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

PHONE: (416) 426-7252, TOLL FREE: 1-888-843-4326, FAX: (416) 426-7348
www.hdco.on.ca

INJURY REPORT FORM

(PLEASE PRINT) HOCKEY TRAINERS’ CERTIFICATION PROGRAM

(CONFIDENTIAL WHEN COMPLETE)

HOCKEY ASSOCIATION: [JoMHA [0 MHA0 OeTHL CONoHA JoHA CJobMHA CJobHA [COHNo CJowHA [oHL DATE COMPLETED: [ |
(CHECK ONE) D M Y THIS FORM IS TO BE COMPLETED EACH TIME:
CLASSIFICATION
LEVEL OF PLAY: M. NoVICE [ONoviIcE Oaaa Oaa Oa [Rrep [JHOUSELEAGUE A PLAYER IS REMOVED FROM PLAY FOR THE
[Im. AToM OaTtom Oss Os REMAINDER OF A PERIOD OR GAME DUE TO AN INJURY
CIm. PEEWEE CIpeeweE Ccc Oc NAME OF TEAM: SUSTAINED WHILE PLAYING HOCKEY. (EXAMPLE: A
LIM. BANTAM LIBANTAM Lloo Lo PLAYER INJURED IN THE FIRST PERIOD BUT WHO
E%%‘Eﬁ? CImipGeT CaunioR Clee e LOCAL ASSOCIATION NAME: RETURNS TO PLAY IN THE SECOND OR THIRD PERIOD
[seNior [JINTERMEDIATE PLAYER POSITION [JFoRWARD WOULD HAVE A FORM FILLED OUT FOR THEM.)
OoTHER CDEFENSE
SPECIEY CJGOALTENDER A PLAYER IS INJURED DURING A PRACTICE, WHETHER
ON OR OFF THE ICE.
TYPE OF ACTIVITY: Ocame OpracTicE OJexHiBITION CIPLAYOFF CJTOURNAMENT [JOFF- ICE [JOTHER
SPECIFY . A PLAYER IS FORCED TO LEAVE PLAY FOR A HEALTH
[Onome [Oaway  PerIOD OF GAME: [J1sT [d2no  [3rRD REASON THAT IS 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 [JpeNTAL HOW LONG WAS PLAYER OUT OF HOCKEY? (SPECIFY NUMBER OF DAYS)
OHEAD CIFINGER CNECK
CTHROAT [rAce [OGroIN WAS PLAYER TRANSPORTED TO HOSPITAL? Ovyes Ono
CJRIBS (SIDE) [IsPINE CJLOWER LEG
[RIBS (FRONT) [sTERNUM [JLOWER ARM MODE OF TRANSPORTATION: CJAMBULANCE O PRIVATE VEHICLE
Owip OTHIGH [CJUPPER ARM [JOTHER
CJANKLE OrooTt OwrisT SPECIFY
OeLBow Oeve [JSHOULDER
OBACK (UPPER) IF PLAYER WAS HOSPITALIZED PROVIDE: HOSPITAL NAME:
OBACK (LOWER) OoTHER
CITY/TOWN:
SPECIFY
TYPE OF MEDICAL CARE: CIFAMILY PHYSICIAN
TYPE OF INJURY OsTRAIN [JsPRAIN [BRrRuISE [JEMERGENCY/CLINIC
[FRACTURE [ObisLocATION [JLACERATION [sPORTS CLINIC
[Oconcussion OoTHER OoTHER
SPECIFY SPECIFY
SIGNS/SYMPTOMS OF OpaIN [JLOSS OF FEELING HAS THE PLAYER SUSTAINED THIS INJURY BEFORE? Oves Ono
INJURED PLAYER OpeForMITY [JSHORTNESS OF BREATH
[JLIGHT BLEEDING [JHEAVY BLEEDING WAS A PENALTY CALLED AS A RESULT OF THE INJURY? Oves Ono
OLoss orF OoTHER
CONSCIOUSNESS SPECIFY STATE PENALTY:
CAUSE OF INJURY OBsobY CHECK OsTick Opuck WAS THE PENALTY CALLED ON THE: [JOPPOSING PLAYER  [JINJURED PLAYER
OTriP COONET [CJCHECK FROM BEHIND
OsoARDS OskAaTE OPOOR FITTING EQUIPMENT DID THE HOCKEY TRAINERS’ CERTIFICATION PROGRAM ASSIST YOU IN YOUR MANAGEMENT OF THE INJURY SITUATION?
OcoLLisioN OFeLL ONICE OFAULTY EQUIPMENT

LOCATION ON ICE HOCKEY FACILITY WHERE INJURY OCCURRED

[CIDEFENSIVE ZONE
[JGOAL CREASE
OPLAYER BENCH
OoTHER

CINEUTRAL ZONE
CJOFFENSIVE ZONE
CJPENALTY BENCH

SPECIFY

Oves Ono

TRAINER’S NAME:

TRAINER’S #:

DATE INJURY OCCURRED




	phone: (416) 426-7252, toll free: 1-888-843-4326, fax: (416) 426-7348

