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Serious injuries can occur during lacrosse practices or games. 

 

Local Contact Information with Athletic Trainers Present 

Coach: 

Athletic Trainer: 

Parents: 

Event Organizer: 

 

 

This Emergency Action Plan (EAP) includes: 

» Coach on-field checklist: includes items coaches need at all times at each practice and game. 

» AED education and sudden cardiac arrest and commotio cordis protocol. 

» CPR awareness and protocol (AHA training kit is here). First Aid plan, including a stocked First 

Aid Kit - Suggested Contents. 

» Heat illness protocol and dehydration policy. 

» Extreme weather policies and protocol: lightning, tornado/severe storm. 

» Incident reporting and documentation protocol. 

» Emergency Action Plan guidelines to include Active Shooter plan -- consult with your local law 

enforcement agency for guidelines. 
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Coach on-field Checklist 

Items coaches need at all times at each practice and game: 

Practice Checklist 

• First aid kit and player Emergency Information forms 

• Goals to field -- make sure nets have no holes and repair with string if they do.  

• NOCSAE approved balls to field – at least four on each end line, at far sideline, and at table 

• Pick up any garbage around field. 

• Check tree lines and fence lines for balls 

 
Pre-Game Checklist 

• Confirm with opposing coach prior to game day 

• Confirm time and field location 

• Field Inspection  

• 1 timer table (set up outside of substitution box)) 

• 3 chairs for scorers 

• Game items to Field (should contain the following) 
✓ 7 cones on field (see field diagram at bottom of page) 
✓ Scoreboard to table (if it is windy, then just leave folded up at table). 
✓ First aid kit and player Emergency Information forms 
✓ Horns and game clocks (primary and back-up) to table. 

• Goals to field -- make sure nets have no holes and repair with string if they do.  

• NOCSAE approved balls to field – at least four on each end line, at far sideline, and at table 

• Rosters on game table. 

• Pick up any garbage around field 

• Head Coaches & Official must meet together 

• Coaches inform officials that all are certified per USAL and MAYLA requirements 

• Review rules 

• Players line-up at midfield for Official’s instructions 

 
Post-Game Checklist 

• Post-Game Sportsmanship Handshake 
✓ Players & Coaches form single line 
✓ Helmets on 
✓ Gloves off (at least right-hand glove) 
✓ Handshake  
✓ Respect & thank your opponent for playing game 

• Remove game table and chairs 

• Collect Team’s Game Equipment 
✓ Pick up the cones from field 
✓ Scoreboard 
✓ Water Bottles 
✓ First aid box. Check to see what was used and make list to replace 
✓ Horns and game clocks 

• Goals off field, if necessary 

• Check tree lines and fence lines for balls 

• Scorebook to Coach 

• Pick up any garbage around field 
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AED Education and Sudden Cardiac Arrest and Commotio Cordis 

Protocol 

The best way to reduce the risk of commotio cordis in lacrosse is with the use of chest 

protection equipment that meets NOCSAE performance standard ND200.   

The most effective treatment for sudden cardiac arrest and the only effective response to 

commotio cordis is the timely delivery of a life-saving shock or defibrillation.  

 

What is Commotio Cordis? 

Commotio cordis is a Latin term, meaning “agitation of the heart.” It’s a rare, but serious, 

medical condition that is caused by low-impact trauma to the chest, including by a projectile 

such as a lacrosse ball. This impact can cause the heart to change its normal rhythm and lead to 

sudden cardiac arrest. Immediate CPR and defibrillation is necessary to restore the heart 

rhythm. 

Look for these symptoms in athletes when commotio cordis is 
suspected: 

• Look for an athlete who was hit in the chest by an object such as a lacrosse ball 
• There should be no apparent trauma 
• The athlete will typically stumble forward for a few seconds, which is followed by 

unconsciousness, no breathing, and no pulse 
• An AED will indicate the athlete is in ventricular fibrillation 
• Factors leading to commotio cordis include: 

 

 

 

 

 

 

 

 

 

 

http://ksi.uconn.edu/wp-content/uploads/sites/1222/2015/03/Commotio-Cordis-Causes.jpg
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“Timing of Impact” refers to the timing of the object hitting the chest during the cardiac 
cycle.  The heart is most vulnerable when it is struck at the beginning of the T-wave.  This part 
of the cycle indicates the refilling of the heart’s ventricles. 

 

 

 

 

 

How do you treat an individual with commotio cordis? 

• Use an AED and defibrillate as quickly as 
possible.  For every 1-minute delay in getting 
shocked by the AED there is a 10% decline in 
survival rate.  Using an AED is the best practice 
and gives the athlete the greatest chance of 
survival. 

• Immediately activate EMS and the 
league’s Emergency Action Plan. 

• Continue AED use and CPR until EMS arrives and 
takes over. 

 

When can the individual return to activity? 

• Before returning to play that athlete should have a cardiac evaluation including ECG by 
the athlete’s physician. 

• Physician clearance is necessary before returning to practice. 
• Adjust practice by adding personal protection such as chest padding or switching to 

safety balls to decrease the chance of another incident. 

  

 

 

 

http://ksi.uconn.edu/wp-content/uploads/sites/1222/2015/03/CC-Vulnerable-Window.jpg
http://ksi.uconn.edu/wp-content/uploads/sites/1222/2015/03/AED.jpg
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CPR Awareness and Protocol  

Before You Start CPR 

First of all, check if the patient can respond by tapping them on the shoulder and shouting, “Are you 

okay?” If they don’t respond, call for medical emergency services immediately. If others are around, 

instruct them to call 911 and if you’re alone, do it yourself.  If you happen to be near an AED 

(defibrillator), read the instructions and give one shock to the patient (this applies to humans only). 

CPR Steps For Adults and Children 9 and Older: Hands-Only CPR 

1. Lay the patient on their back and kneel next to their neck and shoulders. 

2. Place the heel of one hand on the center of the patient’s chest. 

3. Place the heel of your other hand over the first and lace fingers together. 

4. Keep your elbows straight and align your shoulders directly over your hands. 

5. Begin compression: 

• As hard as possible 

• At least 100x/minute 

• Allow the chest to rise fully between compressions. 

TIP: Give compressions to the beat of disco hit “Stayin’ Alive”! 

CPR Steps For Younger Children and Infants 

1.  Tilt the head back a bit and lift chin to open the airway and check for breathing. 

2. If there’s no breathing, give either of these two rescue breaths: 

• Child: Pinch the nose shut and make a complete seal over their mouth 

• Infant: Make a complete seal over their mouth and nose. 

3. Blow in for one second, so the chest visibly rises and repeat this once. 

4. Give 30 chest compressions (100x/minute): 

• Child: Push with one or two hands about two inches deep 

• Infant: Push with two to three fingers about 1.5 inches deep. 

5. Repeat these steps three to four times. 
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First Aid Plan, including a stocked First Aid Kit - Suggested Contents 

By administering immediate care during an emergency, you can help an ill or injured person before 

EMS, Emergency Medical Services arrive. And you may be able to help save a life.   

The members of this group will play special roles. 

The Charge Person 

• Looks after the athlete. 

• Assesses the athlete and decides if advanced medical help is required. 

• Makes sure the athlete is not moved until they are sure no serious injury has occurred. 

• Tells the call person to call the paramedics, if required. 

• Performs any first aid that is required. 

• Is appropriately trained for this position. 
 

The Call Person 

• Makes sure they know where the emergency phones are located and where the exits are 
located. 

• Calls the paramedics if the charge person instructs. 

• Makes sure the paramedics have a clear passage way to the athlete. 

• Note: Cell phones are not reliable so a landline must be checked before the game to make sure 
it is functional. 
 

The Control Person 

• Controls the crowd including concerned parents of the athlete. 

• Recruits help at the scene if needed. 

• Relays information from the Charge Person, or the paramedics, to the parents as required. 

• Relays information from the coaches to the paramedics e.g. athlete is diabetic. 
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First Aid Kit – Suggested Contents 

Essential items 

• Emergency cards for each athlete. These are especially important if you’re a coach in charge of 
children. Each emergency card should contain emergency contact info, as well as all relevant 
medical information including medical conditions, medications and allergies. 

• A CPR mask 

• Exam/surgical gloves 

• Safety pins 

• Disposable instant cold packs 

• Splints 

• Triangular bandages 

• Elastic bandages in multiple sizes 
 

Additionally, an AED should be kept with your sports first aid kit for easy-access. 

Wound Care Items 

• Sterile gauze pads 

• Roll gauze 

• Antibiotic ointment 

• Antiseptic solution 

• Adhesive bandages 

• Wound pads 

• Alcohol wipes 

• Cotton swabs (Q-tips) 

• Ointments and Solutions 

• Hand sanitizer 

• Petroleum jelly 

• Sterile eyewash 
 

Instruments & Tools 

• Bandage scissors 

• Hand mirror 

• Tweezers 

• Tape, tape under wrap, and tape adherent 

 

Other 

• Sunscreen 

• Resealable bags 

• Contact lens case 
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Heat Illness Protocol and Dehydration  

Exercising in hot and humid weather is tough on all athletes, but kids face an elevated risk of 
heat illness due to inexperience. 
 
Kids are more likely to continue exercising past the onset of mild heat illness either because 
they don’t recognize the symptoms or because they feel pressure to continue practicing or 
playing. As a result, it is crucial for parents and coaches to learn the signs and symptoms of heat 
illness, to be proactive in preventing it, and to have an action plan in case an athlete does 
develop heat exhaustion or heat stroke. 
  

SIGNS AND SYMPTOMS OF HEAT ILLNESS 
Heat illness begins with dehydration and progresses to heat exhaustion and then to heat 
stroke. Here’s what to look for: 
Dehydration: 

• Increased thirst 
• Dry mouth 
• Tiredness, lack of energy 
• Reduced urine output 
• Darker urine color 
• Headache 

 
Heat Exhaustion: 
Heat exhaustion is a mild to moderate form of heat illness that can rapidly progress to heat 
stroke if appropriate action is not taken. Symptoms of heat exhaustion include: 

• Dehydration 
• Headache 
• Profuse sweating or pale skin 
• Loss of coordination, dizziness, fainting 
• Nausea, vomiting, diarrhea 
• Persistent muscle cramps 
• Stomach cramps 

 
Heat Stroke: 
Heat stroke is a severe and potentially life-threatening form of heat illness that requires rapid 
intervention and immediate medical attention. Symptoms include: 

• Potential loss of consciousness 
• Central nervous system dysfunction, such as seizures, confusion, emotional 

instability, combativeness, or irrational behavior 
• Headache, dizziness, and weakness 
• Hot skin – with or without sweating 
• Increased heart rate and rapid breathing 
• Nausea, vomiting, or diarrhea 
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Some of the symptoms of heat exhaustion are similar to that of heat stroke, like headache, 
dizziness, nausea, and vomiting. Some of the key differentiators are hot skin and central 
nervous system dysfunction. Kids with heat exhaustion feel awful, but are typically cognizant 
enough to complain. In contrast, a child with heat stroke may not complain but instead be 
increasingly disoriented and irrational. 
  

FACTORS THAT ELEVATE HEAT ILLNESS RISK 
Some athletes are at greater risk than others of developing heat illness. The following factors 
make a person more vulnerable: 

• Hot and humid environment 
• Insufficient heat acclimatization 
• Overweight/obesity 
• Low cardiovascular fitness 
• Poor hydration status 
• Successive bouts of exercise with insufficient rest and rehydration 
• Wearing excessive clothing/equipment 
• Excessive duration or intensity of physical exertion 
• Certain medications (consult child’s physician) 

 
STRATEGIES FOR PREVENTING HEAT ILLNESS 
The best remedy for heat illness is to avoid it altogether. Because kids and teens are more naïve 
about recognizing the signs and symptoms of heat illness, it is up to parents and coaches to 
create a youth sports environment that minimizes these risk factors and adequately monitors 
kids to detect signs of heat illness. 
Heat illness is almost entirely preventable by modifying controllable factors, including those 
below: 

• Ensure athletes are adequately hydrated before practice or competition. 
• Make fluids readily available for all athletes. There is no benefit to restricting 

access to water; athletes do not adapt to dehydration. 
• Remove equipment/clothing. As temperatures increase, practices should be 

modified to remove the need for equipment that increases heat retention, 
including helmets, shoulder pads, and restrictive clothing. 

• Schedule practices and competitions during cooler portions of the day. 
• Provide shade and water for dousing/wetting clothing during breaks. 
• Institute proactive monitoring of fluid intake and athlete behavior. Talk to 

athletes during breaks, assign “hydration buddies” so athletes monitor and 
remind each other to stay hydrated. 

• Increase frequency of breaks. 
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RECOMMENDATIONS FOR TREATING HEAT ILLNESS 
 
Despite taking as many precautions as possible, it is possible that a young athlete will exhibit 
signs of heat exhaustion and/or heat stroke. Most sports camps, youth leagues, and coaching 
organizations have written and practiced action plans for heat-related illnesses, include the 
following recommendations: 
 
For Heat Exhaustion 

• Move athlete into shaded or air-conditioned area. 
• Remove extra clothing and equipment. 
• Cool athlete with cold water, fans and/or cold towels. 
• Have athlete lie with legs raised above heart level. 
• Encourage athlete to drink chilled water or sports drink if not nauseated or 

vomiting. 
• If condition persists, seek medical attention. 

For Heat Stroke 
• Call emergency medical services, if not on-site already. 
• Begin proactively cooling athlete before emergency medical personnel arrive. 
• Remove extra clothing and equipment. 
• Immerse athlete in cold water if possible. If immersion is not possible, use cold 

water, wet towels, fans, ice packs, etc. to aggressively cool athlete. 
 

RETURN-TO-PLAY AFTER HEAT ILLNESS 
 
Any young athlete who exhibits symptoms of heat exhaustion should not return to play until all 
symptoms of heat exhaustion and dehydration are gone. Generally speaking, that means taking 
the rest of the day off, and potentially the following day as well. Any young athlete who is 
treated for heat stroke should only return to play with a doctor’s approval. 
Heat illness can be very serious, but it is also very preventable. Keeping kids well-hydrated all 
the time is the first line of defense. After that, it’s a matter of making the appropriate 
modifications to clothing, equipment, activities, and behaviors as temperatures heat up. 
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Extreme Weather Policies and Protocol 

Lightning 

All programs participating in the Milwaukee Area Lacrosse Association, Inc. (MAYLA) shall have a lightning 
safety policy that is submitted to the MAYLA Secretary prior to April 1st of the current season.  A copy of 
this policy should be available at the scorer’s table for reference and instruction.  Officials should be made 
aware of the policy and procedures prior to the start of a game, should the weather look like it may be in 
question. 
 

Recommendation of USA Lacrosse 

 

It is the recommendation of USA Lacrosse that all organizations, facilities, administrators, athletic 

medicine staff and coaches follow an Emergency Action Plan (EAP) with specific guidelines for severe 

weather that may include lightning. The EAP should be developed by those who are familiar with the 

athletic venue as well as surrounding emergency medical facilities. It is important that anyone using the 

facility is aware of the EAP specific to that site, including organizing bodies, administrators, coaches and 

athletes. 

 

Emergency Action Plan: Weather Related Issues 

 

The EAP should include the following components: 

 

1. Established Chain of Command 

There is generally a hierarchy of individuals responsible for game management and medical issues as 

well as determining if play should be suspended. Individuals included in this chain of command can 

include administrators, officials, physicians, certified athletic trainers, coaches, parents, and athletes. 

  

Rule books put the authority in the hands of the referee to make the call to leave the field in inclement 

weather. However, it is important that members of the coaching staff as well as others provide input to 

the officials prior to the decision to seek safe shelter. At practice, coaches, athletic trainers, and other 

personnel are urged to follow these recommendations to provide a safe environment. 

2. Designated Person to Monitor Weather 

A designated person to watch the weather and evaluate whether the activity should be suspended or 
postponed. Prior to the individual practice/game, the outdoor weather should be noted. If a 
thunderstorm is imminent, the practice/game should be suspended or postponed. Imminent refers to 
dark clouds with winds picking up in intensity, sounds of thunder, or lightning in the distance. Such 
conditions indicate that the weather is not conducive to safe playing and spectating conditions. If 
practice or play has already begun, any sign of an imminent storm should be watched for and cessation 
of play considered. It must also be remembered that sounds of thunder can be diminished in urban 
areas, by surrounding mountains, trees, or buildings. Therefore, if lightning is seen, activities should be 
suspended and participants and spectators should head for designated safer locations. 
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3. Weather Monitoring 

Several forms of weather monitoring exist, including local television news coverage, Internet, cable and 
satellite weather programming, lightning monitoring systems, and the National Weather Service 
(www.weather.gov). The National Weather Service issues thunderstorm "watches" or "warnings", where 
the former means that severe weather is likely to develop in an area, and the latter meaning that severe 
weather has been reported in the area. Both "watches" and "warnings" should signify an elevated level 
of concern for the possibility of lightning. 

If more sophisticated monitoring is not available, the "flash-to-bang standard" can be used to estimate 
the distance to a lightning flash. The flash-to-bang method does not require any sophisticated 
equipment and is thus convenient and can be used to determine when to suspend or postpone 
activities. The flash-to-bang method is based on the fact that light travels faster than sound. To use the 
flash-to-bang method, begin counting on the lightning flash, and stop counting when the associated clap 
of thunder is heard. Divide the time to thunder (in seconds) by 5 to determine the distance (in miles) to 
the lightning flash. For example, an observer obtains a count of 30 seconds from the time he or she 
spots the flash to when the thunder is heard. Thirty divided by 5 equals 6, therefore that lightning flash 
was 6 miles from the observer. 

4. Lightning Structures 
Understanding the location of all structures close to the facility that are considered safe from lightning 
hazard.  There is no place outside that is safe when a thunderstorm is in the area. Stop the activity 
immediately and get to a safe place immediately.  

Safe Locations 

1. A building normally occupied by people, with wiring and plumbing that has been grounded. 

2. If buildings are not available, then certain other spaces are considered safe: vehicles, including 
school buses, with a hard metal roof (not convertibles or golf carts) with the windows shut. 
Individuals should not touch the metal framework of the vehicle as well as the steering wheel, 
ignition keys, and/or radio. 

 

Unsafe Locations 

1. The showers or plumbing of a building. as well as electrical appliances in a building during a 
thunderstorm should be avoided. 

2. Small covered shelters outside, such as dugouts, bleachers, rain shelters, golf shelters, picnic 
shelters. 

3. Areas connected to or near light poles, towers and fences 
 

4. Any location which is the highest point in the area 

 

http://www.weather.gov/
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5.  Evacuation 

If lightning is seen or thunder is heard, then preparing for evacuation should occur. Once lightning is 
detected and felt to be within 6 miles, all individuals should already be in safe structures and play should 
be suspended for 30 minutes. This requires awareness of the weather conditions as well as 
understanding how long it will take for participants and spectators to get to the safe structures. This 
should be considered in the EAP for each facility such that appropriate announcements can be made to 
spectators, play can be suspended and both spectators and participants can be safely accommodated. 
 

6.  Lightning Related Strategies  
Education regarding the following specific strategies can diminish the likelihood of lightning related 
injury. 

• Once there is less than 30 seconds between the sight of lightning and the sound of thunder, all 
individuals should be cleared from the field and in a safe location. 
 
• During sporting events, thunder may be hard to hear. During the day, lightning may be difficult to 
see. In addition, 10% of lightening occurs when no rainfall is evident, and there is a blue sky.  
 
• Phones: Cell phones and cordless phones are preferred over landlines as the latter have been 
associated with lightning strikes. Ideally, cell phones and cordless phones should be used within a safe 
location.  
 
• Imminent Lightning: If one feels the hair on their head, neck or arms stand on end, or feel skin 
tingling, then a lightning strike may be imminent. In this situation, if a safe location is not nearby, move 
several feet away from others and use the "lightning crouch" to minimize one’s risk. Put the feet 
together, squat down, tuck the head and cover the ears. When immediate threat of lightning has 
subsided go to a safe shelter. If a safe shelter is not available, seek the lowest elevation (avoid being the 
highest elevation where lightning is most likely to strike).  
 
• Resumption of Activity: There should be 30 minutes between the last sound of thunder and the last 
flash of lightning before activity is resumed. The 30-minute clock may be re-set as more activity is heard 
or seen. During evening activities, lightning may persist despite being far away, and the lightning 
channel (from the sky to the ground) should be used. More sophisticated weather review systems 
(internet-based systems showing the exact distance of the storm as well as the direction it is moving) 
can be particularly useful in this regard.  
 
• If Lightning Strikes: Individuals that have been struck by lightning do not carry an electrical charge and 
therefore resuscitation efforts should not be delayed. Emergency treatment, including the activation of 
the EMS system by calling 911, applying an automatic external defibrillator (AED) and performing 
cardiopulmonary resuscitation (CPR), in that order, should be initiated as soon as possible. If possible, 
the victim should be moved to a safer location prior to initiating emergency measures. 

 
References: 

Bollinger Insurance Risk Management 
National Weather Service Lightning Safety 
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Tornado/Severe Storm 

Prior to any scheduled events, severe weather should be monitored by coaches as well as 

player’s parents.  Postponement or cancellation of an event is the preferred choice when 

severe weather is predicted by local meteorologists.   

According to the National Oceanic and Atmospheric Agency (NOAA)external icon there is no 

guaranteed safety during a tornado. Even the possibility of a tornado must be taken seriously.  

 

Stay aware of weather conditions. 

To protect from harm during a tornado, pay close attention to changing weather conditions in 

your area. If you know thunderstorms are expected, stay tuned to local radio and TV stations or 

an NOAA weather radio for further weather information. Some tornadoes strike rapidly without 

time for a tornado warning. The following weather signs may mean that a tornado is 

approaching: 

• A dark or green-colored sky 

• A large, dark, low-lying cloud 

• Large hail 

• A loud roar that sounds like a freight train 

If you notice any of these conditions, take cover immediately, and keep tuned to local radio and 

TV stations or to a NOAA weather radio or check the internet. 

 

Know where to shelter. 

Falling and flying debris causes most deaths and injuries during a tornado. Although there is no 

completely safe place during a tornado, some locations are much safer than others. 

• Go to the basement or an inside room without windows on the lowest floor (bathroom, 

closet, center hallway). 

• If possible, avoid sheltering in a room with windows. 

• For added protection get under something sturdy (a heavy table or workbench). Cover 

your body with a blanket, sleeping bag or mattress. Protect your head with anything 

available. 

• Do not stay in a mobile home. 

http://www.nssl.noaa.gov/education/svrwx101/tornadoes/
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If you are outside or in a mobile home, find a nearby building preferably with a basement. If 

you are in a car, do not try to outrun a tornado but instead find the nearest sturdy building. 

No one can know a tornado’s strength before it touches down, so keep up with local weather 

information, especially when thunderstorms are forecast. Prepare your home and family for the 

possibility of a tornado. Moving to shelter quickly is easier when everyone knows where to go, 

whether in your home or outdoors. Following these tips will give you the best chance for 

staying safe in a tornado. 
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Incident reporting and documentation protocol 

It is important to have written incident reports on file regarding injuries, property damage or other 

incidents that may result in a claim against your team, league and USA Lacrosse. Many such claims allege 

negligence, and written reports prepared immediately after an incident occurs are invaluable in 

defending these types of claims. In the event of a serious injury, it is important to ask for written 

statements from witnesses and individuals actually involved in the incident. 

 

incidentreport-app.pdf (rpsbollinger.com) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.rpsbollinger.com/media/87555/incidentreport-app.pdf
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Emergency Action Plan guidelines to include Active Shooter Plan 

 

 

 

Consult with your local law enforcement agency 

for guidelines. 
 

 

 

 

 

 

 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


