JDFMHA Return to Play after COVID Illness Form 
 
Participant Name: _________________________________________ 
 
Date: ____________________________________________________ 
 
Player Illness Start Date: _____________________________________ 
 
Player Isolation Dates (From - To): ______________________________ 
 
Date Symptoms Ended: ______________________________________ 
 
When was the player scene by a Physician? ______________________
 
When was the player tested for Covid-19? _______________________ Was the team manager made aware for contact tracing: ____ Yes ____ No 
 
Result of Covid-19 Test:  ____ Positive  ____ Negative 
If positive, ensure your manager and JDF Communications Officer is notified immediately (vp-admin@jdfminorhockey.com)  
 
Physician: 
The player is able to return to sport with the following considerations: 
-On ice activity with others 
-Attendance at recreation facilities 
-Physical activity (list any restrictions) 
I, the undersigned, understand that this information must be completely entirely and approved by the JDF Communications Officer prior to being permitted to return to Hockey. I understand that myself and/or my player must isolate for a minimum of ten days if ill and a minimum of fourteen days if contracted Covid-19.  
 
Parent Signature: ______________________________ 
 
Date: ________________________________________ 

 
Physician Signature: ____________________________ Name:___________________________
 
Date: ______________________________ 
 
