Southeastern Hockey Association of Wisconsin

Communications Form – Injury

Date Completed: _________________

Date Received:_________________


SECTION 1





	Player Name: _______________________________________		Date:____________





	Division:_____________________________________   Team:_______________________





	Coach: ______________________________________  Guardian: ____________________





	Coach’s Phone No.:__________________    Guardian’s Phone No: __________________











Section 2				  INJURY REPORT





Date of Injury: _____________________    	Type of Injury:





Location of Occurrence of Injury:  Wilson [   ]   Pettit   [   ]   Eble [   ]   Other:_____________________





Injury Occurred on Ice:   Yes  [   ]	No  [   ]   	Parents Notified:   Yes  [   ]   No   [   ]





If NO, Location of Injury and reason parents not notified: ______________________________________





DESCRIBE INCIDENT:_________________________________________________________________��____________________________________________________________________________________��____________________________________________________________________________________�








Section 3			PLAYER – RETURN TO COMPETITION





S.H.A.W. requires that each injured person/skater submit a “return to activity” form from the treating physician to the coach.  A player will not be allowed to participate unless this form is submitted.





“Return to Activity” form submitted: _______________	Returned to Ice: _______________________





Coach’s Signature: _________________________   Guardian’s Signature: ______________________











Executive Board Review:	Yes  [   ]	No   [   ]		Date:_________________











COPIES:    Director of Coaches

                   Vice President On Ice


