Medical Release Form for Return to Athletic Participation


To be completed at time of injury at event from attending Sports Medicine Personnel; copy of injury report form MUST be attached: 

Athlete Name: ___________________________________________________ 
Injury: __________________________________________________________ 
□ Head Injury □ NON-Head Injury 
Body Part: ______________________________________________________ 
Date of Injury: ___________________________________________________ 
Referral to: ______________________________________________________ 
For return to athletic participation (including any type of sport, weightlifting & cardiovascular workouts) athlete must: 
□ get medical release for full return to athletic participation from MD/physician 
□ get medical release for full return to athletic participation in a sport involving 
head contact from MD/physician after 30-days of non-participation 
□ get medical release for full return to athletic participation in a sport involving 
head contact from MD/physician, preferably Neurologist/Neurosurgeon, due to 2-30 day out periods within a 6 month period 


Evaluating Medical Personnel of Initial Injury:
 
Name (printed):
_____________________________________________________________________
 
Credentials: ______________________________________________________________________ 
Signature: ______________________________________________________________________ 
Date & Event: _______________________________________________________________________ 

NOTES: ________________________________________________________________________
 
_________________________________________________________________________
To be completed by athlete's physician prior to return to participation

Medical Release Form for Return to Participation:
Athlete Name: ____________________________________________________ 
Injury: _________________________ Body Part: _______________________ 
□ NON-HEAD INJURY 
Is physically capable of return to athletic participation 
   □ with no restrictions 
   □ with the following restrictions 
□ HEAD INJURY
   □ with no restrictions (athlete has completed a 30-day no participation  restriction period following a head Injury by this date ____________, and has no continuing neurological deficits precluding participation in a sport in which blows to the head are possible or any other athletic activity; including sport participation, weightlifting and cardiovascular workouts) 
   □ with no restrictions (athlete has completed two or more 30-day no participation restriction periods following a head injury within a 6-month period by this date _____________, previous completion dates were _______________________________________________, and has no continuing neurological deficits precluding participation in a sport in which blows to the head are possible or any other athletic activity; including sport participation, weightlifting and cardiovascular workouts) 
   □ with the following restrictions (athlete has completed one or more 30-day no participation restriction period(s) by this date ____________)
 
 
Physician Name (printed): _________________________________________________________ 
Physician Signature: ________________________________________ 
Date: ________________ 
License Number: __________________________ 
Phone Number: ________________________
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