UNIVERSITY OF CENTRAL FLORIDA SPORTS MEDICINE

Camps / Clinics Supply Inventory Log

Camp / Clinic Name 











Camp / Clinic Coordinator 





     Camp / Clinic Dates 




Athletic Trainer(s) 













	SUPPLY ITEM
	SUN
	MON
	TUES
	WED
	THURS
	FRI
	SAT

	
	
	
	
	
	
	
	

	Latex Exam Gloves (100/box)
	
	
	
	
	
	
	

	Sterile Gauze (50/box)
	
	
	
	
	
	
	

	1”x3” Strip Bandages
	
	
	
	
	
	
	

	Small Finger / Patch Bandages
	
	
	
	
	
	
	

	Knuckle / Large Finger Bandages
	
	
	
	
	
	
	

	4-Wing / Large Patch Bandages
	
	
	
	
	
	
	

	2”x3” Telfa Bandages
	
	
	
	
	
	
	

	3”x4” Telfa Bandages
	
	
	
	
	
	
	

	Nose Sponges
	
	
	
	
	
	
	

	Butterfly Bandages
	
	
	
	
	
	
	

	Steri-Strips  (4/pack)
	
	
	
	
	
	
	

	Stip-Tik Monsel’s Ampule
	
	
	
	
	
	
	

	Mastisol / Stik-It Ampule
	
	
	
	
	
	
	

	Triple Antiobiotic Foil Pack
	
	
	
	
	
	
	

	Triple Antibiotic 1 oz Tube
	
	
	
	
	
	
	

	Hydrogen Peroxide (16 oz)
	
	
	
	
	
	
	

	Isoprophyl Alcohol  (16 oz)
	
	
	
	
	
	
	

	Calamine Lotion (4 oz)
	
	
	
	
	
	
	

	Blood Clotting Spray (4 oz)
	
	
	
	
	
	
	

	Saline Wound Solution
	
	
	
	
	
	
	


I, the undersigned, hereby attest and certify that the above information is true and correct to the best of my knowledge.


Athletic Trainer’s Signature






Date


Supervisor’s Signature






Date

UNIVERSITY OF CENTRAL FLORIDA SPORTS MEDICINE

Camps / Clinics Supply Inventory Log

Camp / Clinic Name 











Camp / Clinic Coordinator 





     Camp / Clinic Dates 




Athletic Trainer(s) 













	SUPPLY ITEM
	SUN
	MON
	TUES
	WED
	THURS
	FRI
	SAT

	
	
	
	
	
	
	
	

	½” white tape
	
	
	
	
	
	
	

	1” white tape
	
	
	
	
	
	
	

	1 ½” white tape
	
	
	
	
	
	
	

	Pre-wrap
	
	
	
	
	
	
	

	Heel & lace pads
	
	
	
	
	
	
	

	2” lite elastic tape
	
	
	
	
	
	
	

	3” lite elastic tape
	
	
	
	
	
	
	

	2” Powerflex
	
	
	
	
	
	
	

	1” elastic tape
	
	
	
	
	
	
	

	2” elastic tape
	
	
	
	
	
	
	

	3” elastic tape
	
	
	
	
	
	
	

	2” elastic bandage
	
	
	
	
	
	
	

	3” elastic bandage
	
	
	
	
	
	
	

	4” elastic bandage
	
	
	
	
	
	
	

	6” elastic bandage
	
	
	
	
	
	
	

	Double 4” elastic bandage
	
	
	
	
	
	
	

	Double 6” elastic bandage
	
	
	
	
	
	
	

	Tuf Skin (10 oz can)
	
	
	
	
	
	
	

	Ice bag wrap (roll)
	
	
	
	
	
	
	

	Ice bags
	
	
	
	
	
	
	


I, the undersigned, hereby attest and certify that the above information is true and correct to the best of my knowledge.


Athletic Trainer’s Signature






Date


Supervisor’s Signature






Date

UNIVERSITY OF CENTRAL FLORIDA SPORTS MEDICINE

Camps / Clinics Supply Inventory Log

Camp / Clinic Name 











Camp / Clinic Coordinator 





     Camp / Clinic Dates 




Athletic Trainer(s) 













	SUPPLY ITEM
	SUN
	MON
	TUES
	WED
	THURS
	FRI
	SAT

	
	
	
	
	
	
	
	

	6” tongue depressors
	
	
	
	
	
	
	

	Cotton-tipped applicators (bag)
	
	
	
	
	
	
	

	Crutches
	
	
	
	
	
	
	

	Stax finger splint
	
	
	
	
	
	
	

	Alumafoam finger splint
	
	
	
	
	
	
	

	SAM splint
	
	
	
	
	
	
	

	Clavicular splint
	
	
	
	
	
	
	

	Triangle bandages
	
	
	
	
	
	
	

	Straight leg immobilizer
	
	
	
	
	
	
	

	Tooth preserving system
	
	
	
	
	
	
	

	Ibuprofen dose pack
	
	
	
	
	
	
	

	Acetaminophen dose pack
	
	
	
	
	
	
	

	Benadryl dose pack
	
	
	
	
	
	
	

	Epi-Pen
	
	
	
	
	
	
	

	Diamode dose pack
	
	
	
	
	
	
	

	Dio-tame liquid unit dose
	
	
	
	
	
	
	

	Dio-tame dose pack
	
	
	
	
	
	
	

	Eye wash / Saline Solution
	
	
	
	
	
	
	

	Contact lens case
	
	
	
	
	
	
	

	Sting kill swabs
	
	
	
	
	
	
	


I, the undersigned, hereby attest and certify that the above information is true and correct to the best of my knowledge.


Athletic Trainer’s Signature






Date


Supervisor’s Signature






Date

UNIVERSITY OF CENTRAL FLORIDA SPORTS MEDICINE

Camps / Clinics Supply Inventory Log

Camp / Clinic Name 











Camp / Clinic Coordinator 





     Camp / Clinic Dates 




Athletic Trainer(s) 













	SUPPLY ITEM
	SUN
	MON
	TUES
	WED
	THURS
	FRI
	SAT

	
	
	
	
	
	
	
	

	Tampax tampons
	
	
	
	
	
	
	

	Kotex Thin Maxi Pads
	
	
	
	
	
	
	

	Sunscreen
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


I, the undersigned, hereby attest and certify that the above information is true and correct to the best of my knowledge.


Athletic Trainer’s Signature






Date


Supervisor’s Signature






Date

UNIVERSITY OF CENTRAL FLORIDA SPORTS MEDICINE

Camps / Clinics Supply Inventory Log

Camp / Clinic Name 











Camp / Clinic Coordinator 





     Camp / Clinic Dates 




Athletic Trainer(s) 













	SUPPLY ITEM
	SUN
	MON
	TUES
	WED
	THURS
	FRI
	SAT

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


I, the undersigned, hereby attest and certify that the above information is true and correct to the best of my knowledge.


Athletic Trainer’s Signature






Date


Supervisor’s Signature






Date

UCF Sports Medicine
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