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Rugby Indiana 
Medical and Emergencies Policy 
 
Rugby Indiana 
Policy:  Medical and Emergencies Policy 
Number:  TBD 
Approved:  27 March 2017 
Effective:    27 March 2017 
 
This policy supersedes all previous versions of the policy.  
 

General Medical and Emergency Guidelines 
• Each team will have a cell phone available during games and practices.  
• Coaches will have the players’ emergency contact, insurance information, consent to 

treat, and waiver release at games and practices. 
• Each team will have a First Aid Kit at games and practices 
• The “Home team” will have at minimum a large bag of ice (ie. 22 pounds) available for 

each game for use by the ATC/Medical Staff 
 

Injury Reporting 
All coaches will fill out an “Injury Incident Report” via the InjureFree software reporting system 
within 24 hours for any reportable injury. 

Definitions of a “Reportable Injury”: any incident that caused cessation of 
customary participation in the current session or the day following the injury 

onset.   Concussion, Dental, or Fracture injuries must be automatically 
reported,  

The Concussion Policy must be followed: Suspected Concussion reported immediately in the 
system and the Return To Play (RTP) Status set to “Not Cleared.” 
 
Additional Team Users in InjureFree: 
 Staff: It is recommended that all current USAR L200 or higher Coaches (for 
Contact/Tackle Teams) or current USAR L100 or higher Coaches (for flag teams) on the Team 
secure ‘Staff” access to be able to report any injuries and review current players’ status. 
Additionally, each team is allowed 1 Administrator to have staff access to assist in the reporting 
of injuries and review of current players’ status. Administrators must be currently certified as a 
USAR Administrator. Requests to have additional staff added must be sent to the Executive 
Director. 
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 Medical: Any team may request that their Certified Athletic Trainer(s) (ATC) have 
medical access for their team. Teams requesting medical access for the ATC must request the 
access through the Executive Director and the ATC must provide proof of current licensure in 
the State of Indiana. 
 

Medical Coverage At Contact (Tackle) Matches 
Certified Athletic Trainers (ATC) should be at every contact rugby match, including scrimmages. 
In the rare event an ATC is not available, an alternate of a State Licensed Registered Nurse or 
State Licensed Paramedic may be used with prior notification and approval of the Executive 
Director.  
  
The ATC should arrive at the match at least 30 minutes prior to the game for proper  
introductions to both teams and the Match Officials/Referees; and set up. 
 
Responsibility of providing the ATC belongs with the “Home Team.”  
 
The “Home team” will have at minimum a large bag of ice (ie. 22 pounds) available for each 
game for use by the ATC/Medical Staff 
 

Concussions 
Rugby Indiana has a separate policy for concussions. All Rugby Indiana Officials, Coaches, 
Administrators, Players, Parents, and Contracted Medical Staff are obligated to follow it. 
 

Emergency Plans 
Each program needs an established emergency plan unique to each place of assembly. The 
action plan includes naming the individual trained to assess the situation, 911 involvement 
protocol, parental contact responsibility, directions/contact information for the nearest 
hospital, and notation of a volunteer responsible for accompanying the injured athlete to the 
hospital.  
 
Additionally, the plan should address severe weather and Hot / Cold Weather Guidelines. 
 
A detailed emergency action plan should be drafted prior to any activity, reviewed by all 
medical staff and made available on-site as a reference. 
 
1. Team coaches and administrators should familiarize themselves with the USA Rugby 
Medical and Safety Guide on their website: 
https://assets.usarugby.org/docs/medical/emergency_action_plan.pdf  
 

https://assets.usarugby.org/docs/medical/emergency_action_plan.pdf
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2. It is required that each club will develop and maintain an Emergency Medical Plan for 
each practice/game site. These plans must be submitted to the Executive Director, and they will 
be posted on the Rugby Indiana website for all teams to access.   
 

a. Should an injured player require more treatment than can be provided by on-site 
trainers or professionals, transport to the nearest emergency facility will be necessary. 
Under these circumstances, it is important to provide clear written directions to the 
nearest Emergency Room. Emergency phone numbers for professional medical 
transport companies should be a part of the Emergency Medical Plan with a copy 
available in the medical kit.  
 
b. Coaches and Administrators should ensure that their players are familiar with 
the Emergency Medical Plan in the event that the coach is in need of medical attention. 
 

Match Day Protocol For Coaches and Teams 
1. At the field, coaches and team captains locate and introduce themselves to medical 

professionals. Coaches should then introduce medical staff to the Match 
Officials/Referees for discussion on field care during the match. 
 

2. Coaches point out the medical kit from each team and provide a copy of the emergency 
action plan to the medical professional.  
 

3. Coaches point out technical zones and areas for medical professional and administrative 
area.   
 

4. Coaches follow up post-match with medical professional to complete any post-match 
reporting to be done. 
 

Hot / Cold Weather Conditions 
Programs must be conscious of impending weather. If it is hot and humid, coaches should plan 
to have practices and matches to try and avoid the heat. Having ample fluids and water breaks 
in shaded areas helps to lessen the incidence of heat exhaustion and heat stroke. Coaches must 
know the signs and symptoms of these conditions and take them seriously. In cold weather 
coaches must consider ground conditions. Impact on a frozen field of play can increase the 
severity of any injury. Awareness of the signs of hypothermia in extreme cold conditions is also 
important. Proper clothing, warm up and cool down activity is crucial to injury prevention and 
optimum performance.  
 
When weather conditions are exceptionally hot and/or humid, the Referee or Rugby Indiana 
Executive Director, at their discretion, will be permitted to allow one water break in each half. 
This water break should be no longer than one-minute. Time lost should be added on the at the 
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end of each half. The water break should normally be taken after a score of when the ball out of 
play when the ball is near the half way line.  
 

Severe Weather 
If a severe storm approaches the playing area, the safety of the players is the number one 
priority of coaches and referees and may require that the game be suspended while shelter is 
sought. In the event the game is suspended due to a severe storm ALL participants MUST clear 
the field immediately and move into a permanent shelter. 

In the United States, there are an estimated 25 million cloud-to-ground lightning flashes each 
year. (Orville and Huffines, 2001). Furthermore, lightning has been the second greatest cause of 
storm-related deaths (after floods) in the United States during the past 40 years. This is a 
serious issue with severe consequences given the correct precautions are not taken.   
  
In an attempt to educate the public about dangers relating to sever weather the National 
Weather Service has established a multi-level awareness plan.   
  
Level 1 – If you are planning outdoors activities, obtain the weather forecast beforehand. Know 
your local weather patterns.  
 
 Level 2 – If you are planning to be outdoors, identify and say within traveling range of a proper 
shelter. Employ the “30-30 Rule” to know when to seek a safer location. The “3030 Rule” states 
that when you see lightning, count the time until you hear thunder. If this time is 30 seconds or 
less go immediately to a safer place. If you can’t see the lightning, just hearing the thunder 
means lightning is likely within striking range. After the storm has apparently dissipated or 
moved on, wait 30 minutes or more after hearing the last thunder before leaving the safer 
location  
  
Level 3 – When lightning strikes, go to a safer location. Do not hesitate.   What is a safer 
location? The safest place commonly available during a lightning storm is a large, fully enclosed 
substantially constructed building. Substantial construction also implies the building has wiring 
and plumbing, which can conduct lightning current safely to ground. Once inside, stay away 
from corded telephones, electrical appliances, lighting fixture, microphones, electric sockets 
and plumbing. Inner rooms are generally preferable from a safety viewpoint.  
  
If you can’t reach a substantial building, an enclosed vehicle with a sold metal roof and metal 
sides is a reasonable second choice. Close the windows, lean away from the door, put your 
hands in your lap and don’t touch the steering wheel, ignition, gear shifter or radio. 
Convertibles, cars with fiberglass or plastic shells, and open framed vehicles are not suitable 
lightning shelters.  
  
Level 4 – If you cannot flee to a safer location, take action to minimize the threat of being stuck. 
Proceed from higher to lower elevations. Avoid wide-open areas, including sports fields. Avoid 
tall, isolated objects like trees, poles, and light posts. Do not consider unprotected open 
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structures such as picnic pavilions, rain shelters and bus stops. Avoid contact with metal fences, 
metal bleachers, or other metal structures.  
  
Level 5 – If circumstances or a series of bad decisions have found you outside of a shelter, far 
removed from a safer place when lightning is occurring, there are still measures to be taken. 
Put your feet together, squat down, tuck your head, and cover your ears. When the immediate 
threat of lightning has passed, continue heading to the safest place possible.   
  
Level 6 – If the worst happens, there are key Lightning First Aid guidelines. First, if at all 
possible, call “9-1-1” immediately. Since all deaths from lightning strikes result from cardiac 
arrest and/or stopped breathing, begin treatment as soon as possible. CPR or mouth-to-mouth 
resuscitation is the recommended first aid, respectively.   
  
The threat of injury due to a lightning strike is very prevalent. We unfortunately cannot control 
the weather, however can decrease the possibility of injury through education and proper 
precautions. By understanding and utilizing the five levels identified in the National Weather 
Service plan we can be assured that our teams are safe at all USA RUGBY events.   
  
Please note at all Rugby Indiana Tournaments an air horn will sound three times after which 
all matches must stop immediately and the advice outlined above should be observed.  

 
 
 

RESOURCES:  
• USA Rugby Medical and Safety Guide - 

https://assets.usarugby.org/docs/medical/emergency_action_plan.pdf 
• National Weather Service - www.LightningSafety.noaa.gov    
• National Athletic Trainer’s Association - 

http://www.nata.org/sites/default/files/2013_lightning-position-statement.pdf   
• National Federation of State High School Associations on Hydration and Heat - 

http://www.uiltexas.org/files/health/NFHS_SMAC_Hydration_Position_Statement-
_October_2014.pdf  

• Sample Hot / Cold Weather Policy - 
http://www.friscoisd.org/ly/departments/athletics/documents/hot-
coldweatherpolicy.pdf   

• CDC Extreme Head Information - https://www.cdc.gov/extremeheat/  
• Iowa High School Athletic Association Suggested First Aid Kit Contents - 

http://www.iahsaa.org/wp-content/uploads/2013/08/Basic_Medical_Kit_Supplies.pdf  
• Suggested Sports Team First Aid Kit Contents by Dr. Paul Auerbach - 

http://www.momsteam.com/health-safety/general-safety/first-aid/what-should-a-
sports-first-aid-kit-contain  

https://assets.usarugby.org/docs/medical/emergency_action_plan.pdf
http://www.lightningsafety.noaa.gov/
http://www.nata.org/sites/default/files/2013_lightning-position-statement.pdf
http://www.uiltexas.org/files/health/NFHS_SMAC_Hydration_Position_Statement-_October_2014.pdf
http://www.uiltexas.org/files/health/NFHS_SMAC_Hydration_Position_Statement-_October_2014.pdf
http://www.friscoisd.org/ly/departments/athletics/documents/hot-coldweatherpolicy.pdf
http://www.friscoisd.org/ly/departments/athletics/documents/hot-coldweatherpolicy.pdf
https://www.cdc.gov/extremeheat/
http://www.iahsaa.org/wp-content/uploads/2013/08/Basic_Medical_Kit_Supplies.pdf
http://www.momsteam.com/health-safety/general-safety/first-aid/what-should-a-sports-first-aid-kit-contain
http://www.momsteam.com/health-safety/general-safety/first-aid/what-should-a-sports-first-aid-kit-contain
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