
































































































Safety 
 
Everyone involved in lacrosse in British Columbia is a member of the Risk Management 
Team.  Identify the role you play on the Risk Management Team: 
 
 Trainers 
 Players 
 Coaches 
 Administrators 
 Parents 
 On-floor/field Officials 
 Off-floor/field Officials 
 Other Volunteers (managers, statisticians, etc.) 
 Spectators 
 Arena/Field Management and Employees 

 
The best approach is a common sense one – be aware of all the risks involved in lacrosse-
related activity, and never take chances.  Safety is your top priority. 
 
On-Floor/Field Safety 
 
Following are some guidelines which will help you to identify and minimize or 
eliminate risks within the playing area: 
 
Before and during all games and practices, check and monitor the playing area to ensure 
that: 
 
 The floor/field is free from debris, bumps, ruts or bare spots. 
 All floor gates are securely closed. 
 There are no protrusions from the glass, boards, nets or floor/field surface. 
 Proper lighting is in use at all times. 
 Players are supervised at all times. 

 
NOTE:  Utilize the Arena Safety Checklist to help you identify and monitor risks 
within the arena facility. 
 
 Never allow players and coaches onto the floor/field before, after or between periods 

or quarters without helmets and gloves. 
 Be aware of players’ special needs or illnesses and monitor such players during 

games and practices. 
 Ensure that all players wear all protective equipment at all times during the games 

and practices.  Players returning from injuries should never be permitted on the 
floor/field unless wearing all equipment. 

 When going onto the surface to attend to an injured players, obtain the assistance of 
players or officials to guide you carefully and proceed with caution. 

 Have sufficient amounts of water available for players at all games and practices; 
tired, dehydrated players are more susceptible to injury. 



 Work with the coaching staff to educate players about the dangers of checking from 
behind:  players should never bump, shove or push an opponent from behind, 
especially one who is in the danger zone, the 3-4 meters in front of the boards. 

 Always be aware when in the bench areas: be prepared to react in order to avoid balls 
or other objects that may enter the bench area. 

 It is strongly recommended that any players with long hair put it up underneath their 
helmets so that it is not exposed.  This reduces the danger of loose hair becoming 
caught in equipment or other obstructions.  It is also recommended that players who 
wear any removable jewelry, remove it before participating on the floor/field. 

 In all instances where an on floor/field risk is identified, if you or another participant 
or volunteer can eliminate or minimize the risk, this should be done.  For more 
serious risks, such as slippery spots on the floor, arena management should be 
notified and players should not be allowed on the floor until the risk is eliminated.  
Always follow up in writing when informing arena management of any safety risks, 
and send copies of your letter to appropriate municipal authorities. 

 Trainers and coaching staff should encourage players to not chew gum during 
practices and games due to the potential for airway obstruction. 

 Ensure that coaches establish strict rules against horseplay in the dressing room; that 
the dressing room floor is free from debris and proper lighting is in use.  If you work 
with a team which includes both males and females, ensure that any separate dressing 
areas are safe. 

 Ensure that hallways leading to the playing area are free from debris, bumps or ruts 
and that proper lighting is in use. 

 Never consume alcohol before participating in lacrosse-related activities or before 
operating a motor vehicle, and never allow anyone who is under the influence of 
alcohol or drugs to participate in any lacrosse-related activities or operate a motor 
vehicle.  Alcohol should not be consumed at any lacrosse-related activities. 

 Never have alcohol in your possession or allow any player or team staff member to 
have alcohol in their possession while travelling to and from the arena/field or at the 
arena/field. 

 Before travelling to lacrosse-related activities, monitor weather and road conditions 
and never take any chance with poor travelling conditions and recruit reliable adults 
to transport players. Consult with coaching staff and team manager. 

 When planning overnight trips, ensure that you team books rooms on the same floor 
or in the same area of the hotel, and that players are supervised at all times by 
reliable, responsible adults.  Know the location of all fire exits within the hotel and 
communicate with the parents of players with special needs (i.e., Asthma, food 
allergies) to ensure that any illnesses or other needs are attended to.  If players will be 
staying with billets, ensure billets are aware of any special needs or illnesses and that 
any medicinal guidelines are followed. 

 Dressing rooms should be kept to safe standards:  well lit, maintained and regularly 
cleaned. 

 Ensure proper guidelines and ground rules are in place when players are staying with 
billets, including screening of billets and rules for billets and players. 

 Take your First Aid Kit and medical history files to all lacrosse-related activities and 
know emergency telephone numbers and the location of hospitals where you are 
travelling. 



 If conducting off-floor/field training sessions, ensure that all activities are appropriate 
for the age and development stage of your players and that players are constantly 
supervised while using any equipment.  Never have players run near traffic, and have 
sufficient amounts of cold water available for players to rehydrate. 

 The use of oxygen tanks, cylinders or any form of supplemental oxygen is strictly 
prohibited with all lacrosse-related activities.  No coach, trainers or other team 
member should allow supplemental oxygen to be used under any circumstances.  
Extra oxygen provides no added benefits to players, and tanks and cylinders pose a 
serious safety hazard if dropped, bumped or exposed to an open flame.  If anyone 
requires oxygen for emergency medical purposes, activate your Emergency Action 
Plan and qualified emergency medical personnel will bring and administer oxygen. 

 Know the location of all fire exits and First Aid Kits within every arena/field facility. 
 Integrated teams (teams with males and females) must have comparable facilities for 

both genders on the team.  In the event that shower/dressing rooms are limited, each 
gender should take turns using the shower/dressing room. 

 All activities which take place in a facility other than the regular “home” facility 
should be scheduled in advance with players and parents/guardians given advanced 
notice.  As any out-of-program contact between personnel and players runs the risk of 
being misinterpreted, it is recommended that personnel limit contact with players to 
official team activities (games, practices, training sessions, meetings and team social 
activities). 

 NOTE:  As with on-floor/field risks, minimize or eliminate any risks you are capable 
of dealing with (i.e., debris in dressing room) and notify facility management of more 
serious risks which require the intervention of arena management (i.e., defective 
lighting or heating).  Always follow-up in writing with rink management and 
appropriate municipal officials when identifying safety risks. 

 
The B.C. Lacrosse Coaches and Officials Associations provide Certification Programs 
which inform and train coaches in the various areas relating to athletes (i.e., fitness, 
injury prevention, nutrition, etc.).  These clinics are more detailed, and specific to training 
coaches and officials.  Please see contents of the various clinics. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



ARENA SAFETY CHECKLIST 
 
Name of Facility: _________________________________________________________ 
Address: ________________________________________________________________ 
Facility Manager: _________________________________________________________ 
Date of Inspection: ____________________ By Whom: __________________________ 
Position: ________________________________________________________________ 
 

FINDINGS 
 
Area        Condition   Notes/Comments 
              Good  Acceptable   Unacceptable 

 
Floor/Field condition  ___       ___   ___  _____________________ 
Breakaway nets  ___       ___   ___  _____________________ 
Boards    ___       ___   ___  _____________________ 
Lighting   ___       ___   ___  _____________________ 
Benches   ___       ___   ___  _____________________ 
Gates    ___       ___   ___  _____________________ 
Glass enclosures  ___       ___   ___  _____________________ 
Air quality   ___       ___   ___  _____________________ 
Penalty boxes   ___       ___   ___  _____________________ 
Officials box   ___       ___   ___  _____________________ 
Evacuation procedure  ___       ___   ___  _____________________ 
Emergency exits  ___       ___   ___  _____________________ 
Emergency medical  ___       ___   ___  _____________________ 
Telephone (911 access) ___       ___   ___  _____________________ 
Heating or Air Conditioning  ___       ___   ___  _____________________ 
Other danger areas  ___       ___   ___  _____________________ 
 

 
Report filed with _______________________________ Date: ____________________ 
(i.e., Arena Manager, Coaches, Officials) 
 
Response requested:  Yes _____  No _____ 
 
Action Taken: 
________________________________________________________________________
________________________________________________________________________ 
 
 
 
 
 
 
 
 



PLAYER MEDICAL INFORMATION SHEET 
 
Name: __________________________________________________________________ 

Date of Birth:   Day ___ Month ___ Year _______ 

Address: ________________________________________________________________ 

City: ____________________ Postal Code: _________________ Phone: ____________ 

Provincial Health Number: _______________________________ 

Parent/Guardian’s Name: ____________________ Business Phone #: _______________ 

Parent/Guardian’s Name: ____________________ Business Phone #: _______________ 

Person to contact in case of accident or emergency if guardians are not available: 

Name: __________________________________ Phone #: ______________________ 

Address: ________________________________________________________________ 

Doctor’s Name: ___________________________ Phone #: ______________________ 

Dentist’s Name: ___________________________ Phone #: ______________________ 

 
Please circle the appropriate response below pertaining to your child: 
 
Yes  No  Previous history of concussions 
Yes  No  Fainting episodes during exercise 
Yes  No  Epileptic 
Yes  No  Wears glasses 
Yes  No  Are lenses shatterproof? 
Yes  No  Wears contact lenses 
Yes  No  Wears dental appliance 
Yes  No  Hearing problem 
Yes  No  Asthma 
Yes  No  Trouble breathing during exercise 
Yes  No  Heart condition 
Yes  No  Diabetic 
Yes  No  Has had an illness lasting more than a week in the past year 
Yes  No  Medication (list) 
Yes  No  Allergies (list) 
Yes  No  Wears a medic alert bracelet or necklace? 
Yes  No  Does your child have any health problem that would interfere 
   With participation on a lacrosse team?  
Yes  No  Surgery in the last year 
Yes  No  Has had injuries requiring medical attention in the past year. 
Yes  No  Presently injured. 



Please give details below if you answered “YES” to any of the above items. 
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 

Use separate sheet if necessary 
Medications: _____________________________________________________________ 
Allergies:________________________________________________________________ 
Medical Conditions: _______________________________________________________ 
Recent Injuries: __________________________________________________________ 
Last Tetanus Shot: ________________________________________________________ 
Any information not covered above: __________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
Date of last complete physical examination: ____________________________________ 
 
*Any medical condition or injury problem should be checked by your physician before 
participating in a lacrosse program. 
 
I understand that it is my responsibility to keep the team management advised of any 
change in the above information as soon as possible and that in the event no one can be 
contacted, team management will take my child to hospital/M.D. if deemed necessary. 
 
I hereby authorize the physician and nursing staff to undertake examination, investigation 
and necessary treatment of my child. 
 
I also authorize release of information to appropriate people (i.e., coach, physician) as 
deemed necessary. 
 
Date: __________________ Signature of Parent/Guardian: ________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



First Aid Kit 
 
A fully stocked First Aid Kit should be on hand during all lacrosse games, practices and 
off-floor/field training sessions.  A fully stocked First Aid Kit ensures that you are 
prepared to react to any illnesses, accidents or injuries which may occur. 
 
The best First Aid Kit is one which contains only the most important items.  There is no 
reason to carry a wide variety of items, especially if you do not know how or are not 
qualified to use some items.  The following is a recommended list of items that you 
should include in your First Aid Kit.  Whenever you sue one of these items, you should 
replace it immediately to ensure that your kit remains fully stocked. 
 
Amount  Item 
1                                     Soft Sturdy First Aid Kit/Box 
1 roll   Pre-wrap 
2 rolls   1 ½” Athletic Tape (low grade) 
1 4” Tensor bandages 
2 40” cotton triangular (slings) 
1 bag   Sterile cotton tipped applicators 
1 box   Knuckle bands 
1 box   Finger tip bands 
2 boxes   Elasto stretch strips 
10 each   4” x 4” gauze pads 
1 each   Benzychloride swabs (note: ensure injured player not allergic) 
1 roll   4” stretch gauze 
3 Ziploc plastic bags 
2 pairs   Rubber gloves (waterproof latex) 
1 bag   Ice 
1 CPR barrier shield (only use if certified in CPR) 
1 Note pad/pencil 
 
 It is also recommended that you include several quarters in your First Aid Kit in the 

event that you must make an emergency telephone call and only a pay phone is 
available. 

 If you work with a team on which females participate, you should keep a supply of 
sanitary napkins and tampons with your First Aid Kit. 

 
You should also carry a list of all emergency telephone numbers in your kit, including 
ambulance, fire department, police and general emergency (911 if applicable). 
 
 For safety reasons, you should also maintain an extra supply of the following: 

- screws 
– fasteners 
– shoelaces 
– shooting strings 
– glove laces 
– multi-head screwdriver (available at all times to tighten helmets and other 
equipment). 

 
 



EMERGENCY ACTION PLAN (EAP) 
 
While we must do everything possible to prevent injuries and accidents before they 
happen, we must also be prepared to react in the event of an emergency.  In sports that 
involve physical contact (like lacrosse), there is always the potential for a serious 
accident or injury.  When a serious injury occurs, time becomes critical.  Therefore, you 
must establish a plan to handle emergencies in an organized and efficient manner. 
 
By implementing an Emergency Action Plan with your team, you will be prepared to 
react effectively in the event of a serious injury.  The EAP requires the appointment of 3 
people: 
 
1. Person in Charge 
2. Call Person 
3. Control Person 
 
Each of these people must be determined at the beginning of the season, and must clearly 
understand their roles in the EAP, and must rehearse the EAP at regular intervals 
throughout the season. 
 
The following is an outline of each person’s role in the EAP; 
 
Person In Charge 
 
The Person In Charge would normally be the Coach, Lacrosse Trainer, or the individual 
with the most specialized training in injury care.  The duties of the Person in Charge 
include: 
 
1. Initially take control and assess the situation when coming into contact with the 

injured player. 
 

2. Instruct the player to lay still. 
 

3. Instruct bystanders to leave the injured player alone. 
 

4. Do not move the athlete and leave all equipment in place. 
 

5. Evaluate the injury and situation.  This may include anything from an unconscious 
player to a sprained finger.  Once you have determined the severity of the injury, 
decide whether or not an ambulance or medical care is required. 
 

6. If you are certain that an ambulance is not necessary, then decide on what action is to 
be taken to remove the player from the floor/field surface. 
 

7. If an ambulance is required, notify your Call Person, give a brief explanation of the 
injury, and tell them to call for an ambulance. 
 



8. Once the call has been placed, observe the player carefully for any change in 
condition and try to calm and reassure the player until medical professionals arrive. 
 

9. STAY CALM.  Keep an even tone in your voice. 
 

10. Make a note of the time at which the injury occurred and keep track in writing of all 
pertinent facts regarding the accident, including time of occurrence (i.e., time of 
ambulance arrival, etc.). 
 

11. Never make direct contact with an inured player’s blood products or bodily fluids.  
Always wear waterproof, latex rubber gloves. 
 

Call Person 
 
The Call Person is responsible for making the telephone call when emergency help is 
required.  The Call Person should ideally be someone who is at all games and practices, 
but is not responsible for the bench area, and watches games and practices from the 
stands.  The Call Person’s responsibilities include: 
 
1. Knowing the location of all emergency telephone or pay phones, in every facility in 

which your team plays. 
 

2. Having a list of all emergency telephone numbers in every city or town in which your 
team plays (AND KNOW IF 911 IS AVAILABLE IN THE ARENA).  The Call 
Person should have a list of these emergency numbers on a wallet-sized card in their 
possession at all times, or can use the lacrosse trainer’s list from the First Aid Kit.  
These emergency numbers include Ambulance, Fire Department, Police, Hospital and 
General Emergency.  The Call Person should always have quarters in their possession 
in case only a pay phone is available. 
 

3. Having a diagram displaying specific directions of the best route to the arena/facility 
and surface in which you are playing. 
 

4. Communicating with the Person in Charge to determine whether or not emergency 
help is necessary. 
 

5. When placing the call for emergency assistance: 
a)  Speak clearly and calmly at all times. 
b)  State to the dispatcher that it is a medical emergency. 
c)  Give the location of the arena/field facility (state name of arena/field and address). 
d)  State what type of emergency it is and give the dispatcher a brief explanation of 
the injury (i.e., Is the player conscious?  Is the player bleeding? Is the player 
breathing normally?). 
e)  Give the dispatcher the telephone number from which you are placing the call in 
the event that they must call back for more information.  Have someone wait by the 
phone. 
f)  Give the dispatcher the best route into the arena/field facility and to the floor/field 
surface. 



g)  Ask for the estimated time of arrival for the ambulance. 
h)  Always remain on the line until you are certain the dispatcher is finished asking 
questions and that your call has been transferred. 
i)  Report back to the Person in Charge to confirm that the call for emergency help 
has been placed, and give him/her the estimated time of arrival for emergency 
assistance. 
 

Control Person 
 
The Control Person is responsible for controlling the crowd and other participants to 
ensure that the EAP is executed effectively.  The Control Person’s responsibilities 
include: 
 
1. Ensuring that teammates, other participants, and spectators are not in the way of the 

Person in Charge and the injured player. 
 

2. Discussing the EAP with opponents, officials and arena staff. 
 

3. Ensuring a proper room is available to attend the injured player if requested by the 
Person In Charge or emergency personnel. 
 

4. Ensuring that the route for the ambulance crew to the floor/field surface is clear and 
available. 
 

5. Seeking highly trained medical personnel in the arena/field facility if the Person In 
Charge believes the injury is serious and cannot wait for emergency assistance to 
arrive.  This can be accomplished by using the loud speaker or having arena staff ask 
throughout the facility. 



GUIDELINES AND STEPS 
Recognition of Life-Threatening Injuries 

 
1. Assess consciousness 
2. Assume neck injury 
3. Activate Emergency Action Plan 
4. Assess airway 
5. Assess breathing 
6. Assess circulation 
 
When determining the severity of an injury, there are certain guidelines and basic steps in 
evaluating an injured athlete: 
 
1. Assess consciousness.  Is the player awake?  Does the player respond?  Calmly ask 

questions.  Do not shake. 
 

2. Assume a neck injury if player is unconscious.  Do not move the head and neck area.  
Immobilize (hold) the neck in position found and do not move. 
 

3. Activate Emergency Action Plan. 
 

4. Assess airway. 
Is air moving in and out of the mouth? 
Does the player have a mouthpiece or gum? 
 

5. Is the player breathing? 
Is air moving in and out of mouth? 
Is chest rising and falling? 
 

6. Does the player have circulation? 
Does the player have good colour? 
Does the player have a radial (wrist) pulse? 
Does the player have a carotid (neck) pulse? 
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MEDICAL FORM 
 

BC Lacrosse Association 
 
 

 
First Name: _________________ Last Name: ______________  Age: ______ 
 
Address: ____________________________________________________________ 
  NUMBER & STREET   `   APARTMENT # 
  ____________________________________________________________ 
  CITY   PROVINCE   POSTAL CODE 
 
Phone: _______________________ Birthdate: ________________________ 
             DAY       MONTH        YEAR 
 
Height: _______________________ Weight: ________________________ 
 
Medical #: _______________________ Family Doctor: _________   
 
Emergency Contact: _______________  ____________________________ 
 
Phone Number:  ____  _________________  
 
 
 
Please Complete Form (BOTH sides): 
 
 
1. Do you have any allergies?   Y / N List:    
 (i.e. medication, pollen, food)     ____________________________ 

      ____________________________ 
        ____________________________ 
 
2. Do you wear glasses / contacts?  Y / N If so, what? _____________________ 
 
3. Do you experience recurring 
 headaches, double vision,   Y / N If so, what? _____________________ 
 dizziness, or blackouts?    How often? _____________________ 
 
4. Are you diabetic?    Y / N Medication? _____________________ 
 
5. Do you have epilepsy?   Y / N Medication? _____________________ 
 
6. Have you had any surgery in the 
 last 3 years?    Y / N If so, what? _____________________ 
         _____________________ 
       When?  _____________________ 
 
 
7. Have you had any broken bones 
 in the last 3-4 years?   Y / N If so, what? _____________________ 
         _____________________ 



       When?  _____________________ 
 
8. Do you have or have you had any  Y / N If so what? _____________________ 
 problems with your heart?      _____________________ 
       When?  _____________________ 
       Medication? _____________________ 
 
9. Have you ever had ankle problems?  Y / N If so, what?    
         _____________________ 
         _____________________ 
       When?  _____________________ 
 
10. Have you ever had knee problems?  Y / N If so, what? _____________________ 
         _____________________ 
       When?  _____________________ 
  
11. Have you ever had groin/hip  Y / N If so, what?  _____________________ 
 problems?       _____________________ 
       When?  _____________________ 
 
12. Have you ever had shoulder /  Y / N If so, what?  _____________________ 
 arm / elbow problems?      _____________________ 
       When?  _____________________ 
 
13. Do you experience back Y / N   (circle one) hardly ever 
 or neck pain?       often 
         all the time 
                what causes it? ____________________  
         _____________________ 
 
14. Do you experience asthma? Y / N  Medication?  _____________________ 
 
15.  Have you seen a doctor for any / all of the conditions  Y / N 
 listed in questions 8 - 14?     
 If so, which conditions?      _____________________ 
         _____________________ 
         _____________________ 
         _____________________ 
 
16. Is there anything not listed that the medical staff should be made aware of?   Y / N 
 If so, PLEASE list:(ie. current medication, concussions) 
 
 

Please note that any information given will remain confidential unless deemed  appropriate / relevant to 
divulge to medical staff associated with the team. 

(i.e. in case of emergency / serious injury where participation is halted). 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 
 

I, ________________________________, declare that all information given is true and accurate. 
 
 

_____________________________   ____ 
Athlete's Signature / Date 

 
 



INJURY REPORTING FORM 
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PATIENT / ATHLETE INFORMATION 
 

Surname: ___________________________________ 
Given Name: ___________________________________ 
    Female       Male    Age: ______ 
Sport/Event: ___________________________________ 
Date:  ___________________________________ 
Time:  ___________________________________ 
 
HISTORY 
 

Allergies: ___________________________________ 
__________________________________________ 

Medications: ___________________________________ 
__________________________________________ 

Past Medical Illnesses: _______________________________ 
 __________________________________________ 
Past Surgeries: ___________________________________ 
 __________________________________________ 
 
INJURY 
 

Specific Body Part _________________ 
 
Physician's Diagnosis:      N/A 
________________________________ 
________________________________ 
________________________________ 
________________________________ 
 
 
MECHANISM OF INJURY 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
 
TYPE OF INJURY 
 

   Abrasion    Subluxation     Hypothermia 
   Blister     Fracture     Hyperthermia 
   Concussion    Laceration     Dental 
   Contusion    Sprain      Other ______________ 
   Dislocation    Strain  _____________________ 
 
NATURE OF INJURY 
 

   Acute    Chronic    Chronic    Re-injury 
 < 6 weeks > 6 weeks  
 

 
PHYSICAL EXAMINATION 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
 
FIRST AID TREATMENTS VITAL SIGNS      N/A 

 

 #1 #2 
 
Time ____ ____ 
 
Pulse ____ ____ 
 
B.P. ____ ____ 
 
R.R. ____ ____ 
 
Temp. ____ ____ 

 

    P.I.E.R. (R.I.C.E.) 
    Airway Management /AR/CPR 
    Immobilization 
    Wound Management 
    Splinting / Taping / Tensor 
    Sling 
    Crutches 
    Stretching 
    Counseling 
    Other __________________ 
_________________________ 
 
FOLLOW-UP   TRANSPORTED 
 

    Hospital       Ambulance 
    Family Physician      Team Transport 
    None        Other ______________ 
    Other ________________     N/A 
 
HOME INSTRUCTIONS (if applicable) 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
 
RELEASE OF HEALTH CARE PROVIDERS from legal action 
resulting from advice given to the athlete not to participate in an 
athletic event. 
 

I HEREBY ACKNOWLEDGE that I have been advised not to 
participate in one or more athletic events and I hereby release (insert 
name of attendant here) _______________________________ from 
all liability and agree not to institute legal action with regard to that 
advice.  I have reviewed all information on this form before signing. 
 

__________________________________________________ 
Signature of the Patient / Athlete 
 

__________________________________________________ 
Signature of Attendant 
 

______________________________ ______________ 
Name of Attendant (please PRINT)  Date  
 

    Physician;      Physiotherapist;     Athletic Therapist;     SportsAider 



 
 
 

MEDICAL HISTORY TRAVEL CARD 
 
 
 
First Name:     Last Name:______________   Age:  
 
Address:             
   NUMBER & STREET   `   APARTMENT # 
              
    CITY   PROVINCE   POSTAL CODE 
 
Phone #:      Birthdate:     
                  DAY            MONTH                 YEAR 
 
Height:       Weight:       
 
Medical #:      Family Doctor: _________    
 
Emergency Contact/Relationship:          
 
Phone Number #:____  _________________ 
 
Pertinent Medical History, Allergies & Medications: 
             
             
             
             
             
             
              
 



 
 
 
 

PARENT CONSENT FORM 
FOR TRAVEL 

 
 
 
PLAYER’S NAME: _____________________________________________________ 
 
*PROVINCIAL MEDICAL NUMBER: _____________________________________ 
 
 
1. It is the policy of this Association to notify a parent when a child is ill or requires 

medical attention.  Occasionally, we cannot contact parents, and we need to get 
immediate help for your child.  Our procedure is to take the person to the nearest 
emergency medical service. 
 

2. Please sign the consent below so that we can take appropriate action on behalf of your 
child.  Return the signed consent to us immediately.  We will take this consent with 
us to the emergency centre. 
 

3. I hereby give consent for my child ________________________ when ill to be taken 
to the nearest emergency centre by the Team Staff when I cannot be contacted. 
 

4. I hereby consent for my child _________________________ to receive medical 
treatments deemed medically necessary by the emergency centre. 
 

5. The Medical History Card must be filled out and attached to this Consent Form. 
 

 
 
 
Date: ________________________   
 
Signature of Parent/Guardian: ______________________________ 
 
 
 
 
* Please Note:  In some provinces, the law prohibits the request of Health Card Numbers 
due to a disclosure/confidentiality issue. 
 

 



Medical History Card 
 
Name: _________________________________________________________________ 

Address: _______________________________________________________________ 

Sex: ________ Birthdate: _____________ Age: _________________________ 
          D/M/Y 

Medical Insurance Number: _______________________________________________ 

Parent/Guardian Name: __________________________________________________ 

Address: _______________________________________________________________ 

Phone Numbers: Home: _____________  Work: _____________  Cell: _________ 

Alternate Contact Person: _________________________________________________ 

Phone Numbers: Home: _____________  Work: _____________  Cell: ________ 

 
Record of Health 

 
State any illnesses and/or injuries over the past five years: ______________________ 
________________________________________________________________________
________________________________________________________________________ 
 
State any surgery: _______________________________________________________ 
 
Please check those which have occurred at any time: 

Asthma ( ) Diabetes ( ) Heart Disease ( ) Recurring headaches ( ) 

Seizure ( ) Blackouts ( ) Chest Pain ( ) 

Immunization Year of last tetanus shot: __________________ 

List allergies: ___________________________________________________________ 

_______________________________________________________________________ 

List medications currently taking: __________________________________________ 

________________________________________________________________________ 

Do you wear contact lenses?Yes No 

Do you require the use of protective lenses?   Yes No 

 
Physician’s Name: ____________________ Phone Number: (     ) ___________ 
 
Date this card was completed: _______________ 
Date this card was updated: _________________ 
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