
Decatur High School Athletic Training Student Aide (ATSA) 
Program Application 

 
The Decatur High School Athletic Training Student Aide (ATSA) Program is designed with the 
goal of educating participants on different aspects of athletic training, sports medicine, and 
overall healthcare. Becoming an ATSA at DHS consists of considerable responsibility and 
requires hard work, self-discipline, and a commitment to the athletic department. Student Aides 
are expected to be available for pre-determined hours Monday through Friday (and some 
Saturdays). Peak hours are from 2:30pm – 7:00pm with some evening events that will start and 
end later. 
Student Aides will have the opportunity to learn and practice new skills including, but not 
limited to:  

• Hydration 
• Basic wound care/first aid 
• Assistance with emergency response 
• Basic taping and bracing techniques 
• Assistance with rehabilitation exercises and modalities 
• Learning about anatomy, concussions and so much more!  

 
Common Roles and Responsibilities of ATSA:  
IN THE ATHLETIC TRAINING ROOM  

• Providing basic taping and injury care to athletes under direct supervision of and with 
approval from the certified athletic trainer.  

• Caring for open wounds (including blood clean up) 
• Making ice bags  
• Preparing ice and water for contests and practices (assist managers and visiting Teams 

when needed)  
• Organizing athletes in the athletic training room (ATR) and filling out the treatment log 
• Stocking of medical kits, and re-stocking cabinet supplies  
• Cleaning and maintaining the ATR and equipment  
• Assisting with rehabilitations as instructed by certified athletic trainer 

ON THE FIELD/COURT  
• Assisting the athletic trainer with injuries that occur during practices and contests  
• Caring for open wounds (including blood clean up) 
• Making ice bags  
• Preparing medical kits, water, ice, and any other supplies for practices and contests, and 

returning supplies back to the athletic training room.  
• Retrieval of emergency supplies upon request 
• Assisting the certified athletic trainer in monitoring the health and wellbeing of the 

student athletes 
• Hydration station care.  

 
Along with this application, you must also create a DragonFly account for Athletic Training 
Student Aide (at this time a physical is not required), have your Covid-19 Assumption of Risk 



form completed by you and your parents, and submit any CPR or First Aid certifications. Please 
contact Bethany Wood (Bethany.wood@emoryhealthcare.org) if you have any questions 
regarding the ATSA program or application. There will be a trial period of 1 week before each 
student is accepted into the program fully. If accepted the student must then decide if they are 
ready to commit their time and effort into the Decatur High School ATSA Program. 
 
 
Requirements:  

1) A minimum 2.8 GPA  
2) A flexible after school schedule including evenings, and occasional Saturdays  
3) Maturity and respectfulness toward athletes, coaches, and others around you  
4) Completed forms:  

a. Application  
b. DragonFly account (See attached)  
c. COVID-19 Assumption of Risk 
d. Confidentiality Agreement  

 
 
ATSA Rules: 

1. Must maintain a minimum 2.8 gpa to be eligible.  
2. Must be passing all classes 
3. Be prompt, professional, and reliable.  
4. Wear appropriate clothing (no short shorts, no cut off shirts, no tank tops, no shirts with 

vulgar language etc.) and be respectful to all  
5. Agrees to show up and stay for duration of time signed up for  
6. Become certified in advanced first aid and CPR (TBD by ATC).  
7. Will assist in the training room and/or with an athletic team or event only with the 

Certified Athletic Trainer’s (ATC) permission.  
8. Will only provide taping and wrapping techniques when approved by the ATC.  
9. May not begin any treatment process (i.e. ice or stretch) without direct supervision of the 

ATC.  
10. Is not allowed to diagnose athletic injuries. Evaluations should only be done by the ATC. 
11. Will NOT, under any circumstance, transport an injured or ill athlete.  
12. Will NOT issue any medications, including over-the-counter medications.  
13. Will ask the ATC questions when in doubt about what they’re doing.  
14. Is NOT to discuss an athlete’s illness or injury with anyone except involved medical 

personnel.  
15. Preference may be given to students who do not participate in sports during the season in 

which they wish to volunteer. 
 
 
 
 
 
 
 



2020-2021 Decatur High School Student Athletic Training Aide Application 
 
 
Name:                Date of Birth:      
 
Grade:     Graduation Year:   Student ID:     
 
Parent/Guardian Names:               
 
Respective Parent/Guardian Phone:               
 
 
Please list extracurricular activities below (ie- clubs, employment, athletic participation for both 
school and non-school teams).  
             
             
             
             
             
             
             
             
              
 
 
Please write in any recurring conflicts for after school and weekend participation. 

Day Conflict Time 
 
 

Monday 

  

 
 

Tuesday 

  

 
 

Wednesday 

  



 
 

Thursday 

  

 
 

Friday 

  

 
 

Saturday 

  

 
 
Are you interested in entering into a career in the field of Athletic Training or something similar?             
Yes          No 
 
 
Write what field of work you are interested in pursuing after graduation: 
 
              
 
 
Why do you want to be a Student Athletic Training Aide?  
 
             
             
             
             
             
             
              
             
             
             
             
             
             
              
 
 



What do you think a Student Athletic Training Aide does?  
 
             
             
             
             
             
             
             
             
             
             
             
             
             
              
 
 
 
What do you believe you could add/bring to the Sports Medicine Program?  
 
             
             
             
             
             
             
             
             
             
             
             
             
             
              
 
 
 
 
 
 
 
 
 



Have you ever received an unsatisfactory grade in a class (such as a D, F, 1, or 2 depending on 
the grading system) or been suspended/received any other disciplinary actions? If so, please 
explain why? Also include what you learned/how you moved forward from that experience? 
 
             
             
             
             
             
             
             
             
             
             
             
             
             
              
 
 
 
 
Please use this space to list anything else you would like to let us know about you 
 
             
             
             
             
             
             
             
             
             
             
             
             
              
              
 
 
 
I certify that all of the information provided on this application is correct to the best of my 
knowledge. I understand that I may be removed from the program at any time for poor, academic 
or disciplinary problems, or any other ethical reason that may rise. 
 
X               Date:      



ASSUMPTION OF RISK AND WAIVER OF LIABILITY RELATED TO 
COMMUNICABLE DISEASES/COVID-19 (CORONAVIRUS) 

 
PLEASE READ CAREFULLY AND ENTIRELY BEFORE SIGNING 

 
I understand that COVID-19 (Coronavirus) is considered to be extremely contagious and can 

result in a range of symptoms, which include, but are not limited to, fever, shortness of breath, 

fatigue, loss of taste or smell, nausea/vomiting, sore/scratchy throat, diarrhea, gastrointestinal 

distress, chills, chest pain, abnormal muscle pains, rash, swollen lymph nodes. These symptoms 

can be mild or severe, sometimes resulting in death. For additional information on the spread and 

effect of COVID-19 please visit: https://www.cdc.gov/coronavirus/2019-ncov/index.html.   

 

I acknowledge that COVID-19 is primarily spread from person-to-person. A person does not 

have to be showing signs of illness in order to spread this virus. I understand that the risk of 

person-to-person spread of the virus is increased by close physical contact and activities 

associated with athletic events, such as perspiration and the touching of sports equipment. I 

acknowledge that participation in sporting events and athletic activities could increase the risk of 

transmitting COVID-19.  

 

I affirm that I have not been diagnosed with, demonstrated any symptoms of or have in any way 

been exposed to any communicable diseases (including but not limited to the virus commonly 

referred to as COVID-19) within the past thirty days. I also affirm that I will adhere to all safety 

precautions communicated by the coach/athletic trainer/school administration when engaging in 

athletic activities.  

 

By signing this Agreement, I acknowledge that I understand the risks related to COVID-19 and 

other communicable diseases and understand that the risk of contracting COVID-19 may be 

increased by participation in athletic activities. I voluntarily assume the risk of allowing my child 

to participate in athletic activities, including, but not limited to, practicing, training, athletic 

training actives, and participating in games and competitions. I understand that my child is not 

required to participate in athletic activities or organizations. I voluntarily agree to assume all 

risks and accept sole responsibility for any injury or illness up to and including permanent 

disability or death for my child and/or myself and others arising out of the participation in 



athletic events. On behalf of myself, my child, and any successor guardian of my child, I hereby 

release, covenant not to sue, and agree to hold harmless the School District of City Schools of 

Decatur, its Board of Trustees, employees, agents, insurers, and representatives for any and all 

claims, liabilities, harm, damages, costs, or expenses related to any injury or illness, including 

the contraction of COVID-19, arising out of athletic activities connected with the event/sport 

listed below.  

 

By signing this Agreement, I acknowledge that I have read the foregoing fully and understand 

the contents of the Waiver. I acknowledge the risks associated with participation in athletic 

activities/organizations and the possible contraction of COVID-19 or other communicable 

diseases and wish for my child (Named Student below) to participate in athletic activities. 

 
 
       
Athletic Activity/Organization 
 
       
Printed Name of Student 
 
                
Printed Name of Parent/Guardian     Parent/Guardian Signature 
 
       
Date 
 
 
 
 
  



EMORY CONFIDENTIALITY STATEMENT– (Revised 5/2017) 
 

 
It is the policy of Emory University Hospital, Emory University Hospital Midtown, Emory 
Healthcare, Inc., The Emory Clinic, Inc., Wesley Woods Center of Emory University, Emory 
Johns Creek Hospital, Emory Saint Joseph’s Hospital, Emory Specialty Associates, Emory 
Rehabilitation Hospital in Partnership with Select Medical, and Emory Rehabilitation Outpatient 
Center in Partnership with Select Physical Therapy and any other affiliates or joint 
venture/operating companies, collectively referred to as Emory, that any patient, financial, 
employee, payroll and related information is strictly confidential and/or proprietary information.  
 
 
I understand that, in the course of my work, I may learn information which is confidential under 
federal and state law or which is considered confidential and/or proprietary by Emory, including 
but not limited to patient medical information, other information considered personal by patients 
and their families, financial information, and employee and payroll information. I agree to keep 
confidential all such information, whether verbal, written or computerized, which I learn in the 
course of my work at Emory. I will not discuss patient or family information with anyone not 
immediately concerned with or involved with a particular patient’s care or treatment. I will not 
discuss patient information or organizational information with anyone who does not have a 
business need to know. In addition, I will not discuss patient or organizational information in 
public areas (such as elevators, cafeterias, etc.).  
 
 
I will not access or attempt to access any information unless the information is relevant to my job 
and I am clearly authorized to access it. I understand that the logon ID, computer password, time 
and attendance identification number and other credentials (hereinafter ‘credentials’) assigned to 
me by Emory are to be used solely by me in connection with my authorized access to 
information. I understand that use of my credentials by anyone other than me is strictly 
prohibited. I will not share my credentials with anyone and I will take all necessary steps to 
protect the confidentiality of my credentials. 
 
 
I understand that the Emory Healthcare (xxx.xxx@emoryhealthcare.org) and Emory University 
(xxxx@emory.edu) electronic mail, including e-mail with the Emory electronic medical record is 
Emory property and subject to organizational review and should be used only for business 
purposes. I also understand and certify that the use of my electronic or digital signature to 
authenticate documents is the equivalent of my handwritten signature on the documents.  
 
 
I understand it is my responsibility to read and to abide by any and all policies and procedures 
regarding the use and distribution of information owned by Emory currently in effect or which 
may be implemented or revised from time to time. I understand that information access will be 
monitored and any violation of Emory’s policies and procedures will be reported to the 
appropriate individual(s) and may result in disciplinary action against me including termination 



of employment or other affiliation(s) with Emory, as well as prosecution to the fullest extent of 
the law.  
 
 
I understand that upon my separation, termination or non-affiliation with Emory, I must delete 
any and all confidential and/or proprietary information stored on my personal media devices or 
in my other e-mail accounts.  
 
I HAVE READ THE ABOVE CONFIDENTIALITY STATEMENT AND I AGREE TO 
COMPLY FULLY WITH ITS TERMS  
 
 
_______________________________________           __________/________/________  
Signature            Date  
 
 
 


