
Vancouver Mainland Football League    
 
Date of Request: ____ / ___ / 2011 

    MM    /  DD   /  YYYY 

 
All requests for the use of a Tinted Helmet Eye Shield (“Visor”) and/ or Tinted Glasses must be made to The League 
Commissioner of the VMFL for due consideration and approval. Any use of a Visor without prior approval will result in 
disciplinary action by the VMFL against the offending parties. 
 

Canadian Amateur Rule Book for Tackle Football  
 RULE #1 SECTION 11 ARTICLE 2 b) page 11  

All eye shields (visors and or glasses) must be clear. Coloured or tinted eye shields (visors and or glasses) are illegal 

unless medical certification from a registered OPTHALMOLOGIST is presented. 

 
VMFL Eye Shield and Tinted Glasses Rule: 

Section 6 - Uniforms and Equipment 
F) This form is to be filled out and signed by both the player Parent/Guardian and Ophthalmologist. Completed forms 
are to be sent to the League Commissioner by your Association President for approval. 
 
Players Name: ____________________________________________Date of Birth:_________________ 
 
Association Affiliation: _________________________________Division:__________________________ 
 
Players Address: ______________________________________________________________________ 
 
Players Contact Numbers: _______________________________________________ 
 
Parent/Guardian Signature: ______________________________________________ 
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

This section to be completed by an Ophthalmologist 
 
Medical Reason for Eye Shield and / or Tinted Glasses: _______________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________         VMFL Approval 
 
Ophthalmologist’s Name: __________________________________________ 
 
Ophthalmologist’s Contact Number: __________________________________ 
 
Ophthalmologist’s Signature: _______________________________________ 
 
Ophthalmologist’s Comments: ______________________________________ 
 

_________________________________________________________ 
 
______________________________________________________________ 
 
___________________________________________________ 
 
______________________________________________________________     Ophthalmologist Stamp 

 

VMFL HELMET VISOR and Tinted Glasses REQUEST FORM    Appendix V 


