
 
 

RETURN TO PLAY 
 

This information is strictly confidential and will only be used to assist in the player’s safe return to play. 
 

 
______________________________________________  

Name of Player 
 

Is able to return to play following injuries sustained on 
 

____________________________ 
Date 

 
 

Considerations/ restrictions with respect to return to play: 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
__________________________________        __________________________________ 
Name of Treating Physician                               Signature 
                                            
 
Date:________________________ 
 
 
Disclaimers Personal information used, disclosed, secured or retained by The Greater Toronto Hockey 
League and Hockey Canada will be held safely for the purposes for which we collect it and in accordance 
with the National Privacy Principals contained in the Personal information Protection and Electronic 
Documents Act as well as Hockey Canada's own Privacy Policy.    
     
 
 
Please forward to: 
Greater Toronto Hockey League 
Michelle Fata 
Coordinator Development and Risk Management  
265 Rimrock Road Unit 4 
Toronto ON M3J3C6 
Tel: 416-636-6845 X225 
Fax: 416-636-2035 
mfata@gthlcanada.com 
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