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A Note from the Athletic Trainer – "On Athletic Training"  
 
 
Every year, millions of students participate in interscholastic sports across the country.  And every year 
thousands of these athletes suffer an injury that prevents them from participating in their sports.  Today, 
athletic health care is commonplace in the college and professional ranks, but most high school student-
athletes are not afforded the basic athletic health care that they need and deserve.  
 
Bishop England High School has made a moral and financial commitment to their student-athletes by 
contracting Rehabilitation Centers of Charleston (RCC) to provide a part-time athletic trainer on campus.  
RCC is an outpatient physical therapy clinic that specializes in general orthopaedic, spine and sports 
rehabilitation.  Our sports medicine staff consists of certified athletic trainers and physical therapists.  We 
have a referral network of Team Physicians through throughout the Lowcountry with every specialty 
covered.   
 
 
 
What exactly is Athletic Training?  
Certified Athletic Trainers are highly educated and skilled professionals specializing in athletic health care.  
A certified athletic trainer's work may decrease the amount of "down time" an athlete occurs through the 
following methods:  

• Prevention of injuries through taping, bracing and conditioning  
• Management of an injury by providing proper emergency care  
• Rehabilitation of an injury through treatment and exercises 
 

The Athletic Trainer acts as the "Liaison" between the athlete, coach, and physician, insuring that all 
athletes receive the necessary care. We work as an independent entity, but under the direction of a Team 
Physician.  Some of the athletic trainer’s duties include:  

1. Athletic Injury prevention through protective bracing and taping 
2. Athletic event coverage for high risk home games and away football games 
3. Emergency care and treatment for all school athletes and staff  
4. Evaluation of the injured athlete, and appropriate referral when necessary   
5. Training, mentoring, and supervision of student athletic trainers  

 
Our staff is committed to providing the best possible athletic health care to our student athletes.  In addition, 
we are also committed to reducing the cost of health care to our student-athletes by providing as many 
services as possible in house in the training room. What we cannot do in the training room on campus we 
can provide at one of our area clinics with an appointment made through the athletic trainer. 
 
We can only to do our job successfully when we have the full support and cooperation of our student-
athletes and their parents.  It is my hope that this handbook will help to further enhance the level of 
cooperation and support in the future.  
 
Greg Banks, ATC, CSCS 
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The BEHS Athletic Program  
 
 
More and more students in high schools and middle schools across the nation are becoming involved in 
interscholastic athletics.  Charleston is no different.  Bishop England High School fields a total of 25 teams, 
17 of which compete on the Varsity level.   
 
Every year an average of approximately 460 students participates in the BEHS athletic program.  The large 
number of participating students, plus the rapid developmental changes in the bodies of young athletes is the 
reason that we take steps to ensure the health, safety, and enjoyment while an athlete is representing BEHS.  
 
Even under ideal circumstances, anyone who engages in physical activity is subject to the possibility of 
injury.  According to the National Athletic Trainers’ Association, over 1.3 million student-athletes (about 1 
out of every 7) are injured each year.  Fortunately, the vast majority of these injuries are minor.  With proper 
training, conditioning, instruction, diet, and rest habits many of these potential injuries can be eliminated or 
significantly reduced.  
 
Athletic Accident Insurance  
 
All students MUST have their own private insurance coverage.  Bishop England High School provides a 
secondary student accident insurance for all students at no charge.  This is a LIMITED policy that insures 
the student to and from school, during school, and while participating in school-sponsored programs. 
Students participating in competitive sports, including football will be covered.  A separate brochure 
explaining this coverage will be sent to each student. In addition ALL Athletes must pay $5.00 per year for 
Catastrophic Insurance.  Catastrophic insurance is mandated by the High School League, and it DOES NOT 
SERVE IN THE PLACE OF PERSONAL MEDICAL COVERAGE. 
 
If your son/daughter sustains an injury while participating in a school sponsored athletic event they must 
first report it to their coach and/or the trainer then fill out a claim form to file with the school’s insurance 
policy.  Claim forms and other pertinent information can be obtained from the BEHS Athletic Department. 
 
Medical Information & Forms 
 
At the end of this booklet is a copy of an Emergency Response/ Parental Consent form, and a Risk 
Acknowledgement/Medical release form.  Please fill out each of the forms, detach them, and return them to 
RCC by May 31st.  Each of these forms requests specific information and provides you and your child with 
important information about the risks of participating in athletics.   
 
YOUR CHILD CANNOT PARTICIPATE IN PRACTICES, SCRIMMAGES, OR GAMES UNTIL 
THESE FORMS ARE COMPLETELY FILLED OUT AND RETURNED TO THE BISHOPS 
SPORTS MEDICINE DEPARTMENT OR RCC.   
 
They provide us with the names and phone numbers of who to contact in an emergency, any special medical 
information on your child, and a statement authorizing medical care in the event that you cannot be reached 
to authorize such care.  These forms also allow us to send and receive pertinent medical information from 
other medical providers, which allows us to better serve you should your child become injured. 
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Pre-Participation Physical Examinations (PPE) 
 
 
All students who participate in athletics must have a current physical on file in the BEHS training room 
prior to participating in any practices, scrimmages, or games.  South Carolina High School League (SCHSL) 
policy requires that a "licensed medical doctor" perform this physical.  Physicals signed by Nurses, Nurse 
Practitioners, Physician Assistants, and Chiropractors are NOT valid.  Physicals are valid for only one 
calendar year from the date it was taken and must be completed after April 1st for it to count for the ensuing 
school year.   
 
Every year RCC in conjunction with Orthopaedic Specialist and CareAlliance offers a Physical Night in 
May for students at BEHS and its feeder schools. Physicals are done in station format, which means the 
students will start at one station and rotate through each station until completed.  The stations are as follows: 

1. Check In/ Check Out 
2. Height/ Weight 
3. Vision Screening 
4. Blood Pressure & Heart Rate Measurements 

5. Musculo-skeletal Screenings  
6. Orthopaedic Examination (as determined by station 5) 
7. Ears, Nose & Throat (done by general practitioners) 
8. Check In/ Check Out

This type of physical is very thorough, cost efficient and time efficient.  The cost is only $15, a majority of 
which is turned back to the Bishops Sports Medicine Program for the purchase of supplies and equipment.  
Our team of orthopaedic surgeons, general practitioners, physical therapist and athletic trainers will 
administer your child’s pre-participation screening which meets or exceeds all of the requirements set by the 
South Carolina Athletic Association.   
 
We strongly encourage you to take advantage of this opportunity, but you are always welcome to obtain a 
physical from your physician instead.  Physical forms are available through RCC Sports Medicine 
Department.  
  
Pre-Season Conditioning  
 
Because of the high level of competition in our athletic conference, it is important that students who plan to 
go out for a sport are physically prepared for the challenges of that sport.  Athletes need to have good 
strength, flexibility, and cardiovascular fitness in order to meet the demands of their sport. Being in good 
overall shape will also help reduce the chance of injury in the first weeks of the season.  We strongly 
encourage participation in a conditioning program during the off-season.  At the very least your child should 
begin conditioning 6-8 week prior the start of their sport season.  Please contact the coach or the trainer for 
recommendations on conditioning programs. 
 

Tips for the Beginning of the Season!  
 
During the first two weeks of any sports season, the athlete can alleviate the discomfort of the increased 
physical exertion of the sport by doing the following:  

 Stretch often! -- This will help the athlete achieve his/her full potential and help prevent injury. Please 
consult the stretching guide or the head athletic trainer for more tips on stretching. 

 Eat well! -- With the increased activity comes the increased need for calories to provide energy.  The 
athlete should increase consumption of complex carbohydrates.  

 Drink plenty of fluids! -- Adequate fluid replacement is important to prevent fatigue, excessive weight 
loss, and possible heat related illness.  Athletes should drink 8-10 glasses of fluids each day; no matter 
what sport they play.   

 Rest! -- Rest is extremely important during the first few weeks of the season, and certainly also 
throughout the entire season.  During the preseason the body is adjusting to increased levels of activity 
and needs plenty of time to recover.  
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Head Injury Guidelines  
 
 
What is a concussion: A concussion is an injury to the brain that is caused by a blow to the head.  After a 
concussion, the brain doesn't work right for a while.  Concussion can cause a person to be knocked out 
(unconscious) or to have memory loss (amnesia).  A concussion can be dangerous even if the person is not 
knocked out. 
 
Is a concussion serious: Any concussion can be dangerous because it affects the brain.  The longer the 
person is unconscious or the longer the memory loss lasts, the more serious the concussion.  You can have a 
serious concussion even without losing consciousness or having a cut or swelling on your head where you 
got hit.  Concussions are usually not serious, but they can result in permanent damage to the brain and can 
even cause death.  You should be observed for 24 hours.  Most serious problems show up in the first 24 
hours. 
 
Signs and symptoms of a head injury can manifest over a period of hours or even days.  The athlete should 
not be left alone.  A responsible adult should watch him or her.  In the event the following appear either 
singularly or in combination, medical attention should be sought immediately.  Report to your family 
physician, orthopaedist, neurologist, emergency room, or other appropriate health care professional 
promptly. 

Common signs and symptoms include: 
 Increased drowsiness, or decreasing alertness. 
 Increased dizziness, nausea or vomiting. 
 Increased severity of headache.  Severe headaches that won't ease up or go away, even after a 

dose of acetaminophen (Tylenol) 
 Unequal or irregular pupils, blurred/double vision, loss of focus, or hypersensitivity to light. 
 Clear fluid or blood drainage from nose or ears. 
 Poor balance, coordination or concentration 
 Weakness, tingling or paralysis in arm or legs. 
 Unusual agitated behavior or amnesia. 
 Garbled speech 

 
Is it okay to go to sleep?  You might become sleepy after a concussion.  This may be caused by the activity 
that caused you to get the concussion (for example, a football game) or it may be caused by the concussion 
itself.  It's perfectly all right for you to go to sleep as long as a responsible person wakes you up every two 
hours to be sure you are as easy to wake up as you normally are.  You should be able to recognize this person 
and tell them such things as your birthday, age, and telephone number.  If you can't be easily awakened or 
don't answer the questions correctly, the person should call your doctor. 
 
May I take something for the pain? Only if your doctor tells you to.  Usually acetaminophen (Tylenol) is 
allowed.  Some drugs might make you sleep and make it hard to tell how you are really doing.  Do not ingest 
alcohol or narcotic substance, eat heavily, exercise until advised to do so, or expose oneself to extreme 
sunlight or heat. 
                                                       

PLEASE NOTE . . . 
 
The guidelines outlined above and on the previous pages are not meant as, and should not be used as, a 
substitute for competent medical care. If you have questions or concerns about the health and well being of 
your child you should seek medical advice from the sports medicine staff or a medical doctor. 
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Important Phone Numbers 
 

Bishop England High School Main Office . . . . . . . . . . . .849-9599 
 
Paul Runey, Athletic Director . . . . . . . . . . . . . . . . . . . . . 849-9599 ext. 53 
 
Greg Banks, ATC, Head Athletic Trainer . . . . . . . . . . . . 364-7214 (cellular) 

  . . . . . . . . . . . . . 884-7880 (Mt. Pleasant ) 
 

 

 
Stephen Correia, MHS, PT, OCS . . . . . . . . . . . . . . . . . . . . . . . . 884-7880 
 
Mark Rutledge, MHS, PT, OCS 
 
 

Everyone at RCC will do what ever we can to help you!!!! 
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Bishop England Sports Medicine 

 
 
 

EMERGENY REPSONSE FORM 
 
 

LAST NAME: ______________________________________SPORT: _______________________________ 
 
FIRST NAME: _____________________________________SPORTS 2 & 3: _______________________________ 
 
GRADE:  7TH    8TH 9TH 10TH 11TH 12TH SCHOOL: _______________________________________ 
 
BIRTH DATE: _____/_____/_____ ____ M   ____ F 
 
ADDRESS: ________________________________________CITY: ______________________ZIP: _________________ 
 
HOME PHONE NUMBER(s): ________________________________  / ___________________________________ 
 
PARENTS/LEGAL GUARDIAN 
 
MOTHER'S NAME: ____________________________________ WORK NUMBER: __________________________ 
 
FATHER'S NAME: _____________________________________ WORK NUMBER: __________________________ 
 
SECONDARY EMERGENCY CONTACT 
 
NAME: _________________________________________ RELATIONSHIP: ____________________________  
 
PHONE NUMBER: _______________________________ 
 
ALLERGIES: ________________________________________________________________________________________ 
 
SPECIAL MEDICAL CONCERNS: _____________________________________________________________________ 
 
NAME OF INSURANCE CO.: __________________________________________________________________________
  
 
POLICY #: ___________________________________________________ DATE OF POLICY: _____/_____/_____ 
 
FAMILY PHYSICIAN: _________________________________________ PHONE NUMBER: ____________________ 
 
  
As the parent(s) or legal guardian(s) of (Name of athlete) ________________________________________, I give my consent 

for his/her practice and play in athletic events.  I verify that my child has adequate health insurance through the above-mentioned 

insurance company.  I do not hold the school responsible in any way whatsoever.  I also grant permission for treatment deemed 

necessary for a condition arising during participation in these activities, including medical or surgical treatment recommended by 

a medical doctor.  I understand that every effort will be made to contact me prior to treatment.  I certify that the medical history 

filled out on the physical form is accurate to the best of my knowledge. 

My signature also verifies that my child and I have completely read and understand this handbook. 
 
I completely understand the above and authorize my consent: 
 
Signed ___________________________________________________ Date: ____________________________ 
              (Father, Mother, or legal guardian) 
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Risk Acknowledgement 
 
WARNING: Although participation in supervised interscholastic athletics and activities may be one 

of the least hazardous things in which any student will engage in or out of school, BY ITS NATURE, 
PARTICIPATION IN INTERSCOLASTIC ATHLETICS INCLUDES A RISK OF INJURY WHICH MAY 
RANGE IN SEVERITY FROM MINOR TO LONG-TERM CATASTROPHIC, INCLUDING 
PERMENENT PARALYSIS FROM THE NECK DOWN OR DEATH.  Although serious injuries are not 
common in supervised school athletic programs, it is possible only to minimize, not eliminate risk. 

Participants can, and have the responsibility to, help reduce the chance of injury.  PARTICIPANTS 
MUST OBEY ALL RULES, REPORT ALL PHYSICAL PROBLEMS TO THEIR COACH AND 
ATHLETIC TRAINER, FOLLOW A PROPER CONDITIONING PROGRAM, AND INSPECT THEIR 
EQUIPMENT DAILY. 

By signing this statement, we acknowledge that we have read and understand this warning. 
 

______________________________ ______/______/______ ___________________________ 
 STUDENT-ATHLETE’S SIGNATURE DATE PARENT/GUARDIAN SIGNATURE 

 
 
 
 
 

************************************************************************************** 
 
 

 
 

AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION 
 
I hereby authorize any physician, nurse, physical therapist, or athletic trainer who has attended me/my 

child, or any hospital or infirmary at which I have been treated or admitted, to furnish RCC, through our 
referral physician network, Greg Banks, ATC copies of any information, notes, or hospital records 
concerning attendance upon, treatment, care, or confinement of the student-athlete undersigned.  This 
authority extends to all records, including history, diagnostic tests, copies of findings, x-rays, examinations, 
consultation, opinions of physicians and surgeons or other medical personnel who may have any knowledge 
of any condition, examination or treatment of the student-athlete undersigned. 

 
Athlete’s Name: _______________________________________  Date of Birth: ______/______/______ 
   (PLEASE PRINT) 
 
Social Security Number: _________-______-____________ Sport: __________________________ 
 
______________________________ ______/______/______ ___________________________ 
 STUDENT-ATHLETE’S SIGNATURE DATE PARENT/GUARDIAN SIGNATURE 


