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 Preparticipation Physical Evaluation

 HISTORY FORM
(Note:  This form is to be fi lled out by the patient and parent prior to seeing the physician.  The physician should keep a copy of this form in the chart.)

©2010 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Society for Sports Medicine, American 
Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine.  Permission is granted to reprint for noncommercial, educational purposes with 
acknowledgement.  This form has been modifi ed by the Indiana High School Athletic Association, Inc. (IHSAA).
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(The physical examination must be performed on or after April 1 by a Physician holding an unlimited license to 

practice medicine to be valid for the following school year  –  IHSAA By-Law C 3-10)

 Preparticipation Physical Evaluation

 PHYSICAL EXAMINATION FORM

(The physical examination must be performed on or after April 1 by a Physician holding an unlimited license to practice medicine to be valid for 

the following school year– IHSAA By-Law C 3-10)



(Consent & Release Certifi cate - on back or next page)

INDIVIDUAL ELIGIBILITY RULES (Grades 9 through 12)

ATTENTION ATHLETE: Your school is a member of the IHSAA and follows established rules.  To be eligible to represent your school 
in interschool athletics, you:

 1. must be a regular bona fi de student in good standing in the school you represent; must have enrolled not later  

   than the fi fteenth day of the current semester.

 2. must have completed 10 separate days of organized practice in said sport under the direct supervision of the 

   high school coaching staff preceding date of participation in interschool contests. (Excluding Girls Golf – SeeRule 101)

 3. must have received passing grades at the end of their last grading period in school in at least seventy percent (70%) of the  

  maximum number of full credit subjects (or the equivalent) that a student can take and must be currently enrolled in at

   least seventy percent (70%)  of the maximum number of full credit subjects (or the equivalent) that a student can take. 

   Semester grades take precedence. 

 4. must not have reached your twentieth birthday prior to or on the scheduled date of the IHSAA State Finals in a sport.

 5. must have been enrolled in your present high school last semester or at a junior high school from which your high school  

  receives its students . . .

   . . . unless you are entering the ninth grade for the fi rst time.

   . . . unless you are transferring from a school district or territory with a corresponding bona fi de move on the part of your  

   parents.

   . . . unless you are a ward of a court; you are an orphan, you reside with a parent, your former school closed, your former  

   school is not accredited by the state accrediting agency in the state where the school is located, your transfer was  

   pursuant to school board mandate, you attended in error a wrong school, you transferred from a correctional school,  

   you are emancipated, you are a foreign exchange student under an approved CSIET program. You must have been 

    eligible from the school from which you transferred.

 6. must not have been enrolled in more than eight consecutive semesters beginning with grade 9.

 7. must be an amateur (have not participated under an assumed name, have not accepted money or merchandise directly  

  or indirectly for athletic participation, have not accepted awards, gifts, or honors from colleges or their alumni, have not  

  signed a professional contract).

 8. must have had a physical examination between April 1 and your fi rst practice and fi led with your principal your completed  

  Consent and Release Certifi cate.

 9. must not have transferred from one school to another for athletic reasons as a result of undue infl uence or persuasion by  

  any person or group.

 10. must not have received in recognition of your athletic ability, any award not approved by your principal or the IHSAA.

 11. must not accept awards in the form of merchandise, meals, cash, etc.

 12. must not participate in an athletic contest during the IHSAA authorized contest season for that sport as an individual or on  

  any team other than your school team. (See Rule 15-1a) (Exception for outstanding student-athlete – See Rule 15-1b)

 13. must not refl ect discredit upon your school nor create a disruptive infl uence on the discipline, good order, moral or 

   educational environment in your school.

 14. students with remaining eligibility must not participate in tryouts or demonstrations of athletic ability in that sport as a  

  prospective post-secondary school student-athlete. Graduates should refer to college rules and regulations before 

   participating.

 15. must not participate with a student enrolled below grade 9.

 16. must not, while on a grade 9 junior high team, participate with or against a student enrolled in grade 11 or 12.

 17. must, if absent fi ve or more days due to illness or injury, present to your principal a written verifi cation from a physician  

  licensed to practice medicine, stating you may participate again. (See Rule 3-11 and 9-14.)

 18. must not participate in camps, clinics or schools during the IHSAA authorized contest season. Consult your high school  

  principal for regulations regarding out-of-season and summer.

 19. girls shall not be permitted to participate in an IHSAA tournament program for boys where there is an IHSAA tournament  

  program for girls in that sport in which they can qualify as a girls tournament entrant.

This is only a brief summary of the eligibility rules.

You may access the IHSAA Eligibility Rules (By-Laws) at www.ihsaa.org
Please contact your school offi cials for further information and before participating outside your school.
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 IHSAA ELIGIBILITY RULES



I.   STUDENT ACKNOWLEDGMENT AND RELEASE CERTIFICATE

A. I have read the IHSAA Eligibility Rules (next page or on back) and know of no reason why I am not eligible to represent my school in 

athletic competition.  

B. If accepted as a representative, I agree to follow the rules and abide by the decisions of my school and the IHSAA. 

C. I know that athletic participation is a privilege. I know of the risks involved in athletic participation, understand that serious injury, and 

even death, is possible in such participation, and choose to accept such risks. I voluntarily accept any and all responsibility for my 

own safety and welfare while participating in athletics, with full understanding of the risks involved, and agree to release and hold 

harmless my school, the schools involved and the IHSAA of and from any and all responsibility and liability, including any from their 

own negligence, for any injury or claim resulting from such athletic participation and agree to take no legal action against my school, 

the schools involved or the IHSAA because of any accident or mishap involving my athletic participation.

D. I consent to the exclusive jurisdiction and venue of courts in Marion County, Indiana for all claims and disputes between and among 

the IHSAA and me, including but not limited to any claims or disputes involving injury, eligibility or rule violation.

E. I give the IHSAA and its assigns, licensees and legal representatives the irrevocable right to use my picture or image and any sound 

recording of me, in all forms and media and in all manners, for any lawful purposes.

I HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE PROVISION.  (to be signed by student)

Date: ____________________Student  Signature: _____________________________________________________

          Printed: _____________________________________________________

II.    PARENT/GUARDIAN/EMANCIPATED STUDENT CONSENT,  ACKNOWLEDGMENT  AND   RELEASE CERTIFICATE

A. Undersigned, a parent of a student, a guardian of a student or an emancipated student, hereby gives consent for the student to 

participate in the following interschool sports not marked out:

 Boys Sports: Baseball, Basketball, Cross Country, Football, Golf, Soccer, Swimming, Tennis, Track, Wrestling.

 Girls Sports: Basketball, Cross Country, Golf, Gymnastics, Soccer, Softball, Swimming, Tennis, Track, Volleyball.

B. Undersigned understands that participation may necessitate an early dismissal from classes.

C. Undersigned consents to the disclosure, by the student’s school, to the IHSAA of all requested, detailed fi nancial (athletic or 

otherwise), scholastic and attendance records of such school concerning the student.

D. Undersigned knows of and acknowledges that the student knows of the risks involved in athletic participation, understands that 

serious injury, and even death, is possible in such participation and chooses to accept any and all responsibility for the student’s 

safety and welfare while participating in athletics.  With full understanding of the risks involved, undersigned releases and holds 

harmless the student’s school, the schools involved and the IHSAA of and from any and all responsibility and liability, including any 

from their own negligence, for any injury or claim resulting from such athletic participation and agrees to take no legal action against 

the IHSAA or the schools involved because of any accident or mishap involving the student’s athletic participation.

E. Undersigned consents to the exclusive jurisdiction and venue of courts in Marion County, Indiana for all claims and disputes between 

and among the IHSAA and me or the student, including but not limited to any claims or disputes involving injury, eligibility, or rule 

violation.

F. Undersigned gives the IHSAA and its assigns, licensees and legal representatives the irrevocable right to use any picture or image 

or sound recording of the student in all forms and media and in all manners, for any lawful purposes.

G. Please check the appropriate space:

  The student has school student accident insurance.  The student has football insurance through school.

  The student has adequate family insurance coverage. The student does not have insurance.

  Company:   Policy Number: 

I HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE PROVISION.

 (to be completed and signed by all parents/guardians, emancipated students; where divorce or separation, parent with legal custody must sign)

Date: _______________ Parent/Guardian/Emancipated Student Signature:_________________________________

           Printed: _________________________________

Date: _______________ Parent/Guardian Signature:_________________________________

                     Printed: _________________________________

FORM D - 7/11                                                                                               g:/printing/forms/schools/1112physicalform.indd

CONSENT & RELEASE CERTIFICATE

Indiana High School Athletic Association, Inc.

9150 North Meridian St., P.O. Box 40650

Indianapolis, IN 46240-0650 File In Offi ce of the Principal

Separate Form Required for Each School Year
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Concussion facts:

•	

•	

•	

•	

 A concussion is a brain injury that affects how your  

brain works.

 A concussion is caused by a bump, blow, or jolt to the 

head or body.

 A concussion can happen even if you haven’t been  

knocked out.

 If you think you have a concussion, you should not 

return to play on the day of the injury and not until  

a health care professional says you are OK to return  

to play.

What are the symptoms of a concussion?

Concussion symptoms differ with each person and with 

each injury, and they may not be noticeable for hours  

or days. Common symptoms include:

•	
•	
•	
•	
•	
•	
•	
•	
•	
•	
•	
•	

Headache 

Confusion 

Difficulty remembering or paying attention 

Balance problems or dizziness 

Feeling sluggish, hazy, foggy, or groggy 

Feeling irritable, more emotional, or “down” 

Nausea or vomiting 

Bothered by light or noise 

Double or blurry vision 

Slowed reaction time 

Sleep problems 

Loss of consciousness 

During recovery, exercising or activities that involve a 

lot of concentration (such as studying, working on the 

computer, or playing video games) may cause concussion 

symptoms to reappear or get worse.

What should I do if I think I have  
a concussion?

DON’T HIDE IT. REPORT IT. Ignoring your symptoms and 

trying to “tough it out” often makes symptoms worse. 

Tell your coach, parent, and athletic trainer if you think 

you or one of your teammates may have a concussion. 

Don’t let anyone pressure you into continuing to practice 

or play with a concussion.

 GET CHECKED OUT. Only a health care professional 

can tell if you have a concussion and when it’s OK to 

return to play. Sports have injury timeouts and player 

substitutions so that you can get checked out and the 

team can perform at its best. The sooner you get checked 

out, the sooner you may be able to safely return to play.

 TAKE CARE OF YOUR BRAIN. A concussion can affect 

your ability to do schoolwork and other activities. Most 

athletes with a concussion get better and return to 

sports, but it is important to rest and give your brain 

time to heal. A repeat concussion that occurs while your 

brain is still healing can cause long-term problems that 

may change your life forever.

How can I help prevent a concussion?

Every sport is different, but there are steps you can take 

to protect yourself.

•	

•	

 Follow your coach’s rules for safety and the rules of  

the sport.

Practice good sportsmanship at all times.

If you think you have a concussion:

Don’t hide it. Report it. Take time to recover.

It’s better to miss one game than the whole season.

April 2013

For more information, visit www.cdc.gov/Concussion.

http://www.cdc.gov/Concussion


HEADS UP
CONCUSSION

IN HIGH SCHOOL

SPORTS

A FACT SHEET FOR PARENTS 

What is a concussion?

A concussion is a type of traumatic brain injury. Concussions 

are caused by a bump or blow to the head. Even a “ding,” 

“getting your bell rung,” or what seems to be a mild bump 

or blow to the head can be serious.

You can’t see a concussion. Signs and symptoms of concussion 

can show up right after the injury or may not appear or be 

noticed until days or weeks after the injury. If your child 

reports any symptoms of concussion, or if you notice the 

symptoms yourself, seek medical attention right away.

What are the signs and symptoms of a 
concussion?

If your child has experienced a bump or blow to the head 

during a game or practice, look for any of the following 

signs of a concussion: 

SYMPTOMS REPORTED 
BY ATHLETE

SIGNS OBSERVED BY 
PARENTS/GUARDIANS

•

•	

	 Headache or 
“pressure” in head

Nausea or vomiting

•

•

•
•
•

•

•
•

	

	
	
	

	

	

	  

	  

 

Balance problems or 
dizziness

Double or blurry  
vision

Sensitivity to light 

Sensitivity to noise

Feeling sluggish, 
hazy, foggy, or 
groggy

 

Concentration or 
memory problems
 

Confusion

Just “not feeling right” 
or “feeling down”

•	  

	

	 Forg

	

	
	

	

 

i

 

	• Shows mood, 
behavior, or 
personality changes

•

•

•

•
•

•

Appears dazed or 
stunned 

Is confused about 
assignment or 
position

ets an 
nstruction 
 

Is unsure of game, 
score, or opponent 

Moves clumsily

Answers questions 
slowly 
 

Loses consciousness 
(even briefly)
 

 

How can you help your child prevent a 
concussion or other serious brain injury?

•	

•	
•	

•	

 Ensure that they follow their coach’s rules for safety and 

the rules of the sport.

 Encourage them to practice good sportsmanship at all times.

 Make sure they wear the right protective equipment for 

their activity. Protective equipment should fit properly 

and be well maintained.

 Wearing a helmet is a must to reduce the risk of a serious 

brain injury or skull fracture. 

 –  However, helmets are not designed to prevent 

concussions. There is no “concussion-proof” helmet. 

So, even with a helmet, it is important for kids and 

teens to avoid hits to the head.

What should you do if you think your child 
has a concussion?

SEEK MEDICAL ATTENTION RIGHT AWAY. A health care 

professional will be able to decide how serious the 

concussion is and when it is safe for your child to return to 

regular activities, including sports.

KEEP YOUR CHILD OUT OF PLAY. Concussions take time to 

heal. Don’t let your child return to play the day of the injury 

and until a health care professional says it’s OK. Children who 

return to play too soon—while the brain is still healing—

risk a greater chance of having a repeat concussion. Repeat 

or later concussions can be very serious. They can cause 

permanent brain damage, affecting your child for a lifetime.

TELL YOUR CHILD’S COACH ABOUT ANY PREVIOUS 

CONCUSSION. Coaches should know if your child had a 

previous concussion. Your child’s coach may not know about 

a concussion your child received in another sport or activity 

unless you tell the coach.

If you think your teen has a concussion:
Don’t assess it yourself. Take him/her out of play. 
Seek the advice of a health care professional.

It’s better to miss one game than the whole season.

April 2013

For more information, visit www.cdc.gov/Concussion.

http://www.cdc.gov/Concussion
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CONCUSSION ACKNOWLEDGEMENT AND SIGNATURE FORM 

FOR PARENTS AND STUDENT ATHLETES 
 

Stude t Athlete’s Na e (Please Print):  _____________________________________________________ 

 

Sport Participating In (If Known):  _______________________________ Date:  ____________________ 

 

IC 20-34-7 Stude t Athletes: Co cussio s a d Head I juries  re uires schools to distribute information 

sheets to inform and educate student athletes and their parents of  the nature and risk of concussion 

and head injury to student athletes, including the risks of continuing to play after concussion or head 

injury.  The law requires that each year, before beginning practice for an interscholastic or intramural 

sport, a high school stude t athlete a d the stude t athlete’s pare ts ust be given an information 

sheet, and both must sign and return a form acknowledging receipt of the information to the student 

athlete’s coach.   The la  further states that a high school athlete ho is suspected of sustai i g a 
concussion or head injury in a practice or game, shall be removed from play at the time of injury and 

may not return to play until the student athlete has received a written clearance from a licensed health 

care provider trained in the evaluation and management of concussions and head injuries, and not less 

than twenty-four (24) hours have passed since the student athlete was removed from play. 

 

Parent - please read the attached Heads Up – Concussion in High School Sports – A Fact Sheet for 

Pare ts  a d e sure that your stude t athlete has also recei ed a d read Heads Up – Concussion in 

High School Sports – A Fact Sheet for Athletes .  After reading these fact sheets, please sign below and 

ensure that your student athlete also signs the form.  Once signed, have your student athlete return this 

form to his/her coach. 

 

 

 

I am a student athlete participating in the above mentioned sport.  I have received and read the Student 

Athlete Information Fact Sheet.  I understand the nature and risk of concussion and head injury to 

student athletes, including the risks of continuing to play after concussion or head injury.  

 

_____________________________________________________________ ___________________ 

  (Signature of Student Athlete)      (Date) 

 
I, as the parent or legal guardian of the above named student, have received and read the Parent 

Information Fact Sheet.   I understand the nature and risk of concussion and head injury to student 

athletes, including the risks of continuing to play after concussion or head injury.   

 

_____________________________________________________________ ___________________ 

              (Signature of Parent or Guardian)     (Date) 
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CONCUSSION EVALUATION AND RELEASE TO PLAY FORM FOR LICENSED HEALTH CARE PROVIDERS 

------------------------------------------------------------------------------------------------------------------------------------ 

(SECTION ONE:  Completed by School Personnel) 
 

Student Name:  _______________________________________________ Date:  ______________ 

Sport’s Tea :  _________________     Grade:  __________     Nu er of Past Co cussio s:  __________ 

 

Brief Description by School Personnel of How Injury Occurred and Why Concussion is Suspected:   

__________________________________________________________________________________ 
 

-------------------------------------------------------------------------------------------------------------------------------- 

(SECTION TWO:  Completed by Licensed Health Care Provider) 
 

Per Indiana Code 20-34-7, a student athlete who is suspected of suffering a concussion may not return 

to play until the student athlete has been evaluated by a licensed health care provider trained in the 

evaluation and management of concussions and head injuries, receives a written clearance to return to 

play from the health care provider who evaluated the student athlete, and not less than twenty-four 

(24) hours have passed since the student athlete was removed from play. 
 

Health Care Provider Name:  ____________________________________________________________ 
 

License Number:  ____________________     Licensing Board:  _________________________________ 
 

I have evaluated the above mentioned student athlete and the student athlete is: 
 

______ NOT cleared to participate in any sports-related activities (including gym class) until seen for a  

  follow-up exam 
 

______ Cleared, as of today, to return to all activities, including sports, without restrictions 
 

______ Cleared to return to all activities, including sports, without restrictions, 

   on the following date* - _______________ 
 

_____ Cleared to return to sports following the schedule below:   
 

 Step 1: May participate in light activity on the following date* - ____________________ 

 (10 minutes on an exercise bike, walking, or light jogging; but no weight lighting, jumping or hard running) 
 

 Step 2: May participate in moderate activity on the following date* - __________________ 
 (Moderate intensity activity on an exercise bike, jogging or weight lifting {reduced time and/or weight than normal}) 
 

 Step 3: May participate in heavy; non-contact physical activity on the following date* -________ 
 (Sprinting, running, high-intensity exercise bike, and weight lifting; but no contact sports) 
 

 Step 4: May return to practice and full contact in a controlled practice setting on the following  

  date* - _______________ 
 

 Step 5: May return to full game play on the following date* - ______________ 
 

______ Other – please list: 
 

* Please note that if signs and symptoms of a concussion occur, the student must return to the previous stage and 

parents must contact the licensed health care provider for instructions. 
 

 

_____________________________________________   __________________________ 

 (Signature of Health Care Provider)               (Date) 


