Appendix DD

ONTARIO COLLEGES ATHLETIC ASSOCIATION
SEASON-ENDING INJURY REINSTATEMENT FORM tc "PLAYER ELIGIBILITY REINSTATEMENT FORM " \l 2
The completed and signed Original Copy must be submitted at the appropriate Sport Meeting at the AGM to have eligibility reinstated. The college should keep a photocopy. The Senior Convenor will authorize reinstatement by signing at the bottom of the form. The OCAA Central Office will circulate a complete list of reinstated athletes to all member colleges and OCAA Convenors.

1. To be completed by the Athletic Director or Athletic Department Designate

	College:
	
	Student’s Name:
	

	Sport:
	
	Season (eg. 2007-08):
	

	Injury:
	

	Date of Injury:
	

	Number of conference league games for the team during the season:
	

	Number of conference league games the student’s name appeared on a game sheet
	


2. To be completed by the Attending Physician

	On what date did you examine the student after the injury?
	

	In your opinion, is the injury of such a nature to incapacitate the student from competing for the remainder of the sport season?
	YES
	NO

	When, in your judgement, will the student be medically fit to return to competition?
	

	Physician’s Name:
	

	Physician’s Signature:
	

	Date:
	


I hereby certify that the above information is complete and accurate.

	Athletic Director’s Signature:
	

	Date:
	


FOR OCAA USE ONLY – DO NOT WRITE/TYPE IN THIS SPACE

Date Received:












Sport Convenor’s Name:











Reinstatement Approved:
YES

NO


