
Port Moody Minor Lacrosse Association 

                                              Return to Play Form 

Name of player: ____________________________________ 

is able to return to play following injury / serious illness / 

surgery on ________________________ 

Considerations/restrictions with respect to return to play: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

Name of treating physician: ___________________________________ 

Signature: ______________________________________________________ 

 

 

 

 

This information is strictly confidential and will only be used to assist in the players safe 

return to play. All records will be returned to the player. 


