
 
DKMB Minor Baseball Inc 

PO Box 86 
Delaware, Ontario 

N0L 1E0 
 
Attention: Association Risk Manager (trevorr@dkmb.ca) 

 
 

________________________________ 
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: ______________________ 

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

play. All records will be returned to the player. 
Disclaimer: Personal information used, disclosed, secured or retained will be held solely for the purposes for which we 

collected it and in accordance with the National Privacy Principles contained in the Personal Information Protection 
and Electronic Documents Act. 


