
 hen you take the field  you ant to e 
sure you ha e done e erything you can to 

protect your athletes from heat illnesses.

HEAT 
PREPAREDNESS 
& HYDRATION

The beginning of the football season across the country 
is characterized by hot, August practices and hard work 
in equipment. But the combination of environment, 
equipment and intensity can place athletes at risk 
of heat illness. Heat illnesses represent conditions 
resulting from heat stress, which can be imposed 
by a number of factors but usually result from 
the environment or the body creating this 
heat load itself. Heat illnesses can range 
from minor to severe, and, in particular, 
exertional heat stroke is a life-
threatening emergency. Athletes may 
not realize when they are reaching 
their limits and continue to push 
hard at practice. It is important 
for you as a coach to modify 
practices to reduce the risk 
and learn to recognize and 
manage heat illnesses. 



How does the body handle heat?
High body temperature decreases exercise performance 

and is a major risk factor for heat illness. During exercise, 
working muscles produce heat, which is stored in the body 

until it can be released into the environment. The environment 
can add heat to the body through high air temperature and radiant 

heat from the sun. So the body has to keep itself from storing 
too much heat while continuing to exercise. Sweating is the body’s 

best way to get rid of heat, via evaporation. As sweat evaporates from 
the skin, heat is transferred away from the body into the environment. 

However, as relative humidity increases, the body’s ability for sweat to 
evaporate from the skin decreases, resulting in greater heat storage, load and 

potential for exertional heat illnesses.

How do I protect my athletes?
The best way to protect your athletes is to modify the risk factors that are responsible 

for causing heat illness. hese ris  factors can be classified into two categories  e trinsic 
factors outside the athlete s control  and intrinsic factors uni ue to the specific athlete . 
trinsic ris  factors can be modified by changing practice times, ta ing off e uipment or 

providing more breaks. Not participating with an illness, maintaining proper hydration and 
becoming heat acclimatized are all options to decrease intrinsic risk.

What is heat acclimatization, and how can my team do it?
eat illness is most common during the first five days of practice. n easy way to protect athletes during 

this time is heat acclimatization. Heat acclimatization takes an average of 10-14 days to get the full 
benefits but still provides important protective benefits while it s occurring. eat acclimati ation is a 

series of adaptations that helps the body prepare for exercise in the heat. These changes help the body 
maintain lower temperature and heart rate, enhance sweating and store more water. The lower heart 

rate and body temperature means that athletes can exercise longer and at a higher intensity, which 
lowers the risk for heat illness.



hat types of fluid 
should I use for 

hydrating?
Water is the least expensive and most 

accessible fluid during e ercise. Sports 
drinks contain electrolytes, sugar and water, 

which give athletes important nutrients during 
exercise. While water is appropriate during all 

types of exercise, sports drinks are recommended 
for use during intense exercise that is greater than 

60 minutes or during intense exercise in the heat. 
Also, children like the taste of sports drinks, so it may 

lead them to hydrate more than if water is the only 
available fluid. 

When should athletes hydrate?
Before E ercise

• Hydrate with 16-24 oz. of water or a sports drink  

uring E ercise
 ave unlimited access to water during e ercise activity 

• Be able to drink as much as they want 
• Be able to drink for the entire break period if they wish

•  Access to sports drinks when exercise is greater than 60 minutes or if exercise 
is going to be intense and in the heat

To achieve this, it’s recommended that all exercise sessions should have predetermined 
breaks approximately every 15 minutes.  The timing and length of breaks should be 

dependent on the environmental conditions.  While athletes may be encouraged, or even 
re uired, to bring their own fluids, as a coach, always ma e sure e tra fluids are available for 

those who have forgotten or need to refill their water bottles.



RECOGNITION

CAUSES

TREATMENT

PREVENTION

RETURN TO 
PLAY

How do I recognize the various exertional heat illnesses, 
and what can I, as a coach, do to treat my athletes?

HEAT 
SYNCOPE

HEAT 
CRAMPS 

HEAT 
EXHAUSTION

f an athlete needs to go to the hospital, have him cool off first and transport 
him second.  Rapid cooling on-site while waiting for transport to the hospital 

is a key to survival of an exertional heat stroke without medical staff.
IMPORTANT

Refers to a fainting or 
lightheadedness episode

Lack of heat acclimatization and 
poor fitness

Blood pools in the lower 
extremities, reducing the heart’s 
ability to provide enough 
circulation

Combination of fatigue, 
dehydration and electrolyte losses 
through sweat

Lack of heat acclimatization and 
poor fitness

Caused by either e cessive fluid 
losses or electrolyte losses

Dehydration causes less blood 
to be available for the working 
muscles and the skin to give off 
heat

Painful, localized muscle cramps 
and may feel like they are 
“wandering” throughout the 
cramping muscle

Usually visible and the muscle will 
feel hard

The inability to continue exercise 
in the heat from either weakness 
or exhaustion

May feel hot, tired, sweating a lot, 
weak, dizzy and don’t feel able to 
continue exercise

Lay the athlete on the ground and 
raise the legs about 12 inches

This helps blood go back to the 
heart to normalize blood pressure

Heat acclimatization

The athlete should feel better 
within a few minutes, and full 
recovery is usually quick (within 
hours) 

Return to activity once the athlete 
feels better and is adequately 
hydrated 

Rehydration with water and sport 
drinks

Some light stretching or massage 
with ice on the cramping muscle

Arrive to practice well-hydrated 
and having consumed some salt 
with the last meal

inimi e fluid losses during 
e ercise and replace lost fluids 
post exercise

Heat acclimatization 

Once cramps resolve

ithout replacing lost fluids, ris  of 
additional cramps is high

Remove the athlete from activity 
and put him or her in a shaded
cool area

Lay the athlete on the ground and 
raise the legs about 12 inches

eplenish lost fluids

Moderate cooling methods, such 
as ice towels, misting fans or cold 
water immersion

Heat acclimatization

rriving to practice competition 
well-hydrated

inimi ing fluid losses during 
activity and replace fluid losses 
after exercise

Should not return to activity on the 
same day

Complete recovery usually takes 
24-48 hours and must focus on 
rehydration and rest 



EXERTIONAL  
HEAT STROKE (EHS)

What is exertional heat stroke? 
Exertional heat stroke occurs when the body reaches temperatures above 104°F and there is obvious central 

nervous system C S  dysfunction. C S dysfunction can include any of the following  di iness, collapse, confusion, 
irrational behavior, hysteria, aggressiveness, combativeness, disorientation, seizures and coma.   

t is a medical emergency.

What is the cause of EHS?
When the body is unable to give off heat fast enough, heat is stored and core body temperature continues to rise. 

How do I treat someone suspected of EHS? 
If EHS is suspected in an athlete, immediate action is imperative in order to maximize the chance of survival. 

EMS (9-1-1) should be called immediately.  Aggressive cooling of the entire body should be done to lower the 
athlete’s core body temperature as fast as possible. Whole-body, cold-water immersion is the best treatment 
for EHS because it cools the body the fastest. If this is unavailable, then any attempts to cool the body 
through continual dousing of water (shower, running a hose over the entire body while covering the body 
with iced towels) should be done before EMS arrives to take the athlete to the hospital.

4. How do I prevent EHS?
here are multiple ways in which you can help prevent the occurrence of S  

•  Having your athletes undergo a period of heat acclimatization
•  Encouraging athletes to come to practice hydrated
•  Allowing athletes unlimited access to hydration during activity
•   Modifying practice when environmental conditions become extreme 

allowing additional rest hydration brea s, reducing the intensity of 
practice, reducing the time of practice, and reducing the equipment worn 
during practice) 

   Practicing at an intensity that is appropriate for the fitness level 
•   Encourage your athletes to speak up when they do not feel well - 

create a culture where this is considered smart.  

or more information  isit 
.usafoot all.com headsup or .ksi.uconn.edu


