Saskatchewan Athletic Therapists’ Association, Inc.

REGISTRATION GUIDELINES

All Athletic Therapists desiring to practice as a Certified Athletic Therapist within the Province of Saskatchewan must be registered with the Registrar of the Saskatchewan Athletic Therapists’ Association (S.A.T.A.).  Registration with the S.A.T.A is mandatory to work as an athletic therapist in Saskatchewan.  The application for registration must be submitted in written form, to the S.A.T.A. Registrar.

A. Types of Membership Categories

1. Certified Member

2. Athletic Therapy Certification Candidate

3. Associate Member?

4. Member Emeritus?

5. Honorary Member?

B. Registration Criteria for Certified Athletic Therapists

Current regulations allow for the full registration of all athletic therapists that can establish they:

1. have successfully completed the certification requirements of the C.A.T.A

2. have demonstrated maintenance of certification as per C.A.T.A. standards and:

3. have current malpractice insurance

C. Facts Concerning Athletic Therapy Certification Candidate Membership

Athletic Therapy Certification Candidates do not have professional liability insurance.  Certification candidates are covered under the liability insurance of their Supervisory Athletic Therapist (SAT).  As such they are only entitled to work in Saskatchewan under the direction of their SAT or another approved licensed medical professional as per Section 10 of the C.A.T.A Code of Ethics.  

D. Registration Criteria for Athletic Therapy Certification Candidates 

Current regulations allow for registration of certification candidates that can establish the following:

1. enrollment in or successful completion of an athletic therapy program from a C.A.T.A. accredited institution

2. Accumulation of the practical hour requirements of the C.A.T.A.

3. declaration of an SAT 

E. Registration Process

1. Certified Member Registration

The following must be included with the initial application for provincial registration:

a) completed and signed application form (Appendix 1)

b) Written confirmation of successful completion of certification requirements from the Certification Committee Chairperson of the Canadian Athletic Therapists Association, and/or;

c) Maintenance of certification as per the C.A.T.A. standards (inclusive with renewal fees each year), and;

d) Proof of malpractice insurance on an annual basis. (of 5 000 000 or more?)

e) Payment of appropriate provincial dues (inclusive with national renewal fees each year)

2. Athletic Therapy Certification Candidate Registration

The following must be included with the initial application for provincial registration:

a) completed and signed application form (Appendix 2)

b) written confirmation of enrollment in or successful completion of a C.A.T.A. Accredited Institution Athletic Therapy Program

c) current and valid CPR and Standard First Aid certificates

d) Maintenance of Certification Candidate Status as per C.A.T.A. standards (inclusive with renewal fees each year), and:

e) Payment of appropriate provincial dues (inclusive with national renewal fees each year)

3. Upon receipt of the application, the Registrar will forward the material to the members of the S.A.T.A. Executive Committee for review and approval. 

4. Upon acceptance, the name of the Certified Member applicant will be forwarded to those insurance companies that provide coverage for Athletic Therapy.  

5. Until accepted by the Executive Committee, the applicant may not make claim to insurance companies for services rendered, and may not directly bill the public for fee for service as a Certified Athletic Therapist.  The result of such action would be immediate rejection of their registration application.

6. The following guidelines apply to all Certified Athletic Therapists registered in the Province of Saskatchewan:

1. The Certified Athletic Therapist must meet the minimum requirements for maintenance of certification, each calendar year, as administered by the C.A.T.A.

2. The Certified Athletic Therapist must adhere to the Scope of Practice and Code of Ethics of the S.A.T.A.

3. The certificates indicating Certified Athletic Therapist from both the C.A.T.A and the S.A.T.A. for registration must be displayed in the clinical area.

7.  Notification of Registration

The Executive Committee will forward a certificate confirming notification of Registration to the applicant upon acceptance.

8.   Refusal of Registration

a) where the Board refuses an application for registration, the applicant shall be so informed by registered mail within seven (7) days of the reasons for refusal and of the right to apply to the Board for review of the decision made

b) any applicant whose registration has been refused by the Board may have the application reconsidered by making a request to the Board, stating the reasons, in writing, no more than thirty (30) days after receipt of notification of refusal.  The Board shall there upon reconsider such application and either order the applicant’s registration or refuse the application.  The decision of the council shall be transmitted to the applicant by registered mail within seven (7) days from the date of the decision and such decision shall be final.

c) Where the application is refused the applicant is not permitted to legally practice athletic therapy within the Province of Saskatchewan.

F. Saskatchewan Athletic Therapy Labor Mobility Facts

Certified Athletic Therapists registered with the C.A.T.A. are eligible to practice in all provinces and territories of Canada, as the professional liability insurance is a National Insurance.  Athletic therapists visiting the province of Saskatchewan to provide athletic therapy to members of any athletic or sports teams who are participating in an event in this province can do so if they are a member in good standing with the C.A.T.A. and their provincial association.  Written notification to the S.A.T.A. including information pertaining to qualifications, registration with the provincial and national association and proof of malpractice insurance would have to be provided prior to the event. 

Athletic therapists taking residence within the province of Saskatchewan are required to follow the registration guidelines to practice within the province.

Athletic Therapists or equivalent (ex. Certified Athletic Trainer in the United States) registered or licensed to practice within another country who is accompanying an athlete or team from the country of practice and who will provide athletic therapy only to that athlete or team can do so without registration with the S.A.T.A.  However if treating athletes or teams from a country other than their own the athletic therapist or equivalent would have to make a written request to the S.A.T.A. for approval which would include information pertaining to qualifications, registration with a professional governing body and proof of malpractice insurance.  

G. Registration Renewal

Every member who holds a S.A.T.A. membership receives an annual notice of renewal from the C.A.T.A.  Submission of maintenance of certification as per C.A.T.A standards inclusive with payment of national and provincial dues each year will serve as the registration renewal process.  S.A.T.A. Executive Committee has access to national renewal reports regarding the Saskatchewan provincial chapter.  Information from these reports will outline member standing including proof of malpractice insurance and payment of dues.

5. FEES

5.1 Initial Registration Application Fee
a) A member of the Association shall, upon application for registration, pay a non-refundable Initial Registration Application Fee (as determined by the Board of Directors from time to time), in accordance with his membership classification at the time of filing his application with the Registrar

b) A non-refundable registration fee of $___ shall accompany each new application beginning January 1, 2005
c) The one time non-refundable initial registration fee will be paid directly to the Association

d) Regional chapter fees for the Association and National dues will be paid in addition to the initial registration application fee, those will be paid to the National Office and subsequently the Regional Chapter fees will be forwarded to the association.

5.2 Annual Registration Renewal Fee

a) A member of the Association shall, upon renewal of registration, pay an annual fee (as determined by the Board of Directors from time to time), in accordance with his membership classification at the time of filing his application with the Registrar

b) The annual registration renewal fee shall be $_____ and those annual dues for membership in the Association shall be determined by a majority of the voting membership at its Annual General Meeting.

c) Upon resignation from the Association, a member so resigning, will not be entitled to any refund of fees, nor may he assign or transfer his membership.

d) The annual registration renewal fee will be paid with the national dues to the National Office and subsequently the Regional Chapter fees will be forwarded to the Association

e) Fees are due December 31

f) March 31 is the Absolute Deadline for submission of annual membership dues without penalty, if dues are not paid by May 1 the member will be Officially Suspended

g) If suspended a letter will go to the member’s employer and to insurance companies indicating the member is no longer a member in good standing and have lost all privileges of a Certified Athletic Therapist in Saskatchewan and Canada and it is illegal to practice as a Certified Athletic Therapist and bill as a Certified Athletic Therapist 

h) Any member suspended from the Association for failure to pay fees must:

i) meet the requirements for reinstatement as mandated by the C.A.T.A. Constitution;

ii) Apply for Registration with the S.A.T.A. and pay the Initial Registration Fee of the S.A.T.A.

iii) refrain from practicing as an Athletic Therapist, until such time as he is reinstated by the Board.

? PTs register clinics with the college is this something we want to consider would it help with regulation?
Fees?  

Appendix #1

Saskatchewan Athletic Therapists Association

INITIAL REGISTRATION FORM and CHECKLIST

Certified Athletic Therapist Members

Checklist for Application

1. Signed and completed registration form

2. Written confirmation of successful completion of certification requirements from the Certification Committee Chairperson of the Canadian Athletic Therapists Association

3. Proof of Malpractice Insurance (copy of malpractice insurance certificate)

4. Maintenance of certification as per the C.A.T.A. standards (inclusive with renewal fees each year)

5. Payment of appropriate provincial dues (inclusive with national renewal fees each year)

Saskatchewan Athletic Therapists Association

CERTIFIED MEMBER INITIAL REGISTRATION FORM

Personal Information

	Last Name


	C.A.T.A Membership Number

	First Name


	Year of Certification (MUST INCLUDE WRITTEN CONFIRMATION)




Home Address




Work Address

	Home Address


	Company Name

	Apartment #
	Department



	City                                                        Province/State
	Address



	Postal Code                                          Country
	Suite/Room Number



	Home Phone
	City                                                       Province/State



	Cell Phone
	Postal Code                                          Country



	Email
	Work Phone (incl. Ext.)



	Fax
	Fax




Educational Background

	Institution Name
	Degree/Diploma/Certificate
	Year Graduated



	
	
	

	
	
	


Professional Background

	Current Position (Title)
	Number of Years in this Position?




Malpractice Insurance

(A copy of your malpractice insurance certificate must accompany this application form)

	Insurance Company


	Policy Number

	Phone Number


	Email




_____________________________________________

__________________________

Applicant Signature





Date

Appendix #2

Saskatchewan Athletic Therapists Association

INITIAL REGISTRATION FORM and CHECKLIST

Athletic Therapy Certification Candidate Members

Checklist for Application

1. completed and signed application form (Appendix 2)

2. written confirmation of enrollment in or successful completion of a C.A.T.A. Accredited Institution Athletic Therapy Program

3. copy of current and valid CPR and Standard First Aid certificates

4. Maintenance of Certification Candidate Status as per C.A.T.A. standards (inclusive with renewal fees each year), and:

5. Payment of appropriate provincial dues (inclusive with national renewal fees each year)

Saskatchewan Athletic Therapists Association

CERTIFICATION CANDIDATE MEMBER INITIAL REGISTRATION FORM

Personal Information

	Last Name


	C.A.T.A Membership Number

	First Name


	Year C.A.T.A. Membership Obtained




Home Address




 
Work Address (If Applicable)

	Home Address


	Company Name

	Apartment #
	Department



	City                                                        Province/State
	Address



	Postal Code                                          Country
	Suite/Room Number



	Home Phone
	City                                                       Province/State



	Cell Phone
	Postal Code                                          Country



	Email
	Work Phone (incl. Ext.)



	Fax
	Fax




Educational Background (written confirmation of enrollment/graduation from C.A.T.A Accredited Institution must be included)
	Institution Name
	Degree/Diploma/Certificate
	Year Enrolled In or Graduated



	
	
	


Current Practical Hours Collected

	Field
	Clinic




Supervisory Athletic Therapist (SAT)

	Name
	C.A.T.A. Membership Number



	Insurance Company
	Policy Number




CPR and Standard First Aid (Copies of CPR and Standard First Aid Certificates must be included)

	CPR Expiry Date


	Standard First Aid Expiry Date


_____________________________________________

__________________________

Applicant Signature





Date

Saskatchewan Athletic Therapists’ Association

Certificate of Registration

This is to certify that ________________________ has met the requirements of the Saskatchewan Athletic Therapists’ Association (S.A.T.A.) and is now registered as a ____________________ member of the Association on this day _____ in the month of _______ in the year _______

Signed,

___________________________

 S.A.T.A. Registrar

______/_________/_______

Day

Month
Year

Might want to consider some kind of renewal notification each year of membership standing (sticker)
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