Figure S1: Injury report form used in the present study.

Name: Gender: Male / Female Jersey No: Venue:
D.0.B: / / Position: Team: Playing experience:
DateofInjury _/ ___ [/ ___ Nature of Injury /Tliness FMARC Explain exactly how to the nadent occurmed  Advice Given
O sprain eg Sgament tear 1 O immediate return unrestrictad actihvity
of activity at time of injury ] strain eg muscle tear 2 [ abie to return with restriction
training/practise O bruises contusion 3 3 unadie to retum at present time
competition ] open wound/lacerationjaut <
other O wacture (inchuding suspected) 5 Referral
] astocationy subloation 6 O] no referal
Reason for Presentation O atwasiony graze 7 0 medical practitioner
new injury ] baster 8 [ physiotherapist
exacerated/ aggravated injury O concussion - O] other professionsl
recurrent injury O] other 10 CJ  nospiat
inesss O inflammetion/ swelling O other
other O] oweruse injury to muscle or tendon Were there any contriating factons to the
O] cardiac problem inCident, unsultabie foctwesr, playing Provisional severity assessment
mmm O respiratory prodlem surface, equipment, foul play? O none (0 day)
body parts/injured & name [ ioss of consciousness 3 mitd (1-7 days modified activity)
O] unspecified medical condition ] moderate (> 1 week modified activity)
ST PMARC Provisional diagnosis/ es [ severe (> 1 month modiied or lost)
§:4 A=
{.. l 0y O2w Protective Equipment Treating person
iy .1[ ta by O3 Trunk Was protective equipment worm on the I medical practitsioner
! ""'L P T = ™ CAUSE OF INJURY injured body part? O3 physiotherapist
a8 G A4 - b Oscon  Mechanism of Injury ves (I Mo [ U paramedc (nune, medial assistant)
o W ] 6Tigh TJ  struck by other player If yes, what type eg mouthguard, anide, O3 sports trainer
't ) é', ] 7xnee [ struck by bel or object brace, taping O other
\ L Clsteg 0 colision with other player/referee
34! ] 9ankie [ colision with fxed object Name of treating person
CJ 10rect [ malystumble on same level Initial Treatment
O sumping to shoot of defend I none given (not required)
] el from height/awkward landing O rice ] dressing
O twisting to pass or accelerate O ging spie [ cutches TodeysDate: [/ __ /.
] twowing/ pusty block ] message physiotherapy
0 overexertion (eg muscie tear) O ox [ sretctyexercises  Specific recommendations
O overuse O strapping/taping only
O apwp 3 none given - referred elsewhere
[ temperature related g heat stress [ ansigesic
= Ofther ] other
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