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Louisiana State Board of Medical Examiners

630 Camp Street, New Orleans, LA 70130
New Orleans, LA 70190-0250
Athletic Trainer 
Board Approval of Athletic Organizations
Complete this form to apply for approval to work with athletes in a setting other than an educational institution or professional athletic organization. Submit to the Board at least one (1) month prior to the scheduled event.  

The athletic organization must be clearly identified as a member or affiliate of the Amateur Athletic Union, the International Olympic Committee, the Pan American Sports Organization, the National Collegiate Athletic Association, the National Association of Intercollegiate Athletics, or the National Federation of State High School Associations.
La. R.S. 37:3301 et seq, provides for licensure of athletic trainers (AT) in Louisiana and requires the ATs to work under the general supervision of a physician to carry out the practice of prevention, emergency management, and physical rehabilitation of injuries and sports-related conditions incurred by athletes.  
AT Name:




        
 License number:





Home/Cell Phone:



       
Work Phone:


                


Name of event: 












Location: 












Date(s) of event:
     
Sponsoring institution, organization or association:  (provide documentation of affiliation, see above) 















Supervising physician name: 






License #


Address: 






  Phone number: 



Will you be on site?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No   If not, how will supervision be provided:  






























Supervising Physician Signature: 





Date: 



Athletic Trainer Signature: 






Date: 



LSBME Board Approval: 
Authorized Signature: 






              Date: 
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