
 P A R T I C I P A T I N G    A S S O C I A T I O N S 
 

ALLIANCE 
71 Albert Street 

Stratford, Ontario 
N5A 3K2 

 

G T H L 
Greater Toronto 
Hockey League 

265 Rimrock Road, Unit 4 
Toronto, Ontario 

M3J 3C6 

N O H A 
Northern Ontario Hockey 

Association 
108 Lakeshore Drive 
North Bay, Ontario 

P1A 2A8 

O H A 
Ontario Hockey Association 

1425 Bishop St., Unit 2 
Cambridge, Ontario 

N1R 6J9 

O H L 
Ontario Hockey League 
305 Milner Ave., #200 
Scarborough, Ontario 

M1B 3V4 

O M H A 
Ontario Minor Hockey 

Association 
25 Brodie Drive, Units 3&4 

Richmond Hill, Ontario 
L4B 3K7 

 O W H A 
Ontario Women's Hockey Association 

5155 Spectrum Way, Bldg. #3 
Mississauga, Ontario 

L4W 5A1 

 O D H A  
 Ottawa District Hockey Association 
 1247 Kilborn Place, Suite D 300 
 Ottawa, Ontario 
 K1H 6K9 

 O D M H A 
Ottawa District Minor Hockey 

Association 
1900 Merivale Rd., #204 

Nepean, Ontario 
K2G 4N4 

H N O 
Hockey Northwestern Ontario 
 216 Red River Rd, Suite 100 

Thunder Bay, Ontario 
P7B 1A6 

 

 
PURPOSE: This "Injury Report" is designed to provide organized hockey in Ontario with the critical information on hockey 

injuries that is required to permit the hockey bodies in Ontario to discuss possible changes to enhance safety in the 
game of hockey.  

 
Note: All player information of a personal or injury nature that is recorded on this form is considered to be confidential and is 

not to be used in any manner to determine a player's future ability to play the game. 
 
 This form is to be completed in full by the team trainer or other team official.  The information should be as complete and 

accurate as possible. 
 
 Only one form is to be completed for each player for each injury incident that occurs. 
 
 When completed, this form is to be forwarded to the appropriate Association as listed above as soon as possible after the 

injury incident has occurred.  In some associations, individuals may turn in these injury reports forms with their game 
sheets. 

 
 THIS INJURY REPORT FORM IS NOT MEANT IN ANY WAY TO REPLACE OR SUBSTITUTE FOR  

 THE CANADIAN HOCKEY ASSOCIATION  
ACCIDENT or SERIOUS INJURY REPORT FORMS. 

___________________________________________________________________________ 
HOCKEY DEVELOPMENT CENTRE FOR ONTARIO, 3 CONCORDE GATE, SUITE #312, TORONTO, ONTARIO  M3C 3N7 

(416) 426-7252 OR TOLL FREE 1-888-843-4326 
 

 

RETURN COMPLETED FORM TO 
Ontario Women’s Hockey Association 

#3, 5155 Spectrum Way, Mississauga, Ontario L4W 5A1 
Fax 905-282-9982  email info@owha.on.ca 

www.owha.on.ca 
 

mailto:info@owha.on.ca�

	ALLIANCE

