see Travel).
Determine whether to reimburse members for travel expenses from
the club budget, at a rate not to exceed PR Department standards.
Note travel reimbursement forms must be initiated 1 WEEK in
advance of departure and should be completed within ONE
BUSINESS DAY of return.

Submit and keep a current member contact list.




Risk management

Members in the Club Sporis Program assume an element of risk, and are
required to sign a “Club Sports Release and Indemnity Agreement” upon
joining a club.

In order to guard against the negative consequences often associated with
risk, the following procedures and guidelines have been implemented into

the Club Sports Program.

Accident Reports — Club officers should have NMT accident report forms
available at club functions. A completed report form should be filed with
the Department within ONE WORKING DAY of the incident.

Injurv/Accident Plan — In order to prevent accidents and injuries it is
strongly recommended that each sporting club develop, implement, and
practice the following safety procedures:

A. Club officers, coaches, and instructors should review the risks
inherent in their sport with the members and emphasize safety at
all times.

B. Develop and review emergency procedures with members
whenever relevant, for example when new members are present.

C. Inspect facilities and equipment prior to each practice, game, or
event. Report unsafe conditions to the physical recreation office
immediately, or if at an off-campus venue, report the problem to
the proper managing authority.

D. Identify club members who have First Aid andfor CPR training. If
none exist, encourage at least two members to receive training.
Contact the PR Department for details.

E. Non-student/faculty/staff club members must provide proof of
insurance and sign a sport club waiver.

Concussion Protocol — It is required that all Sport Clubs and their officers
review and comply with the Concussion Awareness and Protocol policies
provided in the Appendix (Form 8). Accident Reports are required to be
filed with the Department for all concussions or possible concussions, and
all required “Return to Play” documentation must be submitted to the
Department prior to any injured member returning to full club activities.




Travel

Clubs may reserve PR Department transportation vehicles dependent on
need, vehicle availability, and the availability of two (2) qualified Defensive
Driving Course drivers per vehicle. Securing qualified drivers is the
responsibility of clubs and they should inciude DDC registration costs
($95) at an appropriate level in their budget proposals. Contact the PR
Department or Information Services Department (ISD, 835- 5700) for details.

Note: It is expedient for DDC-qualified drivers to bring their driver’s license and DDC card
into the PR Dept office at the earliest convenience so that copies can be made and kept on
file.

Al relevant Travel forms must be initiated ONE WEEK in advance of
departure, and completed within ONE BUSINESS DAY of return,

NOTE: Part 11, paragraph 3, bullet 1 of the T'ravel Procedures states the
Pi/account administrator should verify the following prior to sending the
request to the Travel Office:

“Justification for the trip. Examples are invitations, brochures or copies of the
registration, If no documentation is availuble, specify how information about
the trip was obtained (leiter, telephonie, coniract, email, efe.). The traveler will
provide a reason for the trip and demonstrate that the iravel is necessary and
beneficial to Tech.”

http:/ewwanmi.edu/images/storiesfravel/Travel Procedures.pdf

A. Private Vehicle Travel

o Drivers granted reimbursement privileges by a club officer
must complete an NMT "Travel Request and Reimbursement
Voucher" form 5 business days prior to departure fo club
functions.

e Travel to club events in private vehicles also requires proof of
insurance commensurate with New Mexico State Motor Vehicle
requirements. Such proof of insurance must be presented to
the office during business hours. Reimbursement of club
members traveling in private vehicles is by approval of club
officers within parameters of the club's budget balance.

e Also see "Registration Fees" under Purchases, page 10.

B. Department Vehicles
» Reservations are on a first come, first served basis.
Reservations should be made well in advance of use by
visiting or calling the Department during office hours.




e A completed "Travel Request for Gym Vans" form is required
to confirm reservations.

o For safety reasons, van capacity is limited to 12 occupants,
and must not exceed posted speed limit. .

e Keys and completed forms must be returned by 10:00 a.m. the
next business day following return. Vans must be returned
clean to avoid a cleaning charge. Failure to return Department
vehicles as noted herein will result in an additional day fee
charged to the club account for each day.

Van Safety

Campus groups should be aware that in recent years, humerous
incidents of rollovers involving the type of vans the physical recreation
department rents (12 capacity) have been reported in the U.S.
Department vans do not handle the same as a passenger car. In order
to address safety concerns for department van use, the following rules
(r) and guidelines (g) are in effect:

¢ Two Defensive Driver Course certificate holders must be registered
for the trip and be on board each van during operation (r).
A 12-passenger upgrade course is now required and available from
Information Services. Call 835-5700 for information.

¢ Neither driver shall have consumed any alcohol or narcotics
previous to driving the van {r).

¢ Drivers should begin trips rested and alternate before the onset of
fatigue (g).

¢ Speed shall not exceed 70 mph at any time (r). Gravitational
instability has been shown to increase with a greater number of
occupants.

¢ Capacity of the vans is now limited to 12 (r).

¢ Itis always a good idea to check tire pressure before beginning a trip
or when refueling (g).

Each van is equipped with a tool kit, found beneath the seat.

10




Purchases

e Department staff must be consulted as far in advance as possible of
club purchases (requested minimum one week).

o Direct reimbursements are no longer possible.

e At least one club officer MUST approve all equipment orders before
being placed.

e It is the responsibility of club purchasing agents to determine those
online vendors willing to accept university purchase orders, and to
provide full ordering information to the PR office.

Registration Fees

Club or individual registration fees, whether for an event or season, are to
be arranged in coordination with the PR Department office.
Often these may be included in the travel paperwork.







New Mexico Tech
Fall 2018
Sport Club Registration Form
Physical Recreation

Please complete the requested information below in its entirety together with all other forms
included in the Sport Club Registration Packet and submit to the Sport Club Coordinator
(brent.nourse@nmt.cdu) not later than the close of business (5:00 p.m.), August 31, 2018. Please
remember — greater weight is given to greater detail in your Registration packets.

The Physical Recreation Department will consider all timely budget requests.  Physical
Recreation reserves the right, in its sole discretion, fo consider late Registration and Budget
Requests upon a showing of hardship or other good cause by the applicant.

Questions regarding this or other forms in the Registration Packet should be directed to the Sport
Club Coordinator (brent.nourse@mmt.edu) or (ext. 5854).

Club Name:

Officers:
President: Email:
Phone:
Yice Pres.: Email;
Phone:
Secretary: Emaii;
Phone:
Treasurer; Email;
Phone:

Next Page —




Active Members

Identify as accurately as possible the number of active members returning or anticipated to return
from the previous semester. If the applicant is a new club, please provide a reasonable
estimation of actual aciive members for the semester.

Students:
(actual enrolled)

Faculty/Staff:

Community:

TOTAL:

Budget

Previous Academic Year’s Budget:

Fall 2017 Gym Allocation:

Spring 2018 Gym Allocation:

2017 — 2018 Self-Generated Funds:

2017 - 2018 Expenditures:

Please complete the Budget Request form and identify the total amount of financial support your
club is request from Physical Recreation Department:

Fall 2018 Allocation Request:

Signed: Date:
Name:

Title:







NEW MEXICO TECH
PHYSICAL RECREATION
SPORT CLUB ADVISOR CONTRACT

This agreement between the Advisor of the Club and the Physical Recreation Director must
be signed and completed hefore the Club will be recognized as a Sport Club.

i, , agree to be the Advisor of the above-mentioned club, | have met with the club
officers and have discussed their goals and expectations for the club for the academic year20___-20___

I understand my role and responsibilities to include, but not be limited to:

1 Be knowledgeable of the policies and procedures for NMT Ciub Sports and NMT student organizations;
2 Assist members and officers as necessary in organizing club events, activities, project planning, etc.;
3 Serve as a source of information for club members and officers as necessary or required;
4 Serve as a liason between the club and the University;
5  Assist members and officers in the development of club goals and objectives;
6 Provide guidance, leadership, and general direction;
7 Advise as necessary on budget preparation and expenditures; and
8 Complete a Sport Ciub Advisor Contract.
Signed and Accepted by:
Club Advisor
Printed Name Signed Date
E-mail
Club President
Printed Name Signed Date
E-matl
Alternate Contact
Printed Name Signed Date
E-mai
Approved by:
Signed Printed Name Date

Title







NEW MEXICO TECH
PHYSICAL RECREATION
SPORT CLUBS MEMBERSHIP ROSTER

SPORT CLUB NAME SEMESTER

By signing below, each individual acknoweldges and understands:

1} 1 am a participating member of this club;

2} | have read and agree to the terms of the Club Sports Release and Indemnity Agreement; and
3) 1 have read and agree to the terms of the New Mexico Tech Club Sports Code of Conduct.

PRINT FULL NAME SIGNATURE EMAIL/PHONE







New Mexico Institute of Mining and Technology
(New Mexico Tech)

Club Sports Retease and Indemnity Agreement

THIS IS A LEGAL DOCUMENT WHICH AFFECTS YOUR RIGHTS.
READ IT CAREFULLY BEFORE SIGNING.

In partial consideration for being permitted to participate in New Mexico Teeh’s Club Sports
program and for using the assaciated practice and playing facilities and equipment, and in
consideration of the veluntary nature of such participation and use, [ hereby release, hold harmless,
and discharge New Mexico Tech, its employees and agents, from any and all liability, claims,
demanis, actions, and causes of action whatsoever arising out of or yelated to any loss, property
damage, or personal injury, including death, that may be sustained by me, or to any property
belonging to me, while participating in such activity. Such participation includes practice, club
functions, and travel to and from all elub sports activities and functions.

I am fully aware of the risks and hazards associated with participation and the use of the facilities
and equipment for any club sports [ elect. I hereby elect veluntarily to participate in sald activities
and fully acknowledge that I retain the full responsibility for asnty risk or loss, property damage, or
any persona) injury including death, that may be sustained by me or any loss or damage to property
owned by me as a result of being engaged in such activities.

Furthermore 1 agree to obey all municipal, state, and federal laws while engaged in club activities or
en route to, or from, same.

This release and hold harmless agreement is binding on myself, my heirs, assigns, and personal
representatives, and shall be effective from the date of signature until August I of the foltowing
Calendar Year,

Erior to signing this document, T have had an adequate opportunity to read and understand it, have
had an opportunity to ask guestions about it, and any questions I have had have been answered to

my satisfaction.

Agreed, this day of , 20
Signature 88 Number or Student 1.D. Insurance Company
(NMT or other)
Printed name Club sport or activity Health insurance policy #
(if not NMT insurance)
Local address E-mail

Local phone number Class status (Fr, So. Jr, Sy Grad)







All individuals (students, coaches, officers, administrators, etc.) involved in the New Mexico Institute of Mining
and Technology ("NMT") Club Sports Program (club sport members) represent not only him/herself, but also
NMT and NMT's Physical Recreation Department. Participation with a club sport carries with it a great deal of
responsibility. As a representative of NMT and the Physical Recreation Department, club sport members are
expected to conduct themselves in a courteous, professional, and positive manner at ali times.

All members of the NMT Club Sports Program, as well as the clubs/teams as a whole, are required to adhere
to all federal, state, and NMT laws, regulations, guidelines, policles, and standards; including this Code of
Conduct. The NMT Physical Recreation Department reserves the right to sanction individuals and/or clubs for
violation of any of the above, which sanclions may include, but are not limited lo, denying or revoking
membership of individuals in a club, suspension of any individual, suspension of club privileges, or expulsion
from the NMT Sport Club program. Any NMT Sport Club may be held responsible for the acts of any of its
individual members.

Please review and initial each bullet point below, and sign and date where indicated at the bottom of this form
to indicate your acknowledgement and agreement to this Code of Conduct. Nole: You will not be alfowed fo
continue participating with any sport club until this form is completed.

In addition to the standards of conduct described in the NMT Student Handhook, CLUB MEMBERS,
OFFIGERS, ADMININSTRATORS AND COACHES SHALL NOT:

Engage in any form or hazing. Hazing is any action taken or situation created upon which initiation,
admission into, or an affiliation with an organization is direclly or indirectly conditioned and which produces
physical discomfort, embarrassment, harassment, or ridicule, irrespective of the willingness of an individual to
participate.

Use drugs (except for medical purposes), or use any illicit drugs, while participating, traveling or competing in
any club sport activity.

Consume alcoho! while fraveling, practicing, or competing.

Use NMT provided funds for purchase of alcohol.

Altempt to strike, or to threaten or cause personal injury to anyone while participaling in club sport activity.
Verbally abuse another participant, coach, spectator, official, administrator, or any other person.

Cause damage to facilities, or equipment, or the property of others while participating in any club sport
activity.

Engage in conduct that constitutes discriminatory, hateful, or harassing acts or language to another,
irrespective of whether the recipient or object of such conduct is actually offended.

As a member of the NMT Club Sports Program, | agree to the terms of this Gode of Conduct described
above. | have read and fully understand this Code of Conduct and any and all other documents
referenced herein, and my submission of this form confirms my understanding that my team and |
may be subject to sanctions, including suspension or termination from the NMT Sport Club Program
for any violation of this Code of Conduct.

Failure to agree to this Code of Conduct disqualifies me from participating in the NMT Sport Club
Program.

Printed Name: Signature: Date:







Sport Club Budget - [ Glub Name ]

areas only and submit ELECTRONICALLY to Sport Club Coordinator
PROJECTED BALANCE
(Projected Income minus expenses)

ACTUAL BALANCE
(Actual Income minus expenses)

* Please complete this form in u ded
[Propased HATF Alfocation

|Club Generated Income

!Ba!_a nce Forvard

{Totat Proposed Budget

PROJECTED SEMESTER BUDGEY

1Actual HMT Allocation
|Club Generated Income
Batance Forvaard
Actual Budget

ACTUAL SEMESTER BUDGET

30
40| [BUST/GAIN
0 | |{Actual v, projected)

TOTAL PROJECTED COST/INCOME

TOTAL ACTUAL COST/INCOME

TOTAL DIFFERENCE COST/INCOME




Appendix 7




NMT Sport Club Contact Sheet

* Please 11 out and return to Sport Club Coordinator electronically (brent.nourse@nmt.edu)

Name w Pres., VP, M E-Mail m Phone Campus Mailbox# m







NEW MEXICO TECH

SCIENCE - ENGINEERING « RESEARCH UNIVERSITY

Physical Recreation Concussion Management Plan

ACKNOWLEDGEMENT

B  The Physical Recreation Concussion Management Plan will be included in the Sport Club Registration
Packet. Prior to participation in Sport Club or Intramural Competitions, all student-athletes will review this
Concussion Management Plan as well as the enclosed NCAA Concussion Fact Sheet and the Graduated
Return to Play Protocols.

EVALUATION

B Any athlete experiencing symptoms should report to their Coach (if applicable), club official, and/or the
Physical Recreation staff as soon as possible.

B Any athlete exhibiting signs, symptoms, or behaviors consistent with concussion shall be removed from
athletic activities by a coach (if applicable) and/or Club Official and evaluated by a medical professional

trained in concussion management (i.e. properly trained athletic trainer, physician, etc.) as soon as possible,

B A SCATS assessment will be performed by a appropriate athletic trainer or medical professional as soon possible
after the time of injury for all athletes exhibiting signs, symptoms, or behaviors consistent with concussion.

B All athletes should be evaluated by a physician trained in concussion management.

RETURN TO PLAY CRITERIA:

B No concussed athlete will return to play on the same day the injury occurred, and for either: (a) a minimum
of one (1) week thereafier, or (b) signed clearance by a medical professional that the athlete is asymptomatic,
whichever is longer.

B No athlete will participate in any athletic activity (i.e. training, practice, play) while symptomatic.
B Once a concussed athiete has received written clearance from a medical professional that the athlete is
asymptomatic, the athlete will complete a Graduated Return to Play Protocol. Upon successful completion of the
GRTP, the athlete may retarn to play.
ACADEMIC CONSIDERATIONS
B Professors of a concussed athlete (as well as administrators, athletic director, school nurse, and guidance)

should be informed of his/her injury and provided with the CDC Concussion Fact Sheet for Teachers,
together with any recommendations by the treating physician for academic modifications,




A FACT SHEET FOR STUDENT-ATHLETES

WHAT IS A CONCUSSION? WHAT ARE THE SYMPTOMS OF A
A concussion is a brain injury that: CONCLISSION?
+ Is caused by a blow to the head or body. You can't see a concussion, but you might notice some of the symptoms
- From contact with another player, hitting a hard surface such right away. Other symptoms can show up hours or days after the injury.
as the ground, ice or floor, or being hit by a piece of equipment Concussion symptoms include:
such as a bat, lacrosse stick or field hockey ball. « Amnesia.
« Can change the way your brain normally works. « Confusion.
« Can range (rom mild to severe, + Headache.
» Presents itself differently for each athlete, « Loss of consciousness.
s Can occur during practice or competition in ANY spott. + Balance problems or dizziness.
« Can happen even if you do not lose consciousness. « Double or fuzzy vision,
+ Sensitivity to light or noise.
HOW CAN | PREVENT A CONCUSSION? « Nausea (feeling that you might vomit},
Bastc steps you can take to protect yourself from concussion: » Feeling stuggish, foggy or groggy.
« Do not initiate contact with your head or helmet. You can stilf get « Feeling unusually irritable,
& concussion if you are wearing a helmet, » Concentration or memory problems (forgetting game plays, facts,
+ Avoid striking an opponent in the head. Undercutiing, flying meeting times).
elbows, stepping on a head, cliecking an unprotected opponent, + Slowed reaction time.

and sticks to the head all cause concussions,

+ Follow your athletics departments rules for safety and the rues of
the sport.

« Practice good sportsmanship at all times,

« Practice and perfect the skills of the sport.

Exercise or activities that involve a lot of concentration, such as
studying, working on the computer, or playing video games may cause
concussion symptoms (such as headache or tiredness) to reappear or
get worse.

WHAT SHOULD i DQ iF I THINK i HAVE A CONGUSSION"
Don’t hide it. Telf your aﬂllcllc trainer and coach. Never ignore a blow to the head. Also,
telf your athletic trainer .md coach i one of your. teammates might liave a concussion.
Spmts have i injury mneouts and p]ayer subsiltutlons 50 thnt you can get. chec}\ed out.

Reparl it, Do m)l retul 11 {o partlc;paltcm ina game, pracl;ce cr other actmt}f w:th
symptoms 'ﬂlc sooner you gel checked out :hc soofer you may bc abte 10 return to play.

Get chccked oul Your team physman athlcnc tramer, ot health care professional
can tell you if you have hada concussion ‘and when you are cleared to return to play.
A concussion can affect your abl!:ty to perform ever)day aclmlles, your reaction time,
balance, s]eep and classmom perl'ormance ek

Take tine to recover, If you have had a concumon your brain needs time to heal. While
your brain is still healing, you are much more likely to have a repeat concussion, In rare
cases, repeal concussmns can cause permanent bram damage, and even death, Severe
brain injury can change your whole hfe ;

IT'S BETTER TO MISS ONE GAME THAN THE WHOLE SEASON.
WHEN IN DOUBT, GET CHECKED QUT.

For more information and resources, visit www.INCAA.org/health-safety and www.CDC.gov/Concussion,

Reference to any commmercial enlity or product or service on this page should not be constrized
s ey eirelorsement by the Government of the compay: or its products or services.




Downloaded from hitp://bjsm.bmj.com/ on April 27, 2017 - Published by group.bmj.com
BJSM Oniine First, published on April 26, 2017 as 10.1136/bjsporis-2017-0975065SCATS

To download a ctean version of the SCAT tools please visit the journal online (hitp:ifdx.doi.org/ t0. 1136/bjsports-2017-0975065CATS)

SPORT CONCUSSION ASSESSMENT TOOL —~ 5TH EDITION
/o DEVELOPED BY THE CONCUSSION IN SPORT GROUP

FOR USE BY MEDICAL PROFESSIONALS ONLY

supported by

Patient details

Name:

QW

Ry =1

DOB:

Address:

iID number:;

Examiner:

Date of injury:

WHAT IS THE SCATS?

The SCATS is a standardized too! for evaluating concussions
designed for use by physicians and licensed healthcare
professionals®, The SCATS cannot be performed carrecily
in less than 10 minutes.

i you are not a physician or licensed healthcare professional,
please use the Concussion Recognition Tool 5 (CRT5). The
SCATS is to be used for evaluating athletes aged 13 years
and older. For children aged 12 years or younger, please
use the Child SCATS.

Preseason SCATS baseline testing can be useful for
interpreting post-injury lest scores, but is not required for
that purpose,Detalled instructions for use of the SCATSH are
provided on page 7. Please read through these instructions
carefully before testing the athlete. Brief verbal instructions
for each test are given in ilalics. The only equipment required
for the tester is a watch or timer,

This toel may be freely copied in its current form for dis-
trihution to individuals, teams, groups and organizations.
It should not be alterad in any way, re-branded or sold for
commercial gain. Any revisian, translation or repreduction
in a digital form requires specific approval by the Concus-
slonin Sport Group.

Recognise and Remove

Ahead impact by either a direct blow or Indirect transmission
of force can be assoclated with a serious and potentially fatal
brain Injury. If there are significant concerns, including any
of the red flags listed in Box 1, then activation of emergency
procedures and urgent transport to the nearest hospital
should be arranged.

Time:

Key polints

+ Any athlete with suspected concussion should be REMOVED
FROM PLAY, medically assessed and monitared for
deterioration. No athlete diagnosed with concussion
should be returned to play on the day of Injury.

If an athlete is suspected of having a concussion and
medical personnel are not immediately available, the
athlete should be referred o a medical facility for urgent
assessment.

Athletes with suspected concussion should not drink
alcohol, use recreational drugs and should not drive a motor
vehicle until cleared to do so by a medical professionat.

Concussion signs and symploms evelve over tirne and it
is lmportant to consider repeat evaluation in the assess-
mant of concussion.

The diagnosis of a concussion is a clinical judgment,
inade hy a medical professional. The SCATS should NOT
be used by itself to make, or exclude, the diagnosis of
concussion. An athlete may have a concussion even if
their SCATS is "normal”,

Remember:

+ The basic principles of first aid (danger, response, airway,
breathing, circulation) should be followed.

+ Do not attempt o move the athlete (other than that required
for airway management) unless trained to do so.

+ Assessment for a spinal cord injury is a critical part of the
initial on-field assessment,

+ Do not remove a helmet or any other equipment unless
trained 1o do so safely.

© Concussion in Sport Group 2017
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IMMEDIATE OR ON-FIELD ASSESSMENT

The following elements should be assessed for 2l athletes who
are suspected of having a concussion prior to proceeding to the
neurocegnitive assessment and ideally should be done on-field after
the first first aid / emergency care priorities are completed,

if any of the "Red Flays" or observable signs are noled afler a direct
ot Indirect blow to the head, the athlete should be immediately and
safely removed from participatton and evaluated by a physician or
licensed healthcare professional.

Consideration of transportation to a medical facility should be at
the discretion of the physician or licensed healthcare professianal.

The GCS Is important as a standard measure for all patients and can
be done serially if necessary in the event of deterioralien in conscious
state. The Maddocks questions and cervical spine exam are critical
steps of the immediate assessment; however, these do not need to
be done serially.

STEP 1: RED FLAGS

STEP 2: OBSERVABLE SIGNS

Witnessed O

QObserved on Video £
Lying motiontess o the playing surface ¥ M

Balance / gait difficultles # muntor incoord nation: stumbling, staw /

laboured movements Y H
Dlsurien_taliun or canfusfon, of an inabilily to respond aphroptiately v "
to questions

8lank or vacant look ¥ N
Facial Injury after head lreurna Y H
STEP 3: MEMORY ASSESSMENT
MADDOCKS QUESTIONS?

“tam going Yo ask you a few questions, please hslen carefu'ly ard

give your basteffort First, tel me what happened?”

Mark ¥ for cotrect answer / N for Incorrect

Whal venue are we at today? Y N
Vihich hallis it now? Y N
Who scaredlast in this match? ¥ 1Y
What team did you play Fast week / game? Y N
Did your team win the last game? Y N

Note: Appropriate spatt-specific questions may be substituted,

Name: _

DOB:

Address:

10 number:

Examineat:

Date:

STEP 4: EXAMINATION
GLASGOW COMA SCALE (GCS)®

Time of assessment

Date of assessment

Resteyeresponse (E)

He eye opening 1 1 ]
Eye openinginzasponseto pain 2 2 2
Eya openinglaspaech 3 3 3
Eyas opening spantansously 4 4 4

Bestverbatresponse (V)

Hoverbal tesponse 3 t 1
Incomprahensibla saunds 2 x 2
Inappsopriate words 3 3 3
Confused 4 4 4
Oriznted 5 5 5

Bestimator response (M)

Mo mator tespanse t 1 1
Extenstontopain 2 2 2
Abnormeal Medontapain 3 3 3
Flewlon / Withdrawal to pain 4 4 4
Localizes lapatn 5 & 5

Obeys commands & ] ;]

Glasgow Coma score (E+V M)

CERVICAL SPINE ASSESSMENT

Does the athlete report that thelr neck Is paln free atrest? ¥ ]

I there Is HO sieek paln atrest, daes the athete hava a full v N
tange of AGTIVE paln free movement?

Is the limb strength and sensation normal? Y ]

in a patient who is not fucld or fully
conscious, a cervical spine injury should
be assumed until proven otherwise.

@ Concussion in Sport Group 017
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OFFICE OR OFF-FIELD ASSESSMENT

Please note that the neurocognitlve assessment should be done ina Name:
distraction-free environment with the athlete in a resting state, DOB:
Address:
STER 1 ATHLETE BACKGROUND iD nsmbet:
Spart / team / schoal: Examiner:
Date:

Date /time of Injury:

Years of education completed:

Age:

Gender; M/ F/ Other
STEP 2: SYMPTOM EVALUATION

The athlete should e given the symplom form and asked to read this Instruction
parzgreph oul foud then complate the symptom scalz. For the baselina assessmend,
the athfete should rate histher symptonis basedon how hefshe typleally feels and for
the postinfuty ascessmeant thiz athlele shouldrale thelr symptoms atthis paintin time

Dominant hand; teft / seither /right

How many diagnosed concussions has the
athlete had in the past?;

When was the most recent concussion?;

How lohg Was the recovery {lime to being cleared to play)

Please Check: {1 Baseline 0O Post-Injury

Please hand the forin to the athlete

from the most recent concussion?:; {days)
rGne mild maderate sevala
Has the athlete ever beem: Headache ¢ ¥ 2 3 4 5 6
“Pressuieinhead” [ t 2 3 4 5 6
Hospitalized for a head injury? Yes No
Heck Pafn o H 2 3 4 5 ]
Hauzeaof vomiling 4 ] 2z 3 4 § 6
Diagnosed / tiealed for headache disordat or migraines? Yes No pizziness e . 2 1 4 5 6
Blurred vision a ] 2 3 4 5 6
Dlagnosed wilh a learning disability / dysfexia? Yes Ho Balznce problems 0 ' 3 1 4 5 6
Sansitivity 10 light [ 3 k4 3 4 5 6
Blagnosed with ADD / ADHD? Yes Mo Sensilivity 10 noise 0 1 3 3 4 5 6
Feeking slowed down 0 ] z 3 4 5 &
biagnosed wilh depression, anxicty Yos No ' . .
ot other psychlatric disorder? Feeling Iike ®in a fog Q t 2 3 4 5 o
Don’t fectsight” 0 1 2 3 4 5 &
Current medications? if yes, please lisi: Difficully concenirating ] 1 z 3 4 5 &
Diffically remembering 0 1 2 3 4 5 &
Fallgue or [ow energy a9 1 2 3 4 5 &
Confusian a 1 2 3 4 5 ]
Drowsiness Q 1 2 3 4 5 8
More emolionat a 1 2 3 % 5 ]
frritability i} 1 2 3 4 5 ]
Sadness a 1 2 3 4 5 5
Hervous of Anxtous a 1 2 3 4 5 -]
Treubla falling asleep a J 2 a P 5 &

(if applicabile}

Total number of symptoms:
Symplom severily score:
Do yout symploms get worse with physicat acthity?
Do your symptams gat worse with mental aclivity?

1 190% is feeling perfectly normal, what
percent of pormal do you feel?

1 not 108%, why?

Please hand form back to examiner

@ Concussion in Spor G'"m'upuzﬁi'? '
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STEP 3: COGNITIVE SCREENING

Standardised Assessment of Concussion (SAC)

ORIENTATION

What manthisit? 4 - !
Whatis the date today? 0 . ._ 1
What s the day of the vizek? PR
Wnat yearisit? 0. .-_'I

What time {3 it rightaow? (within 1 haut)

Qiientation score

IMMEDIATE MEMORY

The Immediate Memory component ¢an be completed using the
traditional 5-word per trial list or optionally using 10-words per trial
to minimise any ceiling effect. Al 3 trials must be administered lire-
spective of the number correct on the first trial. Administer at the rate
of one word per second.

Pleasachoose EHHER Whe 5 or 10 word st groups and ¢lr¢le the speeific word st ehosen
for ihis test.

1 an gaing o tesi your memory: §will fead you a list of words and when | am done, repeat
bark a3 many words as you can remenmber, In any order. Fof Trials 2 8 3. Yami go'ng to repeat
the same list agaln. Repeat back as many words as you can remember In any ordsr, even il
yousald the word before

. ‘Scote (of )
Elst Alternate § ward iis1s e
Trialt Yela)2 Tratd
A Fingar Penny Branket Lemon Insect
B Candle Papes Sugar Sandwich  Wagen
C Bahy Monkey  Perfume  Sunsel Iron
[+] Eibow Apple Carpel Saddle Bubble

E Jackat Ar1oW Pepper Cotion Movie

F Dolfar Honey REtror Saddfe Anchar

Emmediate Memory Score

Time that last{rlalwas completed

Score (of 10)

List Allernate 10 word lists :
Friaft Trial2 Trial3
Finger Penny Blanket lemon Ingect
G
Candle Paper Sugar Sandwlch  Wagoen
Baby Monkey  Parfume  Sunset fron

Elbowr Appla Carpel Saddle Bubble

Jacket AHOW Peppat Colton Mavle

Caffar Haney Mirtar Saddle Anchar

Immediale Memary Score

Time thatiast trial was completed

MNarne:
nO8s:
Address: _

1D sumber:

Examiner:

Date:

CONCENTRATION
DIGITS BACKWARDS

Please clrcle the Digit list chosen (A, B, C, B, E, F). Adminlster at the
rate of ane digit per second reading DOWN the selected column.

tamgoing foread a string of numbsats andwhen lam done, you repeal them back lo me
inteverse orderof howireadthem to you. For evample, if L say 7-1-9, youwou'd say 9-1-2.

Concentration Number Lisis {clicle ene}

ListA ListB Liste
443 525 142 ¥ N
529 415 658 v SN
3814 1749-5 683 v o g
3279 £9-6-8 3-4.8-1 ¥ H :; :T
62:971 48527 49153 ¥ 4 o .
t5286 65843 6-8-2:51 ¥ M N .31
1462 831964 376519 ¥ Mo
5-3-9-1-4.8  7-2.4-8-56 -2-6-5-1-4 Y N : 1
Listh ListE ListF
7-82 382 2371 Y N o
926 53-8 479 Y iUN Bl
41-8-3 27493 1-6-8:3 Y . N c0
97-2-3 2169 3-92-4 ¥ " H i
17.5.2.6 4-1-8:6-9 2-4.7-5-8 ¥ Mo, o
4-1-7-5-2 9-417.5 8-3-9-6-4 ¥ IIB_J H
264817 697382 586249 SO ¥ 0
8-4-1-9-3-5  4-27-9-3-8 3-1-7-8-2-6 v N 1
Bigils Score:

MONTHS IN REVERSE ORDER

Now telime tha months of theyear in reverse order. Startwith the fasi month and go backivard
Soyou'lsay December, Navember. Go afhi¢ad

Dec - Nov - Ocl- Sept- Aug - Jul - Jun - May - Apr - Mar - Feb - Jan 01

Months Store

Cancenlraticn Total Score {Dlgits + Months)

© Concussion in Sport Group 2017
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Name: B
S . ~ o o g .
STEP 4: NEUROLOGICAL SCREEN bos:
See the Instruction sheel {page 7) for detalls of Address:
test administration and scoring of the tests. ID numbe:
Canthe patient1cad aloud (e 9. symptom check f .
list) and fallow instruclions without difficuity? ¥ H Exarniner:
Dces the pattant have a fulirange of paln- v u Date: _
frea PASSIVE cervicsl sping mavemeant?
Withett moving thelt head erneck, can the palientfeok v u
side-to-side and up-and-dawn without double viston?
Canthe patient perfarm the fingernose v I
caordinztion test normally?
Can the palient perferm fandem gaitnormeatiy? ¥ N
e " - -
STEP 5 DELAYED RECALL:

BALANGCE EXAMINATION The delayed recall should be performed after 5 minuies have

fified fal € . _— elapsed since the end of the Immediate Recall section. Score 1
Modified Balance Error Scoring System (mBESS) testing pt. for each correct respense.
Which footwas {ested O Left Do you remember that list of words diead a few limes eadlize? Tell e as many words
(i.e. whichis the nen-dominant fgot) O Right Frorn the fist as you can remember in any arder
Testing surface (hard feor, fisld efc ) Time Started
Footweat {shoes, barefool, braces, tape, ete)
Condillon Etrars Plaase record eachwatd catractiy recatlzd. Tatal scete equats numbar of vords recatled.
Doublaleg slance
Single lzg slance (non-dominant foot)
Tandem stance {non-deminanl foot at the back)
Tolal Ersors Tolaf number of words recalled accurately: |

STEP 6: DECISION

Date and tima of injury:

Date & tirne of assessment:
I the athlete Is knawn to you prior to their inJury, are they dierent from their usual seil?

Domatn ; ; OYes OMNo DUnsure O HolApplicable
symatem (1 deffarent, desceabe why inthe clinlcat notes secliony
bet {of 22
. number (of 22) Concussion Diagnosed?
Symptom severity : OYes [itlo OUnsure O Hot Applicable
seote {of 132)
= |f re-testing, has the athlete improved?
Orientatlon (of 5) [ ¥es OOMa {1Unsure CiHotApplicable
‘ of 15 of 15 of 15 . .
Immediate memory ofa0 of30 of 30 barn a physician orlicensed healtheare professional and Fhave personally
admintstered or sitpervised the administration of this SCATS.
Concentration (of 5) Signature:
Normal Haosmal Hormaf -
Heurg exam Abrarmat Abncrimat Abnormal Name:
e Title:
Balance emors {of 30}
e Registration number {if applicable):
Betaved Recall of 5 of 5 of §
eyl Rec of 10 of t¢ of 10 Date:

© Concussion in Sport Group 2017
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CLINICAL NOTES:

Narme;
DOB:

Address:

IDnurmber:

Examiner.

Date:

(%] -
e

CONCUSSION INJURY ADVICE

{To he given to the person monitoring the concussed athlete)

This patient has received aninjury to the head. A careful medical
examination has been carried out and no sign of any serious
complications has been found. Recovery time is variable across
individuals and the patient will need monitoring for a further pe-
riod by a responsible adult. Your treating physician will provide
guidance as to this timeframe.

If you notlce any change in behaviour, vomiting, worsening head-
ache, double vision or excessive drowsiness, please telephone
your doctor or the nearest hospital emergency department
iImmediately.

Other important poinis:

Initlal rest: Limit physical actlvity to routine dally activities {avoid
exercise, lraining, sports) and limit activities such as school,
work, and screen time to alevel that does not worsen symptoms.

1) Avoid alcahol

2) Avoid prescription or non-prescription drugs
without medical supervision. Specifically:

a) Avoid sleeping tablets

b) Po not use aspirin, anti-infammatory medication
or stronger pain medications such as narcolics

3) Do not drive until cleared by a healthcare professional.

4) Return to play/sporlt requires clearance
by a healthcare professional.

Clinic phone number;

Patient’s name:

Date / time of injury:

Date / time of medical review:

Healthcare Provider:

@ Concussion in Sport Group 2017
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INSTRUCTIONS

Words In Halics throughout the SCATS are the instructions given fo the athlete by the clinician

Symptom Scale

The time frame for symptoms should be based on the type of test Being admin-
istered. Atbaseline it ls advantagesys to assess how an athlete “typlcatly” feels
whereas during the acute/post-acute stage it is best to ask how Lthe athlete feels
at the time of testing.

The symplam scale should be completed by the athlete, not by the examiner. In
situations where the symptom scale is being completed after exercise, it should
be done in a resting state, generaily by approximating his/her resting heart rale.

For total number of symptomns, rmaximum possible is 22 except immediately post
injury, if sleep item Is omitted, which then creates a maximum of 21.

Far Symptem severily score, add all scares In table, maximum possibie s 22 x 6
= 132, except Immediately past injury if sleep item Is omitied, which then creates
a maximum of 21x6=126,

Immediate Memory

Thelmmediate Memory component canbe completed using the traditienal S-word
per tiiat tist or, optianally, using 10-words per Frial. The literature seggests that
the Immediate Memory has a notable ceiling effect when a 5-word list is used. In
sellings whare this ceiling is prominent, the examines may wish to make the task
mere difficulit by ircorporating two S-word groups for a totat of 10 wards per trial.
in this case, the maximum score per tlal is 10 with a total tsiat maximum of 30,

Choose one of the ward lists {either 5 or 10). Then perform 3 trials of immediate
rmemory using this ist.

Complete ali 3 trials regardless of score on previous tials.

“tam going to tast your memory. fwill read you a list of words and when { am done,
repeal back as many words as you can remember, in any order.” The words must be
read at a rate af ane word per second.

Trials 2 & 3 MUST be campleted regardless of scoje on tiial 1 & 2.
Trials2& 3

"t am going to repest the same list agaln. Repeat back as many words as you can
remember in any order, even If you said the word before.”

Score 1 pt. for each carrect response. Total scoze equals sum across all 3 trials,
Do NOT Inforen the athlete that defayed recall will be tested.

Conceniration

Digits backward

Chaose one column of digits from lists A, B, , D, Eor F and adminlster those digits
as follows:

Say: “tam going to read a string of numbers and when | am done, you repeat them
back to me in reverse order of how | read them to you. For example, if 1 say 7-1-9,
youwauld say 9-1-7.”

Begin with firsl 3 digil string.

IFeotrect, circle Y " for correct and go 1o next string tength. If incorrect, ¢izgle "N° for
the first string fength and read trial 2 in the same string length. One point possible
for each steing length. Stop after incotrect on hoth trials {2 W's) In a string length.
The digits should be read a1 the rate of one per second.

Months in reverse order

“Now tell me the manths of the year in reverse order. Start with the last month and
go backward. So you'll say December, November ... Go ahead”

1 pt. for entire sequence cozect

Delayed Recall

The delayad recall should be pecfosmed after 5 minutes have elapsed since the end
of the Immediate Reczll section.

‘Do you remeniber that st of wards 1ead a fei times earlier? Tell me as many words
from the list as you can remember In any order.”

Scere 1 pt. for each correctrespanse

Modlfied Balance Error Scoring System (mBESS)® testing

Thls balance testing is based on a modified verslon of the Balance Ereor Scoring
Systern {BESS)S. A timing device is required for 1his testing.

Each of 20-secand ttialfstance [s scared by counting the number of errors. The
examiner Wil begin counting errars only after the athlete has assumed the proper
start positlon. The modified BESS [s calculated by adding one etror point for each
error during the three 20-second tests. The inaximum number of etrers for any
single condition is 10. If the athlete commits multiple errors simultanecusly, only

one enor is recorded but the athlete should quickly return to the tesling position, and
counling should resume once the athlete is sel. Athletes that are unah’e 1o mafntain
the festing procedute for a minimum of five secands at Lhe start are assigned the
highest possible score, ten, far that tesling condition.

OPTCH: For furiher assessimeni, the same 3 stances canbe performed on a sutface
of madiam density foam (e.q., approximately 50cm x A0cm x o).

Balanee testing - {ypes of errors

1. Hands lifted off
ibac crest

3. Step, stumble, or fall 5. Lifling forefoot or heel

4. Moving hip into > 30
degrees ahduction

6. Remaining out of test
2. Opening eyes positlon » 5 sec
“‘Tamnosv gofng to dest your balonce. Please take your shaes off (if applicable), roll up
your paiil legs above ankle (if applicable), and remove any ankie taping (if applicable).
This testwill consist of three twenly second tests with different stances.”

(a) Double leg stance:

“The first stance is standing with your feet together with your hands on your kilps
andwith your eyes clased. You should iy to maintaia stabllity In thal position for 20
seconds, Iwill be counting the number of limes you move out of this position. [ will
start liming when yaw are set and have closed your eyes.”

(b) Single leg stance:

“If you were o kick a Ball, witleh foot would you use? [This will be the dominant
fool] Now stand an yeur non-deminant fool. The dominant leg should be held in
approximately 30 degrees of hip lexion and 45 degrees of knee flexion. Agaln, you
should try to malntaln stability for 20 seconds with your hands or your hips and your
eyes closed 1 will be counting the number of times Yot move oot of this position If
you stumble out of this position, npen your eyes and relurn ta the sfart pasition and
continue balancing. 1 will start Himing when you are set and have closed your eyes.”

{c} Tandem stance:

“Now stand heel-to-foe with your non-dominant foot in back. Your welght should be
evenly distributed acress both feet. Again, you should try Lo malntain stability for 20
seconds with your hands on your hips and your eyes closed. 1 will be counting the
number of imes you move oul of this position. If your stumble cut of this position,
open your eyes and retien to the start position and conlinue balancing. 1 will stari
timing when you are sel and have closed your eyas.”

Tandem Gait

Farticipants are Instructed to stand with thelr feet togeiher behind a starting line
{the test s best done with footwear removed). Then, they walk in 2 farward direction
as quickly and as accurately as possible along a 38mm wide (sports tape), 3 metre
line with an alternate foot heel-to-toe gait ensurlng that they approximate thelr heel
and tee oneach step Oncethey cross the end of the 3m line, they turn 180 degrees
and refurn 1o the starting point using the same gait. Alhletes fail the test 1IF they
step off the line, have a separation between thelr heel and toe, or if they touch or
grab the examine? or an object.

Finger to Nose

“l am going to test your coordination now. Please sit comforiably en the chalr with
your eyes open and your arm (efther right or [2f1) outslcefched (shoulder flexed o
90 degrees and elbow and fingers extended), poiniing in front of you, When | give
a stari signal, Fwautd like you to perform five successive firger to nose repetitions
using your index finger Lo touch the tip of the nose, and then return to the starting
position, as guickly and as accurately as possible”
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CONCUSSION INFORMATION

Any athlele suspected of having a concussion should be removed from
play and seek medical evaluation.

Slgns to watch for

Problems coufd arise aver the first 24-48 haurs. The athlete should not be
left alone and must go to a hospital at once if they exparlence:

+ Weakness or
numhbnessin
arms or legs

Worsening
headache

* Repeated vomiting

+ Unustsal behaviour
or confusion
ot irritable « Unsteadiness

Drowsiness or
inability to be

awakened on their feet.
+ Selzures (anins
- Inability to and fegs jerk + Slurred speech
recognize people uncontraflably)
or places

Consutt your physiclan or licensed healtheare professional after a sus-
pecied conausslon. Remetmber, it is better to be safe.

Rest & Rehabilitation

After a concussion, the athlete should have physical rest and relative
cognitive 1est for a few days to allow thels symptoms to irprave. In most
cases, after no more than a few days of rest, the athlete should gradualiy
increase their daily activily level as fong as thelr symptoms do not worsen.
Once the alhlete is able to complete their usual daily activities without
cancussion-retated symptams, the second step of the retutn to play/sport
progression can be starled. The athlete should not retun to play/sport
until their concussion-related symptoms have resclved and the atblete
has successfully returned to full schoollearning activilies,

When returning to play/sport, the athlete should follow a stepwise,
medically managed exercise proegression, with Inereasing amounts of
exerclse, For example:

Graduated Return to Sport Strategy

Funclionatexercise

ateach step Goal of each step

Exercise step

Gradual reintroduc-
tion of work/school
activities.

Daily activities Lthat da
not provoke symploms,

. Symplom-
limited activity

hd

Light aerabic Walking or slationary Increase heart rate.

exercise cycling at slow 1o medium
pace. Noreslstance
tralning.
3. Sport-specific Running er skating drills. Add movement.
exercise No head impact activities.
4. Non-contact Harder tralning drills, e g., Exercise, coor-

dination, and
increased thinking.

trainfng drills passing drills. May start

pregressive resistance

training.
5. Full contact Following medical clear- Restare confi-
practice ance, participate in nermal dence and assess
fralning activities. functional skills by
coaching stalf.
&. Retutnto Normal game play.
play/fsport

In this example, it would be typical to have 24 hours (of longer) for each
step of the pragresston. if any symploms worsen whife exercising, the
athlete should go back to the previous step. Resistance training should
be added only in the later stages (Stage 3 or 4 at the earliest).

Writien clearance should be provided by a healthcare professlonal before
relurn to play/sport as directed by local laws and regulations.

Graduated Return to School Strategy

Concussion may affect the ahility to learn at schoo!. The athlete may
need to miss a few days of school after a concussion. When going back
to schaol, some athletes may need to go back gradually and may need to
have some changes made to thelr schedule so that concussion symploms
do not get worse. If a particular activily makes symploms worse, then the
alhlete should stop that activity and rest until symptoms get better. To
make suie that the athlele ¢an get back to school wilhout problems, it is
important ihat the healthcare provider, parents, caregivers and teachers
talk to each other so that everyone knows what the plan s for the athlete
to go back to school.

Note: H mental activity does not cause any symplems, the athlete may
be able to skip step 2 and return to school part-ime before dolng sehoo!
activitles at home first.

Meatal Activity Aclivity at each slep e:?;?;?gp

i. Bally activities Typical activities that the athlete Gradual
that do does during the day as fong as telurn to
nol give they de not Increase symptoms typlcal
the athlete ({e.0_reading, texting, scieen activities,
symptoms tinie). Start with 5-15 minutes at

a time and gradually build up.

2. Schao} Hormework, reading or olher Increase

aclivities cognitive activities culside of tolerance
the classreom to cognitive
wark.

3. Returnto Gradual introduction of school- lacrease
school work. May nead 1o start with academic
part-time a partial school day of wilh aclivilies.

increased breaks during the day.

4. Retuin to Gradually progress schaol Return to full
school activities until a full day can be academic
full-time tolerated. activities and

catechupon

missed wark.

tf 1he athlete continues to have symploms with mental activity, some
other accomadatfons that can help with retusn to school may include:

Taking fots of breaks during
class, homework, tesis

Siarting school later, anly
going for half days, or going
only to certain classes

No more than one exam/day

More time to finlsh
assignmenis/tesls

Shorter assignments

Quiet room to finlsh Repetition/memary cues

assignments/lests

Use of a student helperftutor

Net going to rolsy areas

like the cafeteria, assembly
halls, sparting events, music
class, shop class, ete.

+ Reassurance from teachers
that the child will be supported
while getting better

The athlete should not go back to sports until they are hack to schocl/
learning, without symptoms geliing slgnificantly worse and no fanger
ieading any changes to thelr schedule,

® Concussion in Sport Group 2017
Davis GA, et al. Br / Sports Med 2017,0:1-8. doi: 10. Fi36/bjsports-2017-0975065CATS




Graduated Return to Play Protocol

24 Homs?

- -Symplom Free _IB)‘_: 5

{B.@g'_'sn_ﬁStcp 2

3.SPORT . |

SPECIFIC

Heai t Rm‘e
<8(Mr 45 mm

S_wnpfom Fr ce fm
NE’U 24 Hom.s P

Yes:

Contmue Rest Fm Eher : ‘Returnto -~ Retum to
Restmg untnl Symptom Step 2 until = Step 3until . -
oo Free Symptom Free - Symptom Free | :_Sym_ __om Fuae_ :
Date Altained: Date Attained: Date Attained: Date Attained: Date Attained:

Reference; Consensus Statement on Concnssion in Sport: the 3 International Conference on Cancussion in Sport held in Zurich
(2008), Br J of Sports Med 2009; 43; i76-i84 doi:10.1136/bjsm.2009.058248




in children, youth and adults

&

RECOGNIZE & mm?ﬂéﬁm
Concussion snould be suspected if one or more of the following
Unis, SYMEIoms Oor riors in memory guestions are present,

te clues,

=i

1. Visible clues of suspected concussion
Aty one of more of the following visual cluss can ingicate 2 possible concussion:

Lying m omemm O Grey ‘E.kmm M1 getup
, r:fewt/ Balance prablems or faling over 7 Incoordination

?3 9. ;mmﬁ_

2. Signs and symptoms of suspected concussion
Prasence of any one or more of the following signs & symptorms may suggest
2 CONCUSSIoN:

= Loss of consciousness = Headache e Seizgre or convulsion

s Dizzinsss = Balance problems o Confusion

= Mausea or vomiting s Feeling slowed down ® Jrowsiness

» “Pressure in head” ® More emotianat s Blurred vision

@ [rritabi = Sensitivity to light » Sadness

® AMNESE e Fatigue or low energy s Faaling like “in a fog

= Neryous or anxious = deck Pain s “Oort {eel right”

» Sensiuvity 10 nose + Difficulty remembering » Difficully concentrating

£ 2013 Conaussion in sport group

3. Mernory function
Failure to answer any of these guestions correctly mav SUgGest a concussion.

“What venue are we at today?”

“Which halfis it now?”

"Who scored last in this game?”

“What team did you play last week / game?”
“Did your team win the last game?”

Any athlete with 2 suspected toncussion should be IMMEDIATELY
REMOVED FRONM PLAY, and should not be returned to activity until
they are assessed medically. Athletes with a suspected contussion
should not be left elone and sheould not drive 2 motor vehide,

ILis recommended that, in all cases of suspecied concussion, the player
is referred 10 2 medical professional for diagnosis and guidance as well
as return 1o play decisions, even if the symptoms resolve.

RED FLAGS

I ANY of the following are reported then the player should be
safely and immediately removed from the field. if no qualified medica!

vwomammmmommw is available, consider transporting by ambulance Tor urgent

medica! assessment:

» Athiete complains of neck pa ¥ Detericraling conscious state

- Ingraasing confusion or irritakility » Severe O increasing headachs
» Reneated vomiting p- Unusual behaviour change
= Seizure or convulsion B Double vision

B Weakness or tingling /
burming in arms or legs

Remember:

w In all cases, the basic principles of first aid (danger, response, airway,
breathing, draudation) should be followed.

« Do not attempt 1o move the player {other than required for airway support)
unless trained to do so.

« Do not rermove helmet (f present) unless trained 1o do so.

from bicCrory et al, Consensus Statement on Concussion in Sport. Br i Sports Med 47 (53, 2013

€ 2013 Concussion in $port grous
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Physical Recreation Department

Accident/Injury Report

INJURED PERSON

Name Social Security / [D#

Local Address

Local Phone # Home Phone #

Sex  Age_ Classification: Student  Faculty/Staff _ Other
Inframural____ Open Recreation

ACCIDENT INFORMATION

Date of Injury Time Location:

Activity {Volleyball, Soccer, Basketball etc...)

Injured Area Type of Injury

(head, foot, ankle, etc...) (bleeding, sprain, fracture, etc...)
Details of Accident:

Actions Taken: Ice Given Called Public Safety Ambulance
Comments:

Report Prepared By: Date:
OFFICE USE ONLY

Follow up Call (Date): Time: Staff:

Comments:







” 2R @u R@@ﬂ U @SE Traved Nuwmber

ST T+ FATIEATING  ARSRAROH UMVRRSITY Forimn
See Form Instructions
Bare: Eonay £ e
s Shdren || Forvmnent Resident [_] Favaion Masionat ]

Trave! Dapaveurs Polad (Whaee did yoo begin youe iyl

Eestilemaiingge

Rate of Depavinre: Dave oF Rekari

Rapaviment o Srantf Contiach

Contack (Name and Ewall):

fdanrt: fecougi: Acivity: Tobal Betimate:

If multiple Indexes are needed attach a separate page providing how the travet should be distributed.

Provide the renson Yor the tip and denonaivaie that vhe travel s necessary

Frapaymerts {(Paymants o be wade prlor 2o tavel)

[] #va=paic by Teaveler (provide recelpt)

D Registration (provide invalce)

Yeudor Namie

|1 Aivfave Baid by NMIMT

[j Advance up to 90% of Approved Travel Less prepayments and reimbursements
WNMIT Purchasing Card (orginal recelpts must be submitted to Purchasing, A capy should be Indluded with the travel.)

[ ] Aivfare

[ ]Registration

| Hotel

[ | Greund Transportation/Parking
Additional Information (Check If applicable)

[ ] Hoke! (actual ameunt will be claimed)

State Travel . - Vehicle Use
[ ]state Per Diem Rate per day E Officlal Vehlcle i
D State Mileage Rate $0.54 per mile Private

Federal Travel (provide doctineimeuwan srom www,GSA.gov)
E Federal Per Diem Rate per day

Federat Mileage Rate per mlle

The requestor and approving authorities certify that the above constitutes NMIMT business related Travel.
Request Approvals

Date ' Dept Concur
Requestor Signature/Initials:
' Date
Dept. Dlvision Head or P.1.
Date
Vice President {required for actual ledging)
Date
NMT President (required for international travet)
FOR BUSINESS OFFICE/SPONSORED PROJECTS ADMIN. USE ONLY
Date .

Accountant Approval [ ] Federal Per Diem [ ] Federal Mileage




IR MEZICO TROE

SCIENCE * ENGINGERIRG » RESEARCH UNIYERSITY

See Form Instructiong

Maraas

Travel Relmbursement

“Fravel Number

Youcher

Bi@Eagimye i i

resval Beparture Falnk (Wheve did yen begin yaur ivipe):

Bestinatiog:

Date of Depavigea:

Rate of Retupiv

Tirae af Depariuvee

T a7 Retwn

Deparsman

Soniact (Mawve and Email):

Indlew™;

Account:

Aetivity:

*If muttiple Indexes note under speclal instructions o attach a memo providing how the travel should be distributed.
Mark the end hox after the amount If NMIMT P-Card was used for the travel payment, IF NMIMT P-Card was used original recelpts must be submitted to

Purchasing. A copy should be Included with the travel,

NMT Per Diem Days
Federal Per Diem Days

Hotel (less any personal/other services such as movies, room services, etc)

Hours Rate Per Day

NMIMT
P-Card

Rate Per Day

L]
[

Plane Personal Purchase NMIMT Purchase
Private @ __$0.88  per air mile $0.00
Auto Offictal Vehicle # Mies N/A
Privata NMT Rate @ %054 permie $0.00
Private Federal @ per mile $0.00
Private local at destination @ per mile $0.00
Odometer:  Beginning Ending
Other Transportation: (specify) [:|
Taxi Shuttle " Car Rental Fuel
Registration Prepald Paid by Traveler D
Miscellaneous: (list) I:I
Total Cost $0.00
Subtract Prepayment(s), NMIMT P-Card Payments & Advances $0.00
Total amount to be reimbursed $0.00
Spacial Instruckions; Remit To:
I hereby certify that the above travel has been completed for the stated purpese; that the above ftemlized account §s just and true in all respects,
and that the amount claimed Is due and payable,
Reimbursement Approvals Dept Concur
Date Slgnature/Initials:
Requestor
Date
Pept. Diviston Head or P1,
Date
Vlce President
' Date
NMT President
FOR BUSINESS OFFICE LUSE ONLY
Date: Amount of Payment:

For Payment:

FOAP:







Constitution of [ Sport Club |
Adoption Date:

Article 1-Name

The official name for the club shall be the {Sport Club Name].

Article 2-Purpose

The purpose of this club shall be to play , develop -related skills, improve
the NMT and Socorro community, provide leadership and interpersonal skill learning
opportunities, and promote awareness of the game.

Article 3-Membership Guidelines

4)

B)

Membership shall be extended to anyone interested in joining the club, No person
will be denied membership on the basis of race, national origin, creed, religion,
sex, age, disability, gender identity, sexual orientation, associational preference,
or any other classification which would deprive the person of consideration as an
individual.

Fuil membership shall be extended to those who participate in [club activities],
matches and pays their dues when possible.

A full member of the club has the right to participate in all rugby functions including
league matches,

Article 4-Meetings

A)

B)

Meetings shall be held at the beginning and end of the semester or as deemed
appropriate by the clubs’ executive board and advisor.

Given notice by the executive board, a meeting can be held when and where it
is deemed necessary or as routinely prescribed for convenience.

Article 5-Executive Board

A)

B)

C)

D)

E)

The executive board shall consist of a President, Vice-president, secretary, and
{reasurer,

The President will have the following duties: to administer club meetings, serve
as a liaison between the club and university, oversee and coordinate other
officers’ work, approve expenditure of funds in accordance with the members’
desires, make all travel arrangements, update club constitution for approval by the
membership, supervise fund raising events and insure club abides by universities
policies and procedures,

The vice president shall fill in for the president whenever required and assist the
president when necessary or when requested.

The club secretary shall have the following duties: Complete all university forms,
submit yearly budget request to the sport club office for approval, keep updated
membership lists, submit membership and liability waivers to the sports club
office, publicize activities, record club minutes.

The treasurer shall have the following duties: prepare yearly budget request,
deposit funds, collect dues, and oversee generation of funds.




F} Vacancies will be filled in with new officers if there is a dereliction of duty or if
there is a resignation. The new officers will be voted in and approved by existing
board members

Article 6- Meetings

A) The officers of the club will be voted for by a representative membership of
the club, the members present shall decide if there is a representative body.

B) Terms will last one year

C) Nominations will be accepted at a forum at the beginning of each school year
whenever the current executive board is present. A reasonable time is
considered within six weeks of the start of the school year.

D) If a run off is necessary, newly elected executive board members will vote on
the position.

Article 7-Funds
A) Funds shall be used for equipment, traveling expenses and hosting
responsibilities or any other items/services deemed necessary for the
club by the executive board.

Article 8-Committees
A) Committees shall be made when necessary and appointed by the
secretary with approval by the president,

Atrticle 9-Affiliations
A) The club shall be part of the [applicable governing body (i.e. USA
Rugby].

Article 10- Advisor(s)

A) The club advisor must have these qualifications; they must have a
working knowledge of rugby, be able to maintain an active role in the
rugby club and be able to work with club members when necessary.

B) The advisors’ duties shall be to oversee club officers and club
function, attend meetings, be a liaison to the university, and give a
general direction for the club.

Article 11- Coaching (if applicable)
A) To be a head coach — [minimum qualifications].
B) The coach’s duties shall be:

Autticle 12 —Ratification
A} Ratification of the constitution must be done by consensus

Atrticle 13- Amendmenis




A) After ratification an amendment to the constitution must be submitted
in writing to the executive board to be presented for voting in the next
general membership meeting.

B) There must be a % vote for the bill to pass

Signed, this  day of , 20
Name: Name:
Title: Title:
Name: Name:
Title: Title:




