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Sports Injury & Rehabilitation Centre, Inc. & The Ontario Soccer Association 
TREATMENT & HEALTHCARE INFORMED CONSENT FORM 

OPDL Game Day 
 
This will be the only official document giving Sports Injury & Rehabilitation Centre, Inc. & Ontario Soccer Association permission to provide Emergency and Supportive Healthcare to the Athlete Indicated below on the OPDL Game Day. 
Your Injury data will be strictly controlled by the Sports Injury & Rehabilitation Centre, Inc. & Ontario Soccer Association. Only the Sports Injury & Rehabilitation Centre, Inc. & Ontario Soccer Association will have access to the information. Only when consent forms are signed by the parents or legal guardian of the injured player injury information will be released to the OPDL Club Coach if requested.  The data may be used to publish information to the scientific community or for year-end reporting. If this is the case, the athlete’s personal information will remain confidential and data will be averaged. 
Your signature on this form indicates that you have understood to your satisfaction the information, the intent of the document for the Emergency and Supportive Healthcare to the Athlete Indicated below. It also indicates you have understood and are accepting of the athlete injury information to be passed onto the OPDL Club Head Coach if requested. 

Athlete Name: 
 
Telephone: 
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If you are below the legal age of 18 years, your parent or guardian’s signature on this form indicates that they understand the information regarding your Emergency Treatment and Injury Management and agree to you having this provided by the Sports Injury & Rehabilitation Centre, Inc. & Ontario Soccer Association. 

Signature: 
 
Print: 
 
Date: 
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Signature of Parent or Guardian (If participant is less than 18 years of age): 

Witness: 
 
Print: 
 
Date: 
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DAILY MEDICAL REPORT 
 
Team Name: 
 
Doctor/Therapist: 
Date: 
	ATHLETE NAME 
	SITE OF INJURY 
	SYMPTOMS AND SIGNS 
	TREATMENT 
	DOCTOR CODE 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


Sports Injury & Rehabilitation Centre, Inc. & The Ontario Soccer Association 
    INJURY REPORT FORM 
	
TEAM: 
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ADDRESS: 
 
	
TIME: 
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DATE: 
 

	
	
	SURFACE: 
 

	
	
	AGE/DOB: 
 

	
	
	HEALTH CARD #: 
 

	
	
	 
 


I consent to allow this information to be used for research purposes:  Yes____ No____ 
	PRESENTING COMPLAINT: 
	 
	PREVIOUS 
OCCURRENCE:  
	 

	MECHANISM 
OF INJURY: 
	 
 
 

	
	 
 
 

	
	 
 
 

	EXAMINATION FINDINGS: 
	 
 
 

	DIAGNOSIS: 
DDx: 
	 
 
 

	PLAN OF ACTION: 
	 
 
 

	TREATMENT RENDERED: 
	 
 
 



________________________________  
 
 
________________________________ 

Signature of Treating Doctor/Therapist 
 
 
 
I HAVE READ THE ABOVE AND IT  
SPORTS INJURY & REHAB CENTRE INC.     



ACCURATELY REPORTS MY CONDITION AND I             P-416-745-2162  F-905-264-8305      




AGREE WITH THE PLAN OF ACTION. 

info@sportsinjuryrehab.com  
 
 
 
 
(ATHLETE’S SIGNATURE) 
 
Sports Injury & Rehabilitation Centre, Inc. & The Ontario Soccer Association 
CONSENT FORM CHECKLIST 
 
	FIRST NAME 
	LAST NAME 
	CONSENT FROM DISTRIBUTED 
	CONSENT FORM RECEIVED 

	
	
	 

	 


	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


Sports Injury & Rehabilitation Centre, Inc. & 

The Ontario Soccer Association 
 

MEDICAL STAFF CONTACT INFO 
 
1. Dr. Chris deGraauw DC, FRCCSS (C)  
Scarborough/Pickering/Oshawa 
· President, Royal College of Chiropractic Sports Science (Canada) 
· Duffins Creek Health Centre 
1883 Kingston Road, Pickering ON L1V 1C9 
Phone: 905-428-9370    Fax: 905-428-2396 
Clinic@dchealthcentre.com 
www.dchealthcentre.com 
2. Dr. Matthew Pocrnic   
London/Waterloo 
Clinic: 519-663-1166 
Cell: 226-919-6991 
Email: drpocrnic@outlook.com 
3. Dr. Jeremie Trembley  
Kingston/Ottawa 
Phone: 613-767-0701 
Email: drtremblaychiropractic@gmail.com 
4. Dr. Robert Gringmuth  Vaughan/Mississauga/Hamilton 
Clinic:  416-745-2162 
Cell:  416-420-8153 
Email: sirc@interlog.com 
OPDL Club:





 





 





OPDL Team:
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City:





 





 





Postal Code:





 





 





Signature:





 





 





Print:





 





 





Date:





 





Witness:





 





 





Print:
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SEASON:





 





 





WEATHER 





CONDITIONS:





 





 





ATHLETE’S 





NAME:





 





 





SEASON 





SEGMENT:
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PHONE:
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