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Visor notification form:
Team:___________________________________

                  Name & Division
Player’s Name:____________________________




Print
Player’s Number: __________________________

Please check one:

Clear Visor:_____

Clear UV Yellow Visor:______

Date: _____________

Please fax to 905-829-3274
Also fax Dr’s Note.

Please have the Doctor read the rule below and initial.

Rule 15.1
Tinted and mirrored eye shields are not permitted (only clear). Players may wear yellow (protection of UV rays) tinted face shields  if they provided a letter from a doctor requesting and a signed consent form, from the player’s guardian (if applicable) that they are aware of the dangers with a tinted face shield when medical support requires to see the player’s pupils without removing the helmet when diagnosing head injuries.

Doctors Name______________________

Dr’s Signature______________________
