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Club Sports

Safety Officer Acceptance of Responsibility

I ____________________________ (print name) as the Safety Officer for the  _________________ Club accept the following responsibilities as described below.  

1. General:

· Possess valid CPR/AED and First Aid certifications.
· Check the safety of facilities and equipment before allowing members to participate.

· Have on my person all emergency equipment for all practices, seminars, competitions or special events.  

· Dispose of all used supplies according to the procedures set forth by the American Red Cross.
· Ensure members are educated on the following topics:

i. Overview of the sport

ii. General rules of the game/activity

iii. Inherent risk of participating

iv. Practicing correctly and incorrectly

v. Difference in practice and a game

vi. How to bring facility/equipment issues to the attention of the club leadership

vii. Emergency procedures

viii. No alcohol/drug use or hazing permitted

2. Injury:

· Respond to all injuries to all club members according to the Red Cross Training and if extra assistance is needed I will contact VSU Campus Police at (229-259-5555).
· Contact the Assistant Director if an ambulance is called to the scene.

· Request additional supplies as needed.

3. Accident Reporting:

· Report ALL accidents to the Assistant Director of Intramural Club Sports within 24 hours.

· Complete and accident report fully and turn in to SRC, att. Assistant Director
· Record, as the injured member describes, what happened and what they feel is the injury.  I will NOT diagnose the injury or what happened.  

· Have the injured member sign the description.
· I will not discuss this confidential information with anyone other than the Recreational Sports professional staff.  

2. Members and/or Visitors Conduct:

· Prohibit the VSU Club and/or any visitors to the club, use of alcohol and/or non-prescribed controlled substances.

· Ask all competitors, students, and/or spectators that are under the influence of a drug to leave the facility.

· If there is a resistance, I will call VSU PD for assistance (229-259-5555).

Signature: ______________________

Date: ______________
Email:___________

Club Sport Safety Officer Information
	Name:
	

	
	

	Club:
	


	Address:
	


	
	

	Phone(s):
	


	Email:
	


Date of birth:  ___________         Year in School:  ___________      

*Each Club Sport Safety Officer must have valid CPR, AED, and First Aid certification card on file with Campus Recreation*
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CPR: ____ Exp Date: ____  
AED: ____ Exp Date: ____

First Aid: ____ Exp Date: ____  
Date Received: ____________ 
Approved: ________________________

