‘aﬁEB,"’Jﬁ,E Re-accreditation Form

"'AUSTRALIA Level 1 & Level 2 Sports Trainers

South Australian Branch

Thank you for applying for re-accreditation.

To complete your re-accreditation you will need to print this form and fill in the details. Please return by:

o fax (08 8234 6352)

e scan and email to sportstrainers@smasa.asn.au

e post to Sports Trainers, Sports Medicine Australia SA Branch P O Box 219, Brooklyn Park SA 5032
prior to the expiry of your current sports trainers’ accreditation

Sports Medicine Australia (SA Branch) believes in the importance of re-accreditation to ensure a high standard of immediate care is provided
by Sports Trainers, hence the need to keep up to date with the latest information. The following information needs to be forwarded to SMA-SA

D Completed Re-Accreditation Application Form including D Signed Practical Competency Form (signed by club Doctor,
Payment Details (included) Physio or Head Trainer /President if no Dr / Physio with club)
[] completed Education Record Form (included) 0 (included)
- .
D Copy of current Apply First Aid Certificate (HLTFA301B) Copy of Play By the Rules Certificate

(Completed within last 9 months) D Payment [1 Bank Deposit [ Cheque [ Credit Card
D Copy of Asthma Certificate**

*Note: Play By the Rules is an online Child Protection and Discrimination & Harassment training package. This is now a requirement for all
Re-accrediting Level 1 and Level 2 Sports Trainers to complete. The training package can be found and completed on the following website:
www.playbytherules.net.au. We suggest you complete the following 2 sections

e Discrimination & Harassment — Administrators
e Child Protection — General — Coaches & Officials

** Asthma First Aid courses can be completed by attending the Annual Sports Trainers Conference or attending the Asthma First Aid
module during the Level 1 Sports Trainers Course (check www.smasa.asn.au for details) or by contacting Asthma SA directly on 8238 9300.
Asthma covered as part of Apply Advanced First Aid (HTFA 402B) will be accepted for Sports Trainer re accreditation.

Cost: 2010 Sports Trainer Re-accreditation = $95.00 (includes GST)


mailto:sportstrainers@smasa.asn.au
http://www.playbytherules.net.au./
http://www.playbytherules.net.au/
http://www.smasa.asn.au/
http://www.asthmasa.org.au/

Re-Accreditation Application Form
Applying for: [ Level 1 [] Level 2

Name: DOB:

Address:

Suburb:

State: Postcode:

Phone: Mobile:

Email:

Club:

Sport Interest:

Please ensure you have enclosed the following:
Signed Practical Competency Form
Completed Education Record Form

Copy of Apply First Aid Certificate (HLTFA301B)
(Completed within 9 past months)

Copy of Asthma Certificate (Completed within past 2 years)

Copy of Play by the Rule Certificates (2 certificates)

Payment Direct Deposit

N I I 0 B B I

Payment enclosed

Payment Details

Australian Sports Medicine Federation (SA) ABN: 35 445 122 543

[] OPTION 1: Direct Bank Deposit

Account Name:

Australian Sports Medicine Federation (SA Branch) Inc
ANZ Bank: BSB: 015-214

Account No: 4014 50838

Message / Reference: Your Name

[] OPTION2: Sendin Cheque with application form made out to

Australian Sports Medicine Federation (SA Branch) Inc

|:| OPTION 3: Credit Card

MasterCard | | visa [ |

Card No: - - -

Card Expiry Date: _ /

Name:

Signature:

Sports Trainer Re-accreditation $ 95.00 including GST



PRACTICAL COMPETENCY FORM

Name:

Sports Club at which you have carried out duties as a Sports Trainer
over the last 3 years:

Club Name:

Club Contact:

Do you work as a Sports Trainer seasonally or all year round?

Approximately how many hours do you work per week?

Current: ] Level 1 [1 Level 2

Does your Club have a: Doctor ? Yes / No
Physiotherapist ? Yes / No

If YES:

Name of Doctor: Phone:

Physiotherapist: Phone:

If you are currently Level 1 and wish to advance to Level 2, please
check out our website: www.smasa.asn.au for Course details.

Name:

(Please insert name of Sports Trainer)
has demonstrated competence in the following areas:

Systematic assessment of on-field injuries (TOTAPS) Yes
Effective communication with Medical Staff Yes
Ability to refer for further treatment when indicated Yes
Carry out instructions from Medical Staff Yes

Taping Yes
R.I.C.E.R./ No H.A.R.M Yes
Abides by the Sports Trainers Code of Ethics Yes

Has undertaken approximately 60 hours working as a trainer
over the last 3-years Yes

Effectively transport injured athletes Yes
Effectively treat a variety of skin injuries Yes

Provided leadership on injury prevention issues Yes

| [ RECOMMEND [] DO NOT RECOMMEND

No
No
No
No
No
No
No

No
No
No
No

that the above trainer be granted re-accreditation for the next 3

years.

Name:

Slgned: Date:

Position Held:

Club Name:

Contact Phone:




EDUCATION RECORD FORM

As Sports Medicine is an ever-changing science and the ways in
which we treat injuries is constantly changing, Sports Trainers are
responsibile for their continuing learning and keeping their skills up to
date

As an accredited Sports Trainer we require for you to have attended
three (3) Education Sessions during the past three years.

EDUCATION RECORD FORM

Name:

Current Club:

Current: |:| Level 1 D Level 2

The Education Sessions could include, but are not limited to:

Sports Trainers
Conference

Massage Courses

Education sessions
conducted by like
minded organisations
eg:

SportsMed SA
Wakefield Sports
Clinic

Club or Association
COurses:

eg football, soccer,
basketball, cricket,
netball, etc.

Play by the Rules
online training Course

Asthma First Aid

Senior First Aid;
Advanced
Resuscitation;
Neck / Spine care

Relevant workplace
courses: eg OHS&W,
Nursing,
Physiotherapy,

St Johns, etc.

Office for Recreation
& Sport Courses
including Coaching
Courses

Taping Courses
including Basic or
Advanced skills

Club or Assaciation
Training sessions:
Eg Transport drills,
Taping sessions,
Wound management,
etc.

Relevant online
courses / books /
manuals associated
with Medicine, Health
and Sports Trainers.

Date: Session Title / Description: Signature / Stamp of

Coordinator

Privacy Statement

Please note that the personal information that you provide when you register for re-accreditation (“the information”) may be used by Sports
Medicine Australia (SA Branch) or our parent body (Australian Sports Medicine Federation Inc) for marketing and promotional purposes and
we or they may send you information about our various products and services. The Information may be disclosed to other organisations so
that they can provide you with information about the products and services that they offer. Our National body may use the Information to
issue a National Accreditation Certificate. If you do not provide all of the details sought you may not receive your certificate. Please contact
Sports Medicine Australia (SA Branch), 27 Valetta Road, Kidman Park SA 5025 or fax (08) 8234 6352 if you would like to access or correct
the Information that we hold about you. In general, you will be provided with access to your Information. Sports Medicine Australia (SA
Branch) abides by the relevant National Privacy Principles of the Privacy Act 1988. You can get more information about the way your
Information is handled by contacting us at the above address.



http://www.playbytherules.net.au./
http://www.playbytherules.net.au./
http://www.recsport.sa.gov.au/training-development/documents/Training_calendar_Jul-Dec%2009.pdf
http://www.asthmasa.org.au/index.php/selectedContent/2106752407
http://www.recsport.sa.gov.au/training-development/documents/Training_calendar_Jul-Dec%2009.pdf
http://www.sportsmed.com.au/AboutUs/EDUCATIONPROGRAMMES/tabid/63/Default.aspx
http://www.wakefieldsports.com.au/workshops.cfm
http://www.wakefieldsports.com.au/workshops.cfm
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