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2018 Asthma Action Plan

To continue our focus on safety measures for our participants, the Spring Hill Youth
Football Association (Hawks) has created this Asthma Action Plan that should be
followed in the event of an asthma episode. All coaches should be familiar with this
document and their role and responsibility in an emergency. Any questions should be
directed to the President or Vice President of the Hawks.

The completion of this plan must be coordinated with the parent(s) of the player to
ensure approved actions are taken during any emergency.

Player Information:

Full Name: Age:
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