
Revised 07/09/2014-MM 

JOB TITLE: Athletic Trainer, Head     STATUS: Exempt 

 

REPORTS TO: Athletic Director and High School Principal     TERMS: 215 days/ Non-contract 

 

DEPARTMENT: High School       PAY GRADE:  AE103 
 
 

PRIMARY PURPOSE: 

To direct and manage the district athletic training program. 

 

QUALIFICATIONS: 

Education: 

Bachelor’s degree  

            Valid athletic trainer license (LAT)  

 

Experience: 

Prior experience as a trainer preferred 

Such alternatives to the above qualifications as the Board may find appropriate 

 

MAJOR RESPONSIBILITIES AND DUTIES: 

 

1. Coordinate the prevention, recognition, care and treatment, and rehabilitation of athletic injuries. 

This applies only to athletes who incur injury while participating for Pearland I.S.D. and the student 

athletes from other schools who are participating on PEARLAND ISD campuses.  All outside 

activities require a release from a licensed physician before treatment will be provided.  Emergency 

first aid only for other U.I.L./school sanctioned events. 

 

 2. Hire and evaluate associate athletic trainer(s). 

 

3. Define and implement all sports medicine policies and procedures and communicate this information 

to all coaches, sponsors, and parents as needed. 

 

4. Distribute, review, and file U.I.L. and PEARLAND ISD mandated pre-participation physical 

examination participation paperwork on a yearly basis.  These files are to include all referral forms, 

Athletic Injury Forms, claim forms for insurance purposes, physician’s notes and prescription of 

treatment and drugs.  Completed physical packets are to be filed in a secure and confidential manner. 

 

5. Collect and make available to all head coaches a list of all athletes that have completed and returned 

U.I.L. and PEARLAND ISD papers and their availability to participate. 

 

6. Record and maintain records pertaining to treatment and disposition of injuries sustained by 

PEARLAND ISD student athletes participating in school and U.I.L. sponsored activities.  This 

includes student athletes from other schools participating on PEARLAND ISD campuses. 

 

7. Record and maintain daily treatment records to include services provided to student athletes. 

 

8. Provide a written rehabilitation protocol for all injured athletes. 

 

9. Consult with parents and then refer student athletes to appropriate physician for treatment of injuries 

sustained while participating in PEARLAND ISD and U.I.L sponsored activities.  The athletic trainer 

and school nurse are the only authorized PEARLAND ISD employees that can refer a student athlete 

to a physician, except in the case of an emergency, while the athletic trainer and/or school nurse is not 

present. This includes student athletes from other schools participating on P.I.S.D campuses. 

 

10. Establish a sports medicine team, which includes a team physician to help in the care of PEARLAND 

ISD student athletes. 

 

11. Coordinate all school sponsored athletic physicals. 

 

12. When possible, notify all involved school personnel if a student athlete is going to miss school due to 
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an injury. 

 

13. Develop and implement an annual athletic training budget in accordance with procedures set by the 

PEARLAND ISD athletic department.  The head athletic trainer will return the budget to the athletic 

director.  The process will include budget preparation, bid procedures, inventory, maintenance, capitol 

outlay requests, and yearly upkeep on all equipment issued to sports medicine. 

 

14. Maintain an active inventory of equipment and supplies and explore ways in which the budget may be 

conserved. 

 

15. Manage the student accident insurance program for the entire district. 

 

16. Coordinate the extra curricular insurance program for the entire district. 

 

17. Evaluate and secure a catastrophic insurance plan for all U.I.L./school sponsored activities. 

 

18. Maintain, where applicable, an insurance eligibility list that can be submitted to the insurance company 

for inclusion in the premium coverage.  In situations where an insurance policy is not provided, 

provide a district wide list of all students who purchased the student accident insurance policy. 

 

19. Coordinate the completion and filing of all athletic accident claim forms. 

 

20. Assist parents with cross filing on the family’s individual insurance carrier and follow up on all 

identified claims until all parties have been paid. 

 

21. Be aware of all Health Maintenance Organization (HMO’s) and changes that effect student athletes. 

 

22. Work with the athletic director to establish reasonable training room hours. 

 

23. Establish a communication link between the junior high schools and the athletic trainer as to when  

they can bring student athletes to the training room for treatment or rehabilitation.  This will include a 

set time that the athletic trainer will be at the junior high schools. 

 

24. Set training room hours for all practices during those hours as set by the athletic director.  This 

includes arriving in advance to prepare for and administer treatments and/or rehabilitation. 

 

25. Provide accessibility to water and an athletic training kit at all practices. 

 

26. Inform coaches on a daily basis about injuries and the status of their injured athletes. 

 

27. Establish and make available to all coaches a written schedule for which athletic trainer will be on duty 

and where they will be stationed. 

 

28. Both athletic trainers will work all varsity football games, whether at home or away.  This is based on 

no other home event scheduled at that time. 

 

29. Divide all sports equitably.  At least one trainer must work at all home events. 

 

30. Supervise the student trainer program offered at PEARLAND ISD 

 

31. Oversee the recruiting, selection, and instruction of student trainers in sports medicine. 

 

32. Provide guidance in the pursuit of college grants and scholarships for students interested in pursuing 

sports medicine as a career. 

     

33. Attend sports medicine symposiums sanctioned by the Texas Department of Health. 

 

34. Attend annual meeting of the Southwest Athletic Trainers Association. 

 

35. Observe, when possible, any surgery of a PEARLAND ISD student athlete. 
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36. Observe any new techniques in rehabilitation in order to provide the best care possible for 

PEARLAND ISD student athletes. 

 

37. Insure, along with the assigned equipment manager, that all helmets are recertified.     Evaluate all 

junior high athletic equipment as to its safety.  Head athletic trainer has the final word on whether a 

piece of athletic equipment can be worn by an athlete.  This is to include the equipment’s fit or 

modification for protecting an injured site. 

 

38. Determine and insure the safety of practice and game field settings. 

 

39. Order, receive and inventory equipment and supplies during summer months. 

 

40. Oversee insurance needs that must be completed during the summer months. 

 

41. Complete all end of year reports. 

 

42. Complete all safety inspections of all equipment associated with the training room. 

 

43. Perform other duties as assigned. 

 

WORKING CONDITIONS: 

 

Mental Demands: 

              Ability to communicate effectively (verbal and written) 

 

 Physical Demand/Environment Factors: 

 Frequent district wide and statewide travel; frequent prolonged and irregular hours; frequent standing, walking   

              and bending; occasional lifting up to 50 lbs.; prolonged exposure to sunlight; exposure to extreme temperatures; 

 exposure to biological hazards. 
 
 
The foregoing statements describe the general purpose and responsibilities assigned to this job and are not an exhaustive 

list of all responsibilities, duties, and skills that may be required. 

 

I have read and understand the responsibilities and duties required for this position as outlined above. 

 

 

____________________________________________ 

Printed Name 

 

_____________________________________________ 

Signature 

 

_____________________________________________ 

Date 

 


