
Harlingen CISD 

                     Student Trainer Application 
 
 

Name:_____________________________ Current Grade:_______ 
 
Mailing Address:_________________________________________ 
 
City:__________________ State:______  Zip Code: ____________ 
 
Home Phone #:________________     Cell. #:__________________ 
 
Applicants E-mail:_________________________________________ 
 
ID #:______________    Current GPA:____________ 
 
Parent(s) 
Name(s):________________________________________________ 
 
Parent(s) Cell.#:_______________  Parent(s) E-mail:_____________ 
 
T-Shirt size:__________ Date of Birth:_____________________ 
 
Other Sports/Clubs/Organizations applicant is involved in: 
_______________________________________________________ 
_______________________________________________________ 
 

 

 
APPLICANT MUST TURN IN TWO LETTERS 

OF RECOMMENDATION FROM A TEACHER or 
COUNSELOR. 

 

 
Recommendation letters must be 
attached and turned in with the 

application. E-mails will not be accepted. 
  



 
Athletic Training can be a very rewarding field. As a Student Athletic Trainer, you will 
be part of a team that is responsible for the well being of athletes at Harlingen CISD. 
You will learn how to administer first aid, how to apply preventative taping, and how 
to rehabilitate our student athletes after injury. Because of this, you will be a very 
important person not only to the individual athlete, but also to the overall success of 
our athletic teams. YOU WILL MAKE A DIFFERENCE! 
 
 

Briefly explain why you would like to become a Student Athletic Trainer for 
Harlingen CISD: 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 

 
All prospective student trainers will be called upon to get ready for the upcoming 
athletic season in the month of July for the ________________athletic season.  
Students will be informed in advance as to when practices will begin. 
 
This year all prospective student trainers will need to help after school during the 
month of May to learn basic athletic training skills.  All prospective student 
trainers will need to help with physical day on_______________________.  The 
Athletic Trainers will provide prospective student trainers with a calendar of 
events for the month of May to which the calendar will show events to attend. 
 

All prospective student trainers and their parents will have to review and 
sign the HCISD Student Trainer Handbook.  All rules and guidelines must 

be followed from the HCISD Student Trainer Handbook. 

 
 

SKILLS INFORMATION 
Are you CPR certified? Yes_____ No______  
If yes, card expiration date ______________ 

Are you First Aid certified? Yes_____ No______  
If yes, card expiration date ______________ 

 



Do you plan a career in Athletic Training, Sports Medicine, Physical 
Therapy, or other health care professional? 
Yes No 
If yes, what 
profession?______________________________________________ 
What are your future 
plans?___________________________________________________________
________________________________________________________________
________________________________________________________________ 

 
The deadline to turn-in this application to the 

athletic trainer, will be: 
____________________________ 

 

Late applications will not be accepted! 
 

 
Prospective student trainers will have their first 

meeting: 
__________________________________ 

at the athletic training room by the gym area. 

 
Please note the first meeting will be about 1 to 1 ½ hours 
long due to going over the HCISD Student Trainer 
Handbook, so please make the proper arrangements to get 
picked up from school. 

______________________________________ 
 
 
Parents Be Aware:  Student trainers cell. phone numbers are 
needed and the Harlingen CISD Athletic Trainers will communicate 
with student trainers through their phone either by text or by calling.  
Athletic trainers will communicate with student trainers ONLY for 
practice dates/times, meeting dates/times, game dates/times and any 
other items regarding ONLY to student training. The Remind App will 
also be used for communication purposes. 

 
__________________  ________________ 
Parent Name (Please Print)   Parent Signature 



Cano Student Athletic Trainer 

Rules & Responsibilities Agreement 
 

 Students will be on time to all practice and game events. 

 Students will be dressed in appropriate attire associated with the event/game coverage. 

 Students will refrain from cell phone usage during games (emergencies excluded). 

 Students will remain in good academic standing. 

 Student trainers will help maintain equipment and training room cleanliness. 

 Student trainers will assist athletes with first aid, taping application, and therapeutic 

modalities per instruction of licensed athletic trainer. 

 Student trainers will travel with teams to events and will sit with coaches at the front of 

the bus. 

 

Failure to meet these rules and responsibilities can result in suspensions or removal from 

the student athletic training program at Dr. Cano Freshman Academy. 

 

Student Name:        ID#:  ____________ 

 

Student Signature:        Date:     

 

Phone Number:        

 

Parent Signature:        Date:     

 

Phone Number:        

 

 

Joseph M Russell MA, ATC, LAT 

Athletic Trainer CFA 

Work: 956-430-4900 ext. 6041 

Cell: 785-640-2797 

Joseph.russell@hcisd.org 

 


