
Athletic Training Education Program 
Clinical Rotation Travel Policy 

 
1. You must present yourself as a professional at all times.  You are representing 

yourself, the University of Connecticut, and the University of Connecticut 
Athletic Training Education Program. 

2. You can not be late for anything.  You must arrive 10 minutes early to everything. 
3. There will be no consumption of alcohol at any time while traveling during a 

clinical rotation.   Violation of this rule will result in immediate termination of 
your current sports rotation and any future sports rotation as part of the University 
of Connecticut Athletic Training Education Program. 

4. You will not be allowed to leave the hotel for any social activity other than what 
is provided by the group with whom you are traveling. 

5. Attendance for all team meals is mandatory. 
6. Dress code will be the same as the team unless otherwise noted by your approved 

clinical instructor. 
7. You will be responsible for any hotel incidentals charged to you room. 
8. Be positive, responsible, accountable and professional. 
9. You may only travel as part of your clinical rotation when you will be under the 

direct supervision of an Approved Clinical Instructor (Approved Clinical 
Instructor-ACI- through the University of Connecticut Athletic Training 
Education Program).  

10. Any questions regarding the University of Connecticut Athletic Training  
Education Travel Policy should be addressed to the Director of Entry Level 
Athletic Training Education. 

 
 
Your signature below signifies your understanding of the University of Connecticut 
Athletic Training Education Travel Policy and your willingness to comply with the stated 
policies.   
 
_________________________________  ____________________    
________ 
Athletic Training Student Signature   Print Name       Date 
_________________________________  ____________________    
________ 
Director, Entry Level Athletic Training Education Print Name        Date 
_________________________________  ____________________    
________ 
Approved Clinical Instructor    Print Name        Date 
 


