
Aspendale Soccer Club First Aid Policy

Parent Consent Forms

All members are required to have a consent form filled out by their parent/guardian. This 
consent form must be carried by the team manager and/or coach to all games and training. 
It is advisable that it be kept in the coaches bag at all times. It is a duty of all parents to be in 
attendance at both games and training if they have a child who has a pre-existing medical 
condition. If they can not attend, they need to advise an attending club official (Team 
Manager or Coach) and provide a Medical Action Plan 

Injury Report Forms

If a player requires medical treatment from a doctor/medic for an injury inflicted during 
training or game, then an injury report form must be filled out and submitted to the club. 
This also applies to treatment well after the initial injury occurred. Copies of these forms are 
available from the clubs First Aid Representative.  

First Aid Equipment

All Aspendale Soccer Club pavilions contain a stretcher and first aid kit. Each team is also 
provided with their own first aid kit which should be carried to all training and games. 
Ensure that all contents taken out are replaced asap.  

A First Aid Kit Checklist (Appendix B) is available to cross check contents. 

First Aid Officer

Each team should have a nominated First Aid Officer who has a minimum level of First Aid 
Training. 

Treating Injuries

Most injuries in soccer are minor, with contusions and sprains ranking high on the list. 
Proper first aid helps to minimise the effects of injury, and is easy to learn. Not every team 
has a team doctor present at the touchline all the time.  

Luckily, severe injuries are rare in soccer – it is important to recognise these and get help 
quickly. But for the most common acute injuries you can give very effective first aid if you 
know some basic principles.  

But exactly this - recognising how severe an injury is – might not be at all easy. After all, 
everyone just wants to go on playing. If you need to decide whether or not you or a team-
mate should continue to play or train, the mnemonic SALTAPS helps:  



IMPORTANT: NEVER move a player with a suspected neck or spine injury or 
an unconscious player!  

First aid in muscle and joint injuries

The PRICE regime is a simple five step protocol that even an untrained person can use to 
minimise the effects of a muscle or joint injury. You should use PRICE immediately when an 
injury occurs - the earlier, the better.  

Emergency situations

Always have emergency numbers available and know which is the closest hospital or 
emergency facility. Call for an ambulance with:  

 Loss of consciousness (never move an unconscious player!) 
 Neck or spine injuries (never move a player with suspected neck injury!) 
 Broken bones 
 More severe injuries to the head or face 
 Eye injuries 
 Abdominal injuries 
 Any uncertainty about the degree of injury 
 Any breathing difficulties  



S A L T A P S

If you need to decide whether or not you or a team-mate should continue to play or train, 
the mnemonic SALTAPS helps.  

IMPORTANT: NEVER move a player with a suspected neck or spine injury or an 
unconscious player!

S A L T A P S

S is for Stop play if a player goes down.  

A is for Ask the player what happened and how they feel. Check facial expressions, and 
posture (position either standing or lying down). 

L is for Look at injured limbs for obvious signs of injury: bleeding, bruising, swelling, 
deformity. Take the player off if there are significant signs of injury. 

T is for Touch the injured site if the player will let you. Gently palpate to find source of pain. 
If you are unsure, don’t touch or move the limb until a qualified person can assess the 
player. 

A is for Active movement: Can the player move the limb, with or without pain? If unable to 
move – take the player off.  

P is for Passive movement: If A applies, move the limb/joint to full extent and note reaction.  

S is for Stand up (and play on): Is the player up and running or rather trying to “run-it-off”? 
Whatever the case, keep a close eye and take the player off if in doubt.  



P R I C E

The PRICE regime is a simple five step protocol that even an untrained person can use to 
minimise the effects of a muscle or joint injury. You should use PRICE immediately when an 
injury occurs - the earlier, the better.  

PRICE  

P is for Protection - Protect any injury from further damage. Stop playing, use padding and 
protection, splints or use crutches to take the weight off a knee, thigh or ankle injury. If a 
fracture or dislocation is suspected, do not attempt to straighten any deformity; instead, try 
to stabilise in current position, protect and remove to safety.  

R is for Rest - Allow the injury time to heal. Being brave and playing on is not always wise. 
Even a minor injury needs time to heal.  

I is for Ice - Applying ice either from a freezer, an ice pack or even wet towel from a fridge to 
the injured area will reduce the pain and inflammation. Very cold products can induce cold 
burn so always wrap the ice in a cloth and/or plastic and never apply directly to the skin. The 
ice should be put on for 15-20 minutes and then removed and reapplied after 1½ to two 
hours for another 15-20 minutes.  

C is for Compression - Compression of the swollen area will help to reduce the swelling. Use 
cohesive, Tear Tape, crepe or any stretch bandage but not elastic adhesive bandage as this 
should only be applied by qualified persons. Ensure that this is not too tight and check every 
few minutes, because continued swelling can make a compression too tight even if 
relatively loose in the beginning.  

E is for Elevation - Elevating the injury to above the level of the heart reduces the swelling.  



CONCUSSION

Due to the serious nature of concussion, a separate section is required to describe the 
procedures involved in dealing with concussion.  

Any player who has suffered a concussion or is suspected of having a concussion must be 
medically assessed as soon as possible after the injury and must not be allowed to return to 
play in the same game or train in the same practice session.

There should be a trained first aider at every game and the principles of first aid should be 
used when dealing with any player who is unconscious or injured. 

A concussed player must not be allowed to return to school or return to training or playing 
before having a formal medical clearance.

Concussion is caused by trauma to the brain, which can be either direct or indirect (e.g. 
whiplash injury). When the forces transmitted to the brain are high enough, they can "stun" 
the nerves and affect the way in which the brain functions. This results in a range of 
symptoms and signs depending on the area of the brain that is affected. Common symptoms 
of concussion include headache, blurred vision, dizziness, nausea, balance problems, fatigue 
and feeling “not quite right”. Other common features of concussion include confusion, 
memory loss and reduced ability to think clearly and process information. Loss of 
consciousness is seen in only 10-20% of cases of concussion. That is, the player does not 
have to lose consciousness to have a concussion. 

Children require a different approach from adults because their brains are developing, and 
they need to continue learning and acquiring knowledge. As such, the priority is not just 
player welfare and return to play, but a critical element is return to school and learning. 
The child is not to return to play or sport until they have successfully returned to 
school/learning, without worsening of symptoms.
Symptom assessment in the child often requires the addition of parent and/or teacher input. 
It is reasonable for a child to miss a day or two of school after concussion, but extended 
absence is uncommon. 

Refer to the Pocket CONCUSSION RECOGNITION TOOL to help identify concussion in 
players



What to do as a Parent post game/training.

It is important for parents of young athletes to be aware of possible signs of concussion 
which are often subtle.  
The trauma causing concussion can sometimes be obvious, but at other times may be very 
subtle and hardly noticed. Ask your child or an adult who were present whether they were 
unconscious, dazed or confused at the time of the incident if they have some symptoms or 
signs. If a child with concussion returns to sport whilst still symptomatic, there is an 
increased risk of further injury to the child.  
Therefore, no player who has concussion, or is suspected of having concussion, should 
return to their sporting activity (training or playing) until cleared by a doctor. Some of the 
possible symptoms of concussion:
- Headache  
- Dizziness  
- Fatigue  
- Memory disturbance  
- Nausea, vomiting and abdominal pain  
- Altered or lost vision  
- Ringing in the ears  

Some of the signs you may observe: 
- Loss of balance  
- Pale complexion  
- Slow or altered verbal skills  
- Mental confusion and memory loss  
- Irritability  
- Poor concentration  
- Inappropriate behaviour  

You might think that your child is just not themselves! Think of concussion.  
If you observe any of these symptoms or signs in your child see a doctor as soon as 
possible. 
If you observe deterioration in these symptoms or signs go immediately to an accident 
and emergency department at your nearest hospital. 

Progression and Management 
As a temporary brain dysfunction, concussion will resolve with time. This may vary from an 
hour or so to several days. Occasionally the brain will recover even more slowly.  
The best treatment is rest from physical activity and school. The child should be seen by a 
doctor who will monitor the symptoms, signs and brain functioning. The doctor will 
determine when the child may return to school. The child must not return to sport until 
successful return to school and learning. The doctor must clear your child to return to 
sporting activity and this will usually involve a stepped approach with a gradual increase in 
activities over a few days.  



The doctor may arrange a specialist opinion (if the concussion is slow to resolve) or 
cognitive testing (brain functioning).  
If at any stage your child’s symptoms or signs are getting worse seek urgent medical 
attention.  

Key Messages 
1. Concussion is a temporary dysfunction of the brain following trauma 
2. Suspect concussion if your child is irritable, complains of a headache, is sick, excessively 
fatigued or just not themselves 
3. Seek medical attention – urgently if the symptoms or signs are getting worse 
4. Rest is the best treatment followed by a return to school, before a gradual return to 
physical activity 

ASC recommend that you discuss the seriousness of head and neck injuries with your child. If there is 
any sign of discomfort, they must stay down and bring it to the attention of the match official and/or 
coach. With the adrenaline running through their bodies, many kids (and adults) will just keep going 
and hide any symptoms they have. We have to explain to them that this is not acceptable and it is a 
serious matter which needs assessing. 



DEFIBRILLATOR

ASC have permanent automatic external defibrillators (AED’s) situated inside the main door 
at both Jack Grut Reserve and Browns Reserve. Familiarise yourself with their location. 
There are instructions on the machines on how to use them. 

STEP BY STEP USE OF AN AED 

The AED will guide you through the entire process until help has arrived. 

Follow the visual & voice prompts of the AED

1. Call 000. 

If you see someone collapse, immediately call 000 and get the paramedics en route. If there 
are other people around, choose someone specific and instruct them to call 000 and explain 
the situation. This decreases confusion about who should do what and ensures that the call 
is being placed. 

2. Check the victim's breathing and airway.

If someone has collapsed, you should immediately determine whether they are breathing. If 
the victim is breathing, you know that they have a pulse. If the victim is not breathing, check 
the airway is clear then begin CPR by giving 30 chest compressions at a depth of one third 
(1/3) of the chest thickness and then give 2 breaths. 

3. Locate an AED.  

If there is an AED nearby, ask a bystander bring the AED to you while you continue CPR. 
AED’s are located inside the main door of the Jack Grut Pavilion and the Browns Reserve 
Pavilion. Apply the AED electrode pads to the bare chest of the victim and follow the 
prompts as instructed. Uninterrupted CPR is an important factor in increasing the recovery 
rate of cardiac arrest patients.  

4. Turn on the AED.

Follow the visual & voice prompts of the AED

5. Attach the electrode pads to patients bare chest. (Expose the patients bare chest, male 
or female.. Provide privacy to patient by keeping bystanders to a minimum)  

First ensure that the adhesive AED pads are attached to a cable, which is plugged into the 
AED machine. Then bare the victim's chest including females and attach the adhesive AED 
pads in the appropriate locations. The AED should include a diagram (typically on the 
adhesive pads themselves) indicating where each pad placed on the patients chest. It is 
important not to touch the victim while the AED is "analysing" as it may detect your heart 
rhythm.  



6. Always follow the instructions of the AED.

Note: CPR should not be interrupted while the adhesive electrode pads are being applied.

Two Piece Electrode Pads

One piece Electrode Pads



Analysing the victims’ heart rhythm.

The AED may instruct you to “Stop CPR, do not touch patient, analysing”. The rescuer will 
then say "CLEAR!" to ensure that nobody is touching the victim while the AED analyses the 
victims heart rhythm. A shock is only indicated if the victim's heart is in ventricular 
fibrillation (VF) or ventricular tachycardia (VT). The AED will automatically analyse the heart 
rhythm of the victim and inform you, the rescuer, whether a shock is advised. 

If you get a "no shock advised" instruction from the AED it can mean the victim is not in a 
'shockable' rhythm  

 (i.e. not ventricular fibrillation (VT) or ventricular tachycardia (VT). 

Follow the visual & voice prompts of the AED

Delivering a shock to the victim. 

If the AED indicates that a shock is required, make sure that everyone is “CLEAR” of the 
victim. Tell everyone assisting you to stay clear of the victim and ensure that you are clear of 
the victim as well. Then press the shock button on the AED machine to deliver the first 
shock. (Fully automatic AED will shock the victim automatically) Immediately following the 
shock, begin 2 minutes of CPR as instructed by the AED. 

 Perform CPR in cycles of 30 chest compressions to 2 breaths for 2 mins or until the 
AED informs you to "Stop CPR" 

Note: Do not remove the AED chest pads while performing CPR.

Follow the visual & voice prompts of the AED

Check the victim's rhythm.

After 2 minutes the AED will say “Stop CPR, analysing” The AED is now analysing the victim 
to see whether a shockable rhythm is present and instruct you again either “ Shock advised” 
or “No Shock advised”, continue CPR in intervals of 2 mins or until help arrives.  

If the AED gives a "no shock advised" message after any analysis, check the victim's pulse 
and breathing. If a pulse is present, monitor the victim's airway and provide rescue 
breathing as needed. 

Follow the visual & voice prompts of the AED

SAFETY  

Do not use on conductive surfaces - water - fluids - metals  if you can avoid them.       
Do not operate an AED if under the effects of ALCOHOL or DRUGS  
Do not touch patient when shock therapy is being delivered.  
Do not use in an explosive environment, eg oxygen enriched, gaseous or fume environment 



There are many different AED designs, but all are created with simplicity in mind. Many 
models will audibly instruct the rescuer about exactly what to do during each step of the 
process (i.e. “stand back” and “check breathing and pulse”). Some will even deliver the 
shocks automatically. As long as you understand the general principles behind an AED, you 
may be able to save someone’s life. 



ANAPHYLAXIS

SIGNS OF MILD TO MODERATE ALLERGIC REACTION

 Swelling of face, lips and eyes 
 Hives or welts 
 Tingling mouth 
 Abdominal pain, vomiting (these are signs of anaphylaxis for insect allergy) 

ACTION FOR MILD TO MODERATE ALLERGIC REACTION 

 For insect allergy - flick out sting if visible 
 For tick allergy - freeze dry tick and allow to drop off 
 Stay with person and call for help 
 Locate adrenaline (epinephrine) autoinjector – epipen 
 Phone family/emergency contact 

Mild to moderate allergic reactions (such as hives or swelling) may not always occur 
before anaphylaxis (severe allergic reaction) 

WATCH FOR ANY ONE OF THE FOLLOWING SIGNS OF ANAPHYLAXIS 

Continue to watch for any one of the following signs of anaphylaxis (severe allergic 
reaction): 

- Difficult/noisy breathing 
- Swelling of tongue 
- Swelling/tightness in throat 
- Difficulty talking and/or hoarse voice 
- Wheeze or persistent cough 
- Persistent dizziness or collapse 
- Pale and floppy (in young children) 

ACTION FOR ANAPHYLAXIS (SEVERE ALLERGIC REACTION) 

1) Lay person flat  
Do NOT allow them to stand or walk 
If unconscious, place in recovery position 
If breathing is difficult allow them to sit 



2) Give adrenaline autoinjector 

3) Phone ambulance - 000 (AU) or 111 (NZ) 

4) Phone family/emergency contact 

5) Further adrenaline doses may be given if no response after 5 minutes 

6) Transfer person to hospital for at least 4 hours of observation 

If in doubt give adrenaline autoinjector 

Commence CPR at any time if person is unresponsive and not breathing normally 

ALWAYS give adrenaline autoinjector FIRST, and then asthma reliever puffer 
if someone with known asthma and allergy to food, insects or medication has SUDDEN 
BREATHING DIFFICULTY (including wheeze, persistent cough or hoarse voice) even if there 
are no skin symptoms 



APPENDIX A

Team First Aid Kit Check List

First Aid Vest – to be worn by First Aid Officer 

 crepe bandages of varying widths 5cm and 7.5cm 
 hypoallergenic (skin) tape 
 triangular bandages  x 2  
 adhesive dressing strips (such as bandaids) in different sizes 
 gauze swabs 
 ice packs 
 Ventolin 
 non stick dressing pads (7.5cm x 10cm) 
 alcohol swabs 
 stainless steel scissors (sharp/blunt)  
 disposable gloves 
 tweezers 
 shock (thermal) blanket 
 safety pins 
 notepad and permanent marker 
 sterile saline  tubes 
 disposable resuscitation face shield 
 antiseptic skin swabs 

1 Epipen per team if any player in that tea requires one. The child that requires one must bring theirs 
to the game. 
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