Canadian Junior Football L eague

HELMET VISOR REQUEST FORM

Date of Request:

All requests for the use of aHelmet Eye Shield (“Visor”) must be made to The Commissioner of
the Canadian Junior Football League for due consideration and approval. Any use of a Visor
without prior approval will result in disciplinary action by the Canadian Junior Football League
against the offending parties.

CJFL Eye Shidld Rules:

(1)  All eye shields must be transparent in color to allow medical exam without removing
the helmet.

(2) Colored or tinted eye shields are prohibited unless approved in advance by the
Commissioner of the Canadian Junior Football League as they present a safety
issue. Medical certification must be presented when applying for approval and
must be by a qualified ophthalmologist.

This form is to be filled out and signed by both the player and the ophthalmologist. Completed
forms are to be sent to the Commissioner for approval.

Players Name & Team Affiliation:

Players Address:

Players Contact Numbers:

Players Reason for Eye Shield:

Players Signature:

Physicians Name:

Physicians Contact Number:

Physicians Signature:

Physicians Comments:



