LEIFET PLAYER TEAM INJURY LOG

Player/Team: Safety Person:
Date Name Injury Management Follow-up/ Injury Return to play form Safety
Description lice/bandage/tape) | Recomendations Persons
Report Requested | Received Initials
Submitted
Text

LIFT Fitness & Physiotherapy
Tel: 604.314.4048

Email: info@lifttraining.ca LiftTraining.ca/soccer
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Marla Guloien


