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TO PARENTS OF MHSA SPORTS PARTICIPANTS
LICENSED MEDICAL PROFESSIONALS

BRIAN MICHELOTTI, EXECUTIVE DIRECTOR

UPDATED MHSA PRE.PARTICIPATION PHYSICAL EXAM (PPE) FORM

FROM:

RE:

Article ll, Section (3) of the MHSA Handbook requires that a physical exam must be completed
for a student to be considered eligible for participation in an Association contest. Physical
exams must be completed prior to the first practice. This examination must be certified by a
licensed medical professional acting within the scope and limitations of his/her practice.
Physical examinations conducted May I and thereafter are valid for the following two
school years; Physical examinations conducted prior to May 1 are valid only for the
remainder of that school year and the following school year. An interim history form is
required during the off years when no physical examination is conducted and must be
submitted to the school prior to the first practice. All 9u graders must have a physical
after May 1"t of the year they enter high school, regardless of whether they had one in
8th grade.

This MHSA pre-participation form is the only form that will be allowed for the student's exam (no
other forms will be accepted). The following process should be followed:

. Parent(s/legal guardian(s) and their student will fill out the History portion of the form
together.

. The student and parenUguardian will sign the form.
o A medical provider will review the form with the student and parenUguardian and

perform the exam. A signature from the medical provider is required to clear the student
for participation.

. The completed MHSA Pre-participation Physical Exam form will be given to the
appropriate school administrator.

The MHSA is committed to the safety and health of our student activity participants and believes
this new form will facilitale that objective. For further information, the MHSA position statement
on two-year PPES is available on the MHSA website at www.mhsa.orq.

lf you have any questions regarding the updated pre-participation examination form, please
contact me or the MHSA sports medicine liaison, Greta Buehler.



MHSA CONFIDENTIAL ATHLETIC PREPARTICIPATION PHYSICAL EXAMINATION
Students must have a preparticipation physical examinalion to participate in any sport. The examination must be certified by a licensed

medical professional acting within the scope and limitations of his/her practice. Physical oxaminations conducted May I and thereafte. are valid for
tho following two school y6ars; Physical examinations conducted prior to May 1 are valld only for the romalndor ol that school year and the
following school year. An lntorim history torm is required during lhe off yea.s whon no physical examination ls conducted and must b€
submitted lo lhe school prior to th€ first practice. All intormatlon is to remaih conlldential.

HISTORY FORM
Note: Complete and sign thls form (with your parent3 it younger than 18) betore your appolntmoht

Gender:Athlete Name

Home Address:
_ Gr.de: _ Oato ot Bi,lh

Phone Number
Parent/Guardian's Namel

Oate of examination:

Family Physlclan

Currsnt schoolr

List past and clrrent medical conditions.

Have you ever had surgery? lf yes, list all past surgical procedures.

t!.,ledicines and supplementsr List allcufient prcscdptions, oveFlhe-counler medicines, and supplements (herbal and nutritional).

Do you have any allergies? l, yes, please list all your allergies (i.e. m6dicines, pollens, food, slinging insects).

Pationt Health Questionnairo Vorsion 4 (PHQ.4)

Over the last 2 weeks, how often have you been bothored by any of lhe fo owing problems? (Circle rcsponse.)

F€sling neruous, anxious, or on edge

Not being able to stop or controlworrying

Linle int€rest or pl€asure in doing things

Feeling down. depressed. or hopeless

Not at all

0

0

0

0

Several d6y3 Over haf the days

12
12
12
12

(A sum of >3 is considered positive on eithe. subscale lquestions 1 and 2, or questions 3 and 4l for screening purposes.)

Nearly every day

3

3

1 . Oo you have any concems lhal you would like to discuss with
Has anyfumily member or relatjve died ol hoart problems or
had an unexp€clsd or unsxplained sudden death b€fors
ago 35 yoars ilncluding drowning o.un€xplainod crr

1'1

2. Has a provider ever denied or restncted your participalion in
sports lor any reason?

12 Does aryone in your famiv have a g€nelic hean problem
such as hyp€alrophic cadiomyopathy (HCM). Marfan
syn(horne. anhythmoger c dght ventricular cadkxnyopathy
(ARVC). bng OT sr$roal€ (LOTS), shorl OT syndome
(SOTS). Bru€ada syndmrne. or caleciobmin€Eic
poltrnoDhic vonlridiar tactrycardia (CPVT)?

3. Oo yo! have a.y orEoing h€dical as$es o. recent allness?

4. Have you ever passed oul or ne6.ly passed out dudng or aflsr
14. Have you ever had a strsss fractrre or an injury to a bone,

muscl6, ligament,joint, ortendon thalcaused you lo mrss a

13. Has
35?

NO

5 Have you ever had disco.nforl pain, tjghtness, or pressure in
volJr chest durinq ete.crsa? I

1 5. Do you havs a bone, musde. ligament. or jd.l njury lhat
cunanllY bothers vou?

6 Does your heart ever race. iuner in yolr ciest, or skip beats
{inEoular beats) dunnq e(srose?

16- Have,ou been told thal you have or hav6 you had an r-ray
ior atlantoaial (ned() instablill/?I

7. Has a doclor ever lold you thal you hav6 any h€rt prouems?

8. Has a doclor ever mqu€slod a t6st for your hean? For
6xamob- €l€clrocardaooraohv (ECG) or €chocardiooraohv.

17 Do you cough, wheezo, or have ditrorlty breathing dunng or
I

friends durinq exercise?
9. Do you gel lighlheaded or fe€l shoner of bre3ul than your

1 8. Have you evsr used an inhaler or taken asthma medicine?
I

10. Have you ever had a seizure?
19. Are you missing a kidney, an eye, a teslicle (males) your

spl€€n, or any other organ?

GENERAL QUESTIONS
(Explain 'Yes" answeB at tho .nd of tho form. Ci,cle
ouEslions ifvou don't knot/v lhe answer.)

YES NO HEART HEALTH QUESTIONS ABOUT YOUR FAMILY YES NO

YES NOHEART HEALTI{ QUESTIONS ABOUT YOU BONE AND JOINT OIJESTIONS YES

MEOICAL OUESTIONS YES NO



MEDTCAL QUESTIONS ICO N7NUED) YES NO ADDITIONAL INFORMATION

20. Do you have groin or testjcle pain or a painful bulge or hernia
ln the qroin area?

Explain any "Yes" responsesto questions in the history sections below.

21 - Hav€ you had a concussion or head injury lhat sused
confusion, a pmlonqed heada.he, or memory problems?

22. Haveyou sverhad numbnoss, hadt'ngling, had weakness in
youl arms or legs, or been unable to mov€ your arms or legs
ansr bei.g hit or falling?

23. Have you ever become ill while exercising in the heat?

24. Oo you or do€s someone in yourfamily havs sickle celltrait or

25. Have you nad o. do you have any problems wilh your eyes or

26. Have you ever had an €atinq disordef

27. Have you had nfectous mononucleosis (rnono)wilhin t,le last

FEMALES ONLY

28- Have you ever had a mensirual priod?

29. Howold were you when you had yourlirst menstrualperiod?

30- Wh€n w6s your mosl r€cenl m€nstrual pedod?

31. How many penods have you had in the past 12 months?

Narne otAthlete (typed or printed)

Signature of Athlete

PARENT'S OR GUARDIAN'S PERMISSION AND RELEASE

I certify that the information provided by the studenvparent(s) is accurate to the besl of my knowledge. I hereby give my consent for the above student to
engage in approved athletic activitjes as a representative of his/her school, except those indicated above by the licensed professional. I also give my permission

for the team physician, alhletic trainea, or olher qualifed personnel to have access to information provided here as well as lo give first aid treatment to this
student al an athletic evenl in case of injury. lf emergenry seNice involving rnedical aciion or featment is required and the parents(s) or guardian(s) cannot
be contacted, I hereby consentforthe student named above to be given medical care by the doctor or hospital selected by the school.

Name of Parent/Guardian (typed o. p.i,lled)

Signature of ParenUGuardian

ALL INFORMATION IS TO REMAIN CONFIDENTIAL

Pre-participation physical (PPE) exams contain sensitive health information. lt is highly recommended the following precautions are taken to protect this
infomation:

. Securely store physicals and additional medical information in locked cabinels or secure digital systems with password protection to protect
student privacy.

. Access shor/ld be limited to authoized personnel only (i.e. team physician, athletic trainer, school nurse, principal or athletic dlrector).

. Adhere to relevant prlvacy laws and regulalions, such as FERPA (Family Educational Rights and Privacy Act) and HIPAA (Health lnsurance
Portability and Accountability Act), to ensure that student data is handled appropriat6ly.

. Follow the school district's policies and legal requirements regarding the retention period for sports physicals. Typically, records should be kept
for 7 years post-graduation. Make sure that records are disposed ofsecurely, shredding is recommended, when they are no longer needed.

While security is paramount, it is also importanl to ensure thal aulhorized staffcan access these records promptly when needed, such as in an emergency
situation. The following strategies can help to achieve this while still maintaining privacy:

. lmplement a system for quick retrieval while maintaining confidentiality.

. When collecting physicals, idealty a healthcare professional such as an athletic trainer or school nulse should review each form for pertinent
medicalhistory.

. Red flags should then be aelayed to the athlele's head coach such as past or cunent medical conditions, allergies and medicalions. However,
the coach should not have access to the entire physicalform.

. lf the physician listed any recommendations for further evaluation or healmenl on the clearance form, ensure and document that these have
been rollowed.

. The besl practices in managing mental health information do not difier from the practices listed above when handling the PPE form. lt is the
responsibility of the physician administering the physical exam to review the answers, discuss and refer when necessary.

By implementing these measures, we can ensure that student sports physicals are managed in a manner that protects their privacy and meets compliance
obligations.

I ves NO I

Date:_ Address: _ lnsulance Company:_

Parent,sHomePhone:-Parent,scellPhone:-ParenfsWorkPhone:-
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PROVIDER'S PHYSICAL EXAMINATION FORM

Athlete Name: Date o, Birth:

Notes:

CLEARANCE
n Cbared without restriction

O Cleared with recommendations for furlher evaluation or teattnent iox

tr Not clearod for tr Allsports

Recommendationsl

D Certain sports Reason

Height: Weight:

Vision: R 20l L 20t

Apparance (Marfan stigmata)

Pulsei BP Conected: E Y trN Pupils: E Equal E Unequal

Eyes/EarsNose/Throat (pupils equal, h€aring)

Lymph Nodes

Heart (murmurs)

Pulses (simuhaneous femo.al and radial)

Lungs

AMomen

Skin (HSV, MRSA, tinea corporis)

Neurological

Genitourinary (males only)

Neck

Back

Shoulder/Arm

ElboUForeanr

WdsUHands/Fingers

Hip/Thigh

Logy'Ankle

FooVToes

Functional (double]eg squat test, single-leg squat tesl box drop or step drop test)

Name oI Physician/Medical Provider [pnnt or type]: Date:

Address: Phone:

Signature of Phy3ician/Medical Provider:

EXAMINATION: TO BE FILLED OUT BY MEDICAL PROVIDER ONLY

MEDICAL (Please lnitial) NORMAL ABNORMAL FINDINGS

MUSCULOSKELfiAL (Please initial) NORMAL ABNORMAL FINDINGS

Knee


