SPORTS SAFETY


Lesson Plan & Program Text








I.	Introduction:





A.  Annual Review of Sports Safety.





B.  Reference: The Boston Globe Safety in Sports Youth Campaign.





C.  Instructions: Review the information and complete the written exam. Submit the 


exam to the  Training Officer. If you require further material or clarification contact 


the Training Officer.





II. Outline:





A.	Issues to Consider Prior to Playing.





B.	Review of  Sports Safety Gear.





C.	Safety on the Field.





            D.       Sports Injuries.





III.	Lesson Plan:





A.	Issues to Consider Prior to Playing.





	(1)	  Evaluate the environment and resources.





		(a)   Are the facilities regularly checked for safety?





		(b)   Is a first aid kit and a CPR trained person available?





		(c)   Is safety equipment available or required?





		(d)   Is there an emergency plan in case of injury? 





	(2)   Personal Preparation and Assessment





		(a)   Consult your physician and advise them of the sport you wish to play and have a thorough physical exam (as required).





		(b)   Begin training slowly and work to your personal pace.





		(c)   Increase your training gradually, if you measure your training in weight, distance, or time, increase your training by no more than 10% a week.





		(d)   Choose safety equipment that fits you and meets national safety standards.





		(e)   Do warm up and cool down stretches to help prevent injury.





		(f)   Drink plenty of fluids and maintain a healthy diet.





		(g)   Keep things in perspective.





	B.   Sport Safety Gear





		(1)   Helmets





			(a)   Prevent or reduce the severity of brain and head injuries.  Recommended for in-line skating, baseball, football, softball, bicycling, skateboarding, and skiing. 





			(b)   Check the inside of the helmet to ensure that it is certified by the NOCSAE, ASTM, SNELL, or CPSC.  These organizations test and certify the product.





		(2)   Wrist guards, Knee Pads, and Elbow Pads.





			These safety devices are prudent for in-line skating and skateboarding. Knee pads also provide necessary protection for wrestling and hockey and provide shock absorption for volleyball and basketball.





		(3)   Hockey Face Protectors have prevented tens of thousands of injuries annually.





		(4)   Shin Pads should be worn by soccer players.





		(5)   Face Guards


		


			Face guards for batting helmets protect the batters face from being hit by the ball. There were an estimated 59,400 emergency room treated facial injuries to children ages 5-14 associated with baseball in 1995.





		(6)   Mouth Guards





			Mouth guards protect the mouth, teeth, cheeks, and tongue and cushion blows that cause concussions or jaw fractures. The mouth formed (boil and bite) or custom made by a dentist offer the best protection. Mouth guards are recommended for all contact and collision sports.   





		(7)   Athletic Supporters protect male players participating in collision and contact sports.











	C.   Safety on the Field





		(1)   Many factors contribute to players’ safety once they begin playing, including good sportsmanship, safety equipment, adult supervision, and a plan for first aid treatment.  





		(2)   Recommendations for Safe Sporting Activities.





			(a)   Follow the rules, they promote safety.





			(b)   If possible ensure that there is a first aid kit and “First Responder” trained in first aid and CPR on hand.





			(c)   Ensure that there is an emergency plan for injuries.





			(d)   Suspend sports during periods of foul weather.





			(e)   Stop playing if you feel pain, never try to “Play through it”.





	D.   Sports Injuries





		(1)   Sports Injuries Categories. 





			(a) Chronic repetitive or overuse injuries, such as stress fractures, muscle tears or progressive bone deformities.





			(b) Acute injuries, occurring as a result of trauma from a major force, such as fractures, dislocations, and more serious injuries like traumatic brain and spinal injuries. Of all the traumatic brain injuries to children in the U.S., 21 % result from sports and recreational activities.





		(2)   Risks for Children Ages 5-14.





			Each year, more than one half million children ages 5-14 experience sports related injuries during participation in the following six sports: basketball, baseball, football, softball, soccer, and gymnastics.  These six sports are considered the “High Injury Incidence Sports”.





		(3) Eye Protection





			(a)   Injuries to the eyes are common. Blunt objects paint balls, hockey sticks, and ski poles can fit inside the eye socket and cause devastating injuries. Objects larger than the eye can still cause injury, but these injuries tend to be less serious normally occurring in baseball, basketball, racquet sports, and soccer. Eye protection should be made of nonbreakable, polycarbonate material.





			(b)   Where impact with large objects may cause head and face injuries (i.e. hockey, football, lacrosse) a helmet/face mask system is best.     
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