
NDUFC RETURN TO PLAY FORM 
Office Phone: 905-982-8777               Office Email: info@NorthDurhamUnited.com 
Mailing address:   North Durham United FC,  PO Box 302,  Port Perry, ON, L9L 1A4 

The following information is strictly confidential and will only be shown to the player’s team officials and the club head 
coach so it can be used to assist in the player’s safe return to play.  It will be stored under the club’s privacy policy.  
 

 

Player Name :   _______________________________________________________________________  

Parent/Guardian Name :  ________________________________________________________________    

Team Name (eg U12G) :   ___________    Team Head Coach: ___________________________________ 

 

 

Injury  Date :  __________________  Description : ____________________________________________   

 

Restrictions with respect to returning to Soccer Practice and Soccer Game Play:  

 

_____________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

Name of Physician:   ___________________________    Signature: _______________________________       

 

Date:  __________________________   Phone:  ______________________________________________ 

 

Form Date:  Feb 12, 2017 

mailto:info@NorthDurhamUnited.com

