
 

LMC Sports Medicine Team: 
We are proud to announce our 3rd Annual Athletic Training 

Camp! Student Trainers play a vital role during the school 

athletic season. Exposure to more experiences  

better prepares students in athletic  

 training for the school year.  

Logan Medical Center 
PO Box 1017 
200 S. Academy 
Guthrie, Ok 73044 
405.260.4375 w ph 
405.260.4261 fax 
www.loganmedicalcenter.com 

July 13th -15th, 2011 
 

9th – 12th Grade Logan Medical Center  
Sports Medicine Camp offers the  
opportunity to expose the students to the field 
of athletic training by providing lecture and 
laboratory sessions covering a wide variety of 
topics. 
 
The students will get the chance to hear 
several speakers who are at the top of their 
respected professions. 
 
 
Speakers include: 
 
• The OKC Thunder 
• Oklahoma State University 
• University of Oklahoma 
• East Central University 
• Oklahoma Sports and Orthopedics Institute 
• Former NFL Athletic Trainer 

3rd Annual 
 

Logan Medical Center 
 

Athletic Training 
Camp 

ATTENTION: ATHLETIC TRAINER 

Applications & Payment Deadline: 
July 6, 2011 



 

For More Informat ion:   
Please go to www.loganmedicalcenter.com to print off and sign liability page. You can email any questions to 
lmcsportsmedicine@loganhosp.com or call 405-260-4375. 

TOPICS: 
 
• CPR/FIRST AID 

• EMERGANCY PROCEDURES 

• CONCUSSION ASSESMENT 

• SKIN LEASIONS/ MARSA 

• NUTRITION  

• CONNON SPORT INJURIES 

• FLEXABILITY& STREATCHING  

• TAPING SESSIONS 

Expand Your Horizons! 
 
GAIN  KNOWLEDGE IN  THE VARIOUS ASPECTS OF SPORTS MEDICINE  
 

Uniquely designed to provide a stimulating experience!!  

The Program:  
 

This camp is designed towards students who wish 

to go on to work in the medical profession in the 

future, who work as a student athletic trainer or 

sports manager at their high school. 

 

During the camp students will learn the basics in 

first aid, taping skills, human anatomy, nutrition, 

and equipment management that are essential in 

providing care to the athletes. In addition, with the 

growing concern of an athletes’ health, concussion 

assessments and emergency procedures will be 

emphasized. The camp will include the importance 

of prevention, recognition, treatment, and 

rehabilitation of athletic injuries and illnesses in 

the athletic training profession. 

 

Meals:   
 
Lunch and snacks will be provided.  
 
What To Bring:  
 
Yourself, Comfortable clothing & Questions!!  
 

Registrat ion:   
 

The camp will consist of CPR/First Aid on 

Wednesday 13th, and lecture/lab on the 14th & 

15th.  Camp begins 9am each day. 

 

The registration of the camp includes the camp 

binder, meals (lunch Wednesday, Thursday & 

Friday, snacks), camp T-shirt, a limited edition 

camp cinch bag, and supplies.  
 

 CPR/First Aid Training - $25 Wed. 
13th Only 

 Early Registration- $150 (due by 
June 24, 2011)  

 Regular Registration- $200 

Locat ion:   
 
Kardia Event Center 
204 East Oklahoma Avenue 
Guthrie, Ok 73044 
 

Cancel lat ion/Refund Pol icy:    
 
A $50 nonrefundable deposit must accompany 

the registration. 
Balance must be paid in full by July 8th. No 

refunds after July 8th.  
 

Name: ________________________________________________ 
 
Address: _______________________________________________ 
  
City, State, Zip: _________________________________________ 
 
Phone: ________________________________________________ 
 
High School: ________________________       Grade: __________ 
 
Shirt Size: _____________ 
 
Please indicate the events you plan to attend: 
 
    Athletic Training Camp - $150 (July 14th & 15th) 
    CPR/First Aid Certification - $25 (July 13th) 

  New         Renewal   
     Total: ______ 
 
 
Emergency Contact Information: 
 
Name: _______________________  Relation: _________________ 
 
Home Phone: _________________  Cell Phone: _______________ 
 

2011 Athletic Training Camp 
Registration & Insurance Form 

Each camper must provide his/her own medical insurance. A 
photocopy of the front and back of your health insurance card 

must be included with registration. 
 
Insurance Information (please print) 
 
Name: ________________________________________________ 
 
Insurance Company: _____________________________________ 
 
Insurance Company Address: ______________________________ 
 
Policy Number: __________________________________________ 
 
Policy Holder: ___________________________________________ 

Please Make Checks Out To:  
 

LMC Athletic Training Camp 
 

Please mail this form back with the Liability form to: 
 

LMC Sports Medicine Team 
P.O. Box 1017 

Guthrie, Ok 73044 
 


