
  

 
 

Guidelines for Medical Emergency at a Dance 

1. If a dancer goes down in a square, make a circle around the dancer. 
2. Everyone in the square raises their hands to alert the caller. 
3. Assess the situation. 
4. Call 911 for assistance, if necessary. 
5. Have someone stand outside to direct EMS. 
6. Follow basic first aid assistance. 

a. Use ice for swelling 
b. Pressure for bleeding 
c. Make sure the person doesn’t move if there is a possibility of a broken 

bone, etc. 
7. When the situation is under control, complete the Incident Report (below) and 

give the insurance claim information to the person needing assistance. 

ASRDA Guidelines for a Medical Emergency &  
TSFSRD Safety Incident Report 
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INCIDENT REPORT 

 
Form must be completed in full and sent to the TSFSRD insurance director as soon as possible 
after the injury. 

 
1. Date accident/injury occurred.   

 

2. Event where accident/injury occurred.   
 

3. Name of injured dancer 
 

 

4. Nature of injury 
 

 

5. Describe how the injury occurred. 
 

 
 

 
 
 
 
 
6. Contact info (phone, address, etc) of the injured person. 

 
Phone:  
Address:  

 
 
 

Please send the information within a few days after the incident so we will have the record 
on file if anything further must be addressed. 

 
 

Please send to: 
 
Insurance Director:  Betty Shelton, PO Box 824, Gonzales, TX  78629-0824 
   betty@spiritfi.com  830-857-5143 
CC: TSFSRD Executive Committee 



  

Claim Instructions For Dancers 

Claim form will be requested on an "as needed " basis. They are provided to the District by the  
Federation Insurance Director. The District will then forward the form to the injured person. The  

form must be signed by a club officer before mailing. 

A copy of the claim form MUST be retained by the following:  
    Club 
   District Insurance Director (Association or Council) 
   Federation Insurance Director Betty Shelton 

Treatment MUST commence within 90 days from the date of the accident. 

Part I and II must be completed on the Notification of Injury form, 

Do not leave any blank spaces or write "N/A" in any space. If either parent or guardian is 
uninvolved, deceased, unemployed, self-employed or disabled, please state so. If you are 
employed, but do not have insurance, please state "NO INSURANCE" and provide us with a 
statement from your employer that the claimant has no insurance. Otherwise, an insurance 
questionnaire will be sent to your employer to be used as verification of no dependent 
coverage. 

Attach any itemized bills to the claim form, along with any corresponding explanation of 
benefits for each itemized bill. An itemized bill includes treatment rendered, the dates of the 
treatment, diagnosis codes, physician's or hospital's name, address and tax I.D. Number. 
Balance Due bills are not acceptable. 

 Attach any receipts for bills paid out-of-pocket. Otherwise, benefits will be paid to the 
provider of service.  

Please Note: Both an itemized bill and Explanation of Benefits (if applicable) MUST be 
submitted for claims to be considered for accident medical expense benefits. 

Mail the Notification of Injury form, along with any other applicable correspondence to 
Betty Shelton, Insurance Director.     (See form below)



  



 


