
	

RETURN	TO	PLAY	
The	following	information	is	confidential	and	will	only	be	used	to	assist	in	the	player’s	safe	return	to	play.	

	

_________________________________________	
Name	of	Player	

	
Is	able	to	return	following	injuries	sustained	on		

__________________________	
Date	

	

Considerations/Restrictions	with	respect	to	returning	to	play:	

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________	

	

	
____________________________________	
Name	of	Treating	Sport	Medicine	Physician	
	
____________________________________	
Signature	
	
____________________________________	
Date	
	
____________________________________	
Client	Name	
	
_____________________________________	
Clinic	Phone	Number	
	
	
Clinic	Address:	________________________	
														
																									_________________________	

	
Suggested	Local	Sport	Medicine	Clinics:	
	
Fowler	Kennedy	Sport	Medicine	Clinic		
1151	Richmond	Street	
London,	ON		
N6A	3K7	
	
Talbot	Trail	Physiotherapy	&	Musculoskeletal	
Centre		
189	Elm	St	
St	Thomas,	ON		
N5R	5C4	
	
	
Please	forward	to:	
London	–	St.	Thomas	Croatia	Soccer	Club	
76	Progress	Drive	
St	Thomas,	ON		
N5P	4G5	

Disclaimer:	Personal	information	used,	disclosed,	secured,	or	retained	by	LS	Croatia	SC	will	be	held	safely	for	the	purposes	for	which	it	is	
collected.	


