LAST NAME: _____________________
DATE: __________________________
TYPE OF INJURY: __________________ 

CLUBNAME
Athlete Disclosure Form

This form is to be completed by the main staff/volunteer to whom an athlete or participant disclosed the previous injury. Attach extra sheets if needed.
Athlete/Participant Involved
Name: ________________________________________________ Program: _______________________

Parent Name if minor: __________________________________________________________________

Phone:
___________________________________ E-Mail: _____________________________________
Date of Disclosure: ___________________________________________

Date of Original Incident: ______________________________________________________________

Type of Injury the Individual is Disclosing: ___________________________________________

Describe the incident as the athlete/participant described it to you, checking back with them to ensure accuracy.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Was there a medical diagnosis?  What has been prescribed for return to sport to date?

__________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Person Completing Report: (print) ______
___________________________________________________

Signature:

Date:


