Appendix SSS
ONTARIO COLLEGES ATHLETIC ASSOCIATION
BADMINTON MEDICAL SUBSTITUTION FORM

As per Badminton Rules and Regulations, 4.10, Substitutions must be declared at the Regional Championships Coaches Meeting and be listed on the Player Declaration List and Roster.
	Date:
	

	College:
	

	Form Completed By:
	

	Name of Athlete being substituted:
	

	Name of Substitute:
	




[bookmark: _GoBack]Medical Concern Prompting Withdrawal:



	

	Supppoting Medical Documentaton Provided:  
	☐ Yes
	☐ No



	Athletic Director Signature:
	

	Athlete Signature:
	

	Badminton Convenor Signature:
	




Convenor to notify OCAA Badminton Provincial Championship participating schools and host of changes.
