Injury Notification (Not an Absence)


[bookmark: _GoBack]This is to notify Ingrid’s Gymnastics that   _______________________________ on Level _____ will require modified practices and conditioning or may not be able to give 100% effort until ________________ for the following:Date(s)
Name of Gymnast

(  ) Ankle/foot injury
(  ) Knee injury
(  ) Back/neck injury
(  ) Shoulder injury
(  ) Elbow injury
(  ) Wrist injury
(  ) Recovery from illness or surgery
(  ) Other (please explain):  _______________________________________________________ _____________________________________________________________________________

*** You must attach doctor’s exercise recommendations when returning from an injury or serious illness. If returning from a minor injury or illness that did not require a doctor’s visit, this completed form is all that is required. ***

Parent/Guardian Name: _________________________________________________________
Parent/Guardian Signature: ______________________________________________________
Date of Notification: ____________________________________________________________



For official use only

Form received by: ___________________________________ Date: ______________________
Signature of Ingrid or head coach:  _________________________________________________
