WOCKFY DVFLOPMENT CENTRE ONTARID

1185 EGLINTON AVENUE EAST, suITe 301, NORTH YORK, ONTARIO M3C 3C6

HOCKEY DEVELOPMENT CENTRE FOR ONTARIO INJURY REPORT FORM

(PLEASE PRINT)

PHONE: (416) 426-7252, TOLL FREE: 1-888-843-4326, FAX: (416) 426-7348

www.hdco.on.ca

(CONFIDENTIAL WHEN COMPLETE)

HOCKEY TRAINERS’ CERTIFICATION PROGRAM

HOCKEY ASSOCIATION: [JoMHA [ MHAO [JeTHL [NoHA [JoHA [JobmHA [JobHA [JHNO [JowHA [JoHL DATECOMPLETED: _ [/ [
(CHECK ONE) D M Y THIS FORM IS TO BE COMPLETED EACH TIME:
CLASSIFICATION
LEVEL OF PLAY: [Im. NoviIcE [INoviIcE Oaaa Oaa OA [Irep [JHOUSELEAGUE A PLAYER IS REMOVED FROM PLAY FOR THE
[Om. ATom OaTtom [Oss s REMAINDER OF A PERIOD OR GAME DUE TO AN INJURY
L1m. PEEWEE LPEEWEE Llcc Llc NAME OF TEAM: SUSTAINED WHILE PLAYING HOCKEY. (EXAMPLE: A
EM- BANTAM EBANTAM EDD ED ' PLAYER INJURED IN THE FIRST PERIOD BUT WHO
D;"'U\D"E'SEET D;"'JS%ERT EE E LOCAL ASSOCIATION NAME: RETURNS TO PLAY IN THE SECOND OR THIRD PERIOD
[IsENIOR CJINTERMEDIATE PLAYER POSITION [CJFORWARD WOULD HAVE A FORM FILLED OUT FOR THEM.)
[JOTHER [IDEFENSE
SPECIFY [JGOALTENDER A PLAYER IS INJURED DURING A PRACTICE, WHETHER
ON OR OFF THE ICE.
TYPE OF ACTIVITY: OeamE PRACTICE [JEXHIBITION [JPLAYOFF [JTOURNAMENT [JOFF-ICE [JOTHER
SPECIFY A PLAYER IS FORCED TO LEAVE PLAY FOR A HEALTH
OHome [CJAwAYy PERIOD OF GAME: [J1sT [J2nD  [3rD REASON THAT 1S NOT KNOWN.
NAME OF ARENA: TOWN/CITY:
PLAYERS NAME: DATEOFBIRTH___ / /| ORAGE
D M Y
ADDRESS: TOWN/CITY POSTAL CODE
INJURY LOCATION ON BODY Oear [JINTERNAL [pENTAL HOW LONG WAS PLAYER OUT OF HOCKEY? (SPECIFY NUMBER OF DAYS)
[HEAD CIFINGER CINECK
OTHROAT Orace [OcroIN WAS PLAYER TRANSPORTED TO HOSPITAL? Oves [Ono
[JRIBS (SIDE) srINE [JLOWER LEG
[JRIBS (FRONT) [JsTERNUM [JLOWER ARM MODE OF TRANSPORTATION: [JAMBULANCE [J PRIVATE VEHICLE
OHie OTHIGH [JuPPER ARM CoTHER
CANKLE Oroot OwrisT SPECIFY
[JeLBow Oeve [JsHOULDER
[IBACK (UPPER) IF PLAYER WAS HOSPITALIZED PROVIDE: HOSPITAL NAME:
[JBACK (LOWER) OoTHER
SPECIFY CITY/TOWN:
TYPE OF INJURY [JsTRAIN [IsPrRAIN [IBRUISE TYPE OF MEDICAL CARE: CIFAMILY PHYSICIAN
[JFRACTURE [IDISLOCATION [JLACERATION [CJEMERGENCY/CLINIC
[CJconcussioN OoTHER [JSPORTS CLINIC
SPECIFY [JOTHER
SPECIFY
SIGNS/SYMPTOMS OF OpaiN [JLosS OF FEELING
INJURED PLAYER [CIpEFORMITY [JSHORTNESS OF BREATH HAS THE PLAYER SUSTAINED THIS INJURY BEFORE? Oves Ono
CJLIGHT BLEEDING [CIHEAVY BLEEDING
[LossorF [JoTHER WAS A PENALTY CALLED AS A RESULT OF THE INJURY? Oves Ono
CONSCIOUSNESS SPECIFY
STATE PENALTY:
CAUSE OF INJURY [IBoDY CHECK OsTick Opuck
OTriP CINET [JCHECK FROM BEHIND WAS THE PENALTY CALLED ON THE: [JOPPOSING PLAYER  [JINJURED PLAYER
[OBoARDS OskATE [JPOOR FITTING EQUIPMENT
[coLLision [JFELLON ICE CFAULTY EQUIPMENT DID THE HOCKEY TRAINERS’ CERTIFICATION PROGRAM ASSIST YOU IN YOUR MANAGEMENT OF THE INJURY SITUATION?
LOCATION ON ICE HOCKEY FACILITY WHERE INJURY OCCURRED Oves [Cno
[IDEFENSIVE ZONE [INEUTRAL ZONE TRAINER’S NAME: TRAINER’S #: LEVEL: ___
[JGOAL CREASE [JoFFENSIVE ZONE
[CJPLAYER BENCH [CIPENALTY BENCH
[JoTHER DATE INJURY OCCURRED ___ [ |
SPECIFY D M Y




