
 

Return to Physical Activity – Non-Concussion Medical Illness/Injuries 

To be completed by parents or guardians and returned to the head coach for any player missing games or practices 

due to an injury or illness requiring professional medical attention (medical doctor, nurse practitioner, 

chiropractor, physiotherapist). 

Name of Player: _______________________________ 

London 86ers Team:  U10   U11   U12   U13  U14   U15  U16  U19PC  U19JS  U19CS 

As a result of my child’s/ward’s injury or illness, medical attention was necessary 

by a: 

 Medical doctor 

 Nurse practitioner 

 Other medical specialist. 

 

Results of medical examination 

 Player may resume full participation with no restrictions. 

 Player may return with the accommodations listed below: 

o __________________________________________ 

o __________________________________________ 

 

Signature of Parent/Guardian: _____________________  Date: ___/____/2019 
 

 


