Weekly Helmet Check

Date: ________________

On this date an inspection of the shell, mask and insides of the helmets of the following players was performed.



Name of player




Signature of player

1.  ____________________________________
_____________________________________

2.  ____________________________________
_____________________________________

3.  ____________________________________
_____________________________________

4.  ____________________________________
_____________________________________

5.  ____________________________________
_____________________________________

6.  ____________________________________
_____________________________________

7.  ____________________________________
_____________________________________

8.  ____________________________________
_____________________________________

9.  ____________________________________
_____________________________________

10.  ____________________________________
_____________________________________

11.  ____________________________________
_____________________________________

12.  ____________________________________
_____________________________________

13.  ____________________________________
_____________________________________

14.  ____________________________________
_____________________________________

15.  ____________________________________
_____________________________________

16.  ____________________________________
_____________________________________

17.  ____________________________________
_____________________________________

18.  ____________________________________
_____________________________________

Coach:_________________________________  Signature:______________________________
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