
UNLV Athletic Training Education Program 
Desert Sports Medicine Workshop 

Athletic Training Faculty 
 
Mack D. Rubley, Ph.D, ATC, CSCS 
Associate Professor, Department of Kinesiology and 
Nutrition Sciences 
Director, Athletic Training Education Program 
 
Kyle Wilson, ME.d, ATC 
Director of Athletic Training, UNLV Athletics 
 
Pamela Liceralde, ATC 
Workshop Coordinator 
Department of Kinesiology and Nutrition Sciences 
 
Amanda Tritsch, MS, ATC, CSCS 
Instructor, Department of Kinesiology and Nutrition 
Sciences 
Coordinator, Athletic Training Education Program 
 
Michael D. Milligan, MD CAQSM 
Medical Director/Head Team Physician UNLV 
Athletics 
Adjunct Associate Professor, Department of 
Kinesiology and Nutrition Sciences 
 
For Further Information Contact: 
Mack D. Rubley, PhD, ATC, CSCS 
University of Nevada Las Vegas 
School of Allied Health Sciences 
4505 Maryland Parkway, Campus Box 3034 
Las Vegas, NV 89154 
702-895-2457  
mack.rubley@unlv.edu 
 
For the most current information on the policies of 
the Athletic Training Education Program please see: 

http://www.unlv.edu/athletics/training/ 
 

 

The Rebel Athletic Training 
Society and the UNLV Athletic 
Training Education Program 

will host the 2009 
 

 

 
 

On the campus of the University of 
Nevada Las Vegas 

 

Monday July 27, 2009 
 through  

Wednesday July 29, 2009 
 

Beginning and Advanced Sections 
will be offered 

 
 
 

www.unlv.edu/athletics/training/workshops.htm 
 



University of Nevada Las Vegas Athletic Training Education Program 
Who should attend? 

 
The purpose of this workshop is to prepare High 
School and Jr. College Athletic Training 
Students who are looking to enter Athletic 
Training Education Programs and the Athletic 
Training Profession.  Please, no persons under 
16 years of age.  Attendees will learn about the 
prevention, recognition, and care of athletic 
injuries at an incredible Division I Facility from 
top physicians, athletic trainers, and educators.  
 

Workshop Features: 
• Hands on Techniques 
• Strength and Conditioning 
• Taping Practice 
• Free T-Shirt and Scissors 
• BBQ with UNLV Staff and Guest 

Speaker 
 

Schedule of events 
Registration for the workshop will begin at 1:00 
PM on Monday July 27, 2009 at the UNLV 
Dormitories.  Dorm room check in will also occur 
for those staying overnight.  The attendees will then 
begin the workshop after a brief tour of the UNLV 
campus at 2:30 PM.  All evening sessions and 
activities will end approximately at 9:30 PM  
 
The workshop will conclude at 11:00 AM on 
Wednesday July 29, 2009 with dorm check out 
concluded by 12:00 PM.   

Beginning Workshop Topics 
 Environmental Considerations 
 Pharmacology 
 Lower Extremity Injury Evaluation 
 Lower Extremity Rehabilitation 
 Upper Extremity Injury Evaluation 
 Upper Extremity Rehabilitation 
 Emergency Action Plan 
 Face Mask Removal and Spine-boarding 
 Strength Training 

 
Advanced Course Topics 
 Aquatic Rehabilitation Techniques 
 Therapeutic Modalities 
 Nutritional Considerations 
 Pharmacology 
 Skin Disorders 
 Plyometric Training 
 Advanced Evaluation Skills 

 

Cost for Participants 
 
$350.00 for Workshop, Housing, and all Meals 
$250.00 for Workshop, Lunch and Dinner 
 
There is a $100 non-refundable deposit due with 
the registration form by June 1, 2009. The 
remainder of the workshop cost can be paid in 
full at check-in.   
 
Registration forms received after June 1, 2009 
will be charged a $25 late registration fee.   
 
The workshop may be cancelled without 
notice this will occur not later than June 30, 
2009. 

 
Transportation from and to Las Vegas 
McCarran Airport will be provided. 

 
 
 
 
 
 
 
 
 
 
 
 
 



UNLV Desert Sports Medicine Workshop Registration Form 
July 27-29, 2009 

 
General Information: 
 
Name____________________________________________________ Age________ Gender__________ 
 
Address______________________________________________________________________________ 
                                                                                    City                                                           State                                              Zip Code 
 

Home Phone (___)_____________ E-Mail Address___________________________ T-Shirt Size______ 
 
High School_________________________________ High School ATC___________________________ 
 
Experience____________________________________________________________________________ 
 
Emergency Contact Information: 
 
Name (Parent/Guardian)_________________________________________________________________ 
 
Telephone Number (___)______________________ Cell/Work Number (___)______________________ 
 
Cost:  There is a $100 non-refundable deposit due with the registration form by June 1, 2009; the 
remainder of the workshop cost can be paid in full at check-in.  Registration forms received after June 1, 
2009 will be charged a $25 late fee.  The workshop may be cancelled without notice due to lack of 
registrations, which will occur no later than June 30, 2009.  No persons under 16 years of age. 
Mail registration and deposit to:  UNLV Desert Sports Medicine Workshop, PO Box 453034, 
UNLV, Las Vegas, NV 89154-3034.  Please make checks payable to UNLV Board of Regents.  
 

Please Indicate Workshop Track Preference:  Beginner or Advanced 
 

Non-Residential ($250): 
-Athletic training supplies 
-Instructional manual 
-Lunch and Dinner included 
-Three lunches and dinners 
-Workshop T-shirt 
-Athletic training scissors 
 
 

Residential ($350):  
-Athletic training supplies 
-Instruction manual 
-All meals included -breakfasts, lunches, and dinners 
-Lodging in UNLV dorms (pillows, bed linen, towel, and washcloth 

provided) 
****Roommate Request________________________ 
-Workshop T-shirt 
-Athletic training scissors 

 
I do hereby release the State of Nevada, the Board of Regents of the University and Community College System of Nevada and 
the University of Nevada, Las Vegas, the Athletic Training Department, and all employees and volunteers involved with this 
summer workshop from any responsibility or liability for any injury (Such injuries could include, but are not limited to, 
sprains, bruising, broken bones, strains, cuts, scratches, scrapes, and/or numbness.)  that may occur as a result of my 
participation and/or by the negligence and/or intentional acts of myself or other(s).  I accept full responsibility for my own 
well-being, realizing that any injury is my responsibility. 
 
Participant Name:______________________________________________________________________ 
   Print                                                                                               Signature                                                                                              Date 

I hereby consent and agree, individually as the parent or legal guardian to all the terms and provisions above. 
 
Parent/Guardian Name:__________________________________________________________________ 
    Print                                                                         Signature                       Date 
 

For further information contact Dr. Mack D. Rubley:  office: (702) 895-2457 e-mail:  mack.rubley@unlv.edu 


