Appendix DD
ONTARIO COLLEGES ATHLETIC ASSOCIATION

SEASON-ENDING MEDICAL HARDSHIP REINSTATEMENT FORM 

The completed and signed Original Copy must be submitted to the Chair of the Eligibility Committee and OCAA Office prior to or at the Annual Meeting to have eligibility reinstatement for the past season reviewed. The member institution should keep a digital copy. The Chair of the Eligibility Committee will authorize reinstatement by signing at the bottom of the form. The OCAA Office will circulate a complete list of reinstated athletes to all member institutions and OCAA Convenors.
Requests submitted to the Chair of Eligibility for approval, after the conclusion of the Annual Meeting will result in a $100 fine for late submission.

1. To be completed by the Athletic Director or Athletic Department Designate
	Institution:
	
	Student’s Name:
	

	Sport:
	
	Season (eg. 2025-26):
	

	Medical Hardship:
	 Physical (Ex. Injury)
	 Physiological (Ex. Mental illness)

	Description of Hardship:
	

	Date of Medical Hardship:
	

	Number of conference league games for the team during the season:
	

	Number of conference league games the student’s name appeared on a game sheet:
	



2. To be completed by the Attending Physician
	On what date did you examine the student after the medical hardship?
	

	In your opinion, is the medical hardship of such a nature to incapacitate the student from competing for the remainder of the sport season?
	 YES
	 NO

	When, in your judgement, will the student be medically fit to return to competition?
	

	Physician’s Name:
	

	Physician’s Signature:
	

	Date:
	



I hereby certify that the above information is complete and accurate.
	Athletic Director’s Signature:
	

	Date:
	




FOR OCAA USE ONLY – DO NOT WRITE/TYPE IN THIS SPACE

Date Received:											

Chair of Eligibility Committee:										

Reinstatement Approved:	YES		NO
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