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pproximately 30 million athletes 
younger than 18 years and another 

3 million athletes with special 
needs receive medical clearance 

to participate in sports every year.1 The pur-
pose of the preparticipation physical evalu-
ation (PPE) is to maximize the health of 
athletes and their safe participation in sports. 
The most comprehensive guideline on the 
PPE is the 4th edition of the American Acad-
emy of Pediatrics’ PPE recommendations, 
which contains consensus recommendations 
and has been endorsed by multiple stake-
holder medical societies.2 Although studies 
have not found that the PPE prevents mor-
bidity and mortality associated with sports 
participation,2 it may detect conditions that 
predispose the athlete to injury or illness and 
can provide strategies to prevent injuries.3

Ideally, the athlete’s personal physician 
should provide the PPE in a medical home 
where patients are comfortable discussing 
sensitive information and where past medi-
cal records are available. Alternate models 
include mass participation screenings and 
PPEs conducted by a team physician at a 
student health, outpatient, or athletic facil-
ity. Mass screenings are not ideal, given 
the unavailability of parents and previous 
medical records, and decreased continu-
ity of care. Supervision of mass screenings 

by a designated primary care physician can 
improve this process by ensuring that all 
results are reviewed and by coordinating 
follow-up when necessary. PPEs should occur 
approximately six weeks before activity to 
allow for further evaluation, treatment, or 
rehabilitation as needed.4 Consensus guide-
lines recommend yearly PPEs2; however, 
the optimal interval is uncertain, and local 
regulatory agencies may require more or less 
frequent PPEs for athletic participation.5

General Principles
The examining physician should determine 
clearance for participation in coordination 
with specialists or team physicians. Clear-
ance depends on the outcome of the evalu-
ation and the type of sport (and sometimes 
position or event) in which the athlete 
wishes to participate. Most healthy athletes 
will receive unrestricted clearance to play 
any sport. An athlete may be provisionally 
cleared pending successful completion of a 
specified treatment, test, or rehabilitation 
program.

For athletes restricted from certain sports, 
guidance should be provided based on the 
general category of the sport. Sports may be 
classified as collision, contact, or noncon-
tact activities or classified based on physi-
cal intensity (Figure 1).6 The risk of injury 
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depends on the following variables: speed, force of 
impact, height, and unpredictability of both the actions 
of the sport and conditions. Even persons with serious 
medical illness may be able to participate in nonstrenu-
ous or noncontact activities. Rarely, athletes may be 
disqualified completely from participation (Table 1).7 A 
2012 study found that 5.5% of adolescents were deemed 
ineligible for sports.8 eFigures A through D outline a stan-
dardized approach to components of the PPE, including 
a supplemental history form that can be used for athletes 
who have special needs.

History
A thorough history is critical to identify athletes with 
underlying medical conditions that may interfere with 
participation in sports. The history alone may uncover 
88% of medical conditions and 67% of musculoskeletal 
problems during the PPE.9 Particular attention should 
be given to the personal and family cardiac histories 
(Table 2).10 Ideally, a parent or guardian should be pres-
ent at the PPE to provide historical details for athletes 
younger than 18 years. 

All persons undergoing a PPE should be questioned 

SORT: KEY RECOMMENDATIONS FOR PRACTICE

Clinical recommendation
Evidence 
rating References

Preparticipation physical evaluations should occur approximately six weeks before activity to allow 
for further evaluation, treatment, or rehabilitation as needed.

C 4

All persons undergoing preparticipation physical evaluations should be questioned about exertional 
symptoms, the presence of a heart murmur, symptoms of Marfan syndrome, and family history of 
premature serious cardiac conditions or sudden death.

C 13, 16

Athletes with sustained systolic blood pressure of less than 160 mm Hg and diastolic blood pressure 
of less than 100 mm Hg should not be restricted from playing sports.

C 25

Athletes with well-controlled asthma who are asymptomatic at rest and with exertion can be safely 
cleared to play sports.

C 26

Screening blood and urine tests are not recommended for asymptomatic athletes. C 37

A = consistent, good-quality patient-oriented evidence; B = inconsistent or limited-quality patient-oriented evidence; C = consensus, disease-oriented 
evidence, usual practice, expert opinion, or case series. For information about the SORT evidence rating system, go to http://www.aafp.org/afpsort.

Classification of Sports by Physical Intensity

Adapted with permission from Mitchell JH, Haskell W, Snell P, Van Camp SP. Task Force 8: classification of sports. J Am Coll Cardiol. 2005;45(8):1366.

The rights holder did not grant the American Academy of Family Physicians the right to sublicense this material 
to a third party. For the missing item, see the original print version of this publication.
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using the American Heart Association’s (AHA’s) 
recommended inquiries about exertional symptoms, 
the presence of a heart murmur, symptoms of Marfan 
syndrome, and a family history of premature serious 
cardiac conditions or sudden death.10 Other inquiries 
about potentially life-threatening or disqualifying ill-
nesses include a history or symptoms compatible with 
spinal and brachial plexus injuries, concussion, hema-
tologic disorders, loss of paired organs, asthma or 
exercise-induced bronchospasm, neurologic disorders, 
heat illness, and musculoskeletal injuries.

Physical Examination 
At minimum, the physical examination should include 
assessment of vital signs, vision, hearing, and the car-
diovascular and musculoskeletal systems. The most 
common abnormal PPE findings are elevated blood pres-
sure and vision problems.11 Genital examination is not  

recommended in females but may be indicated in males 
with symptoms or a history of genitourinary problems. 
Although a brief standardized orthopedic screening is 
adequate in asymptomatic athletes (see http://www.
aafp.org/afp/2000/0501/p2696.html), a more focused 
physical examination is necessary in persons with a his-
tory of musculoskeletal injury.11

Special Considerations
CARDIOVASCULAR DISEASE

The 36th Bethesda guidelines, a consensus statement 
published by the American College of Cardiology (ACC) 
and the AHA, include recommendations about eligi-
bility based on the physical strenuousness of the sport 
for competitive athletes who have previously diagnosed 
cardiac conditions.12 For example, the guidelines permit 
persons with known hypertrophic cardiomyopathy to 

Table 1. Contraindications for Sports 
Participation

Active myocarditis or pericarditis

Acute enlargement of spleen or liver

Eating disorder in which athlete is not compliant with 
therapy and follow-up, or when there is evidence of 
diminished performance or potential injury because of the 
eating disorder

History of recent concussion and symptoms of 
postconcussion syndrome (no contact or collision sports)

Hypertrophic cardiomyopathy

Long QT syndrome

Poorly controlled convulsive disorder (no archery, riflery, 
swimming, weight lifting or powerlifting, strength training, 
or sports involving heights)

Recurrent episodes of burning upper-extremity pain or 
weakness, or episodes of transient quadriplegia until 
stability of cervical spine can be assured (no contact or 
collision sports)

Severe hypertension until controlled by therapy (static 
resistance activities, such as weight lifting, are particularly 
contraindicated)

Sickle cell disease (no high-exertion, contact, or collision 
sports)

Suspected coronary artery disease until fully evaluated 
(patients with impaired resting left ventricular systolic 
function less than 50%,  exercise-induced ventricular 
dysrhythmias, or exercise-induced ischemia on exercise 
stress testing are at greatest risk of sudden death)

Adapted with permission from Kurowski K, Chandran S. The prepar-
ticipation athletic evaluation. Am Fam Physician. 2000;61(9):2688.

Table 2. American Heart Association 
Recommendations on Screening  
for Cardiovascular Abnormalities  
in Competitive Athletes

The rights holder did not grant the American Academy 
of Family Physicians the right to sublicense this 
material to a third party. For the missing item, see 
the original print version of this publication.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Adapted with permission from Maron BJ, Thompson PD, Ackerman 
MJ, et al. Recommendations and considerations related to prepartici-
pation screening for cardiovascular abnormalities in competitive ath-
letes: 2007 update: a scientific statement from the American Heart 
Association Council on Nutrition, Physical Activity, and Metabolism. 
Circulation. 2007;115(12):1646.
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participate in low-intensity activities, but recommend 
exclusion from most strenuous activities.12

Screening asymptomatic athletes for previously unde-
tected heart conditions, such as hypertrophic cardiomy-
opathy or arrhythmogenic right ventricular dysplasia, 
is recommended by the ACC/AHA guidelines, but the 
optimal protocol and overall effectiveness are controver-
sial.13-15 As currently used, the PPE has not been success-
ful in decreasing rates of sudden cardiac death during 
sports in young athletes.16,17 Screening electrocardiog-
raphy (ECG) and echocardiography may increase sen-
sitivity for detection of undiagnosed cardiac disease,18 

but accurate interpretation can be challenging and may 
result in false-positive findings when performed by clini-
cians who are less experienced in distinguishing athletic 
heart adaptations from cardiomyopathy.19 The ACC/
AHA guidelines do not recommend ECG in asymptom-
atic patients during physical examination, but do sup-
port local programs in which ECG can be applied with 
high-quality cardiology resources.10,20 In contrast, the 
International Olympic Committee21 and the European 
Society of Cardiology recommend routine screening 
ECG,13 and this practice is becoming more common in 
professional sports22 and in the community setting. 

Recently, the Seattle criteria were proposed to help 
physicians interpret screening ECG in athletes with 
the goals of identifying abnormalities that likely rep-
resent serious cardiac pathology and reducing false-
positive interpretations.23 Although these criteria have 
improved the specificity of ECG and may be useful to 
physicians who are asked to interpret screening ECG in 
athletes, they have not been prospectively evaluated for 
decreasing morbidity.24 

Because exercise is therapeutic for persons with 
hypertension, athletes with sustained systolic blood 
pressure of less than 160 mm Hg and diastolic blood 
pressure of less than 100 mm Hg should not be restricted 
from sports.25 Athletes with higher blood pressures 
benefit from further evaluation and initiation of treat-
ment before unrestricted clearance is provided.

ORTHOPEDIC AND MUSCULOSKELETAL INJURIES 

Patients with known orthopedic injuries should undergo 
a thorough joint-specific examination. Strict return-to-
play timelines (e.g., two weeks after an ankle sprain) 
are counterproductive; injuries should be treated and 
cleared on a functional basis. Generally, if the athlete has 
no disabling pain, full range of motion, and full strength 
in the affected area, and is able to pass functional tests 
in a supervised sports setting, clearance can be provided 
after a PPE, barring other contraindications.

ASTHMA AND EXERCISE-INDUCED BRONCHOSPASM

Patients with a history of asthma should be risk strati-
fied based on their history. Standard classification of 
asthma as mild intermittent, mild persistent, moderate, 
or severe can help guide decisions. An understanding of 
asthma triggers is also essential, especially for exercise-
induced bronchospasm. Athletes with well-controlled 
asthma who are asymptomatic at rest and with exertion 
can be safely cleared after a PPE.26 Pulmonary function 
testing should be considered for patients with a historical 
diagnosis of exercise-induced bronchospasm to exclude 
undiagnosed asthma. Athletes who are actively wheezing 
or recovering from an asthma exacerbation should be 
restricted from participation until symptoms have sta-
bilized. Physicians may require athletes to have a rescue 
inhaler immediately available as a condition for athletic 
participation.

EPILEPSY

Persons with well-controlled seizures can participate in 
sports.27 Exceptions include sports in which a seizure 
could be fatal, such as skydiving, hang gliding, and scuba 
diving.

CONCUSSION

In athletes with a history of concussion, physicians 
should determine the number of concussions they 
have had; their duration, frequency, and recovery time; 
and risk factors.28 A complete neurologic examination 
should be performed. Athletes with signs and symp-
toms of concussion or postconcussion syndrome should 
not be cleared for participation until all symptoms 
have resolved.29 Neuroimaging is generally not needed. 
Formal balance testing, such as the Balance Error 
Scoring System (http://www.glata.org/documents/
filelibrary/glata_2014_presentations/BESSProtocol_
E5D9286115A3C.pdf) and neuropsychologic testing, 
can help inform decisions about when to return to 
play.30 Disqualification for athletes with a history of fre-
quent or severe concussions is controversial.31

HEMATOLOGIC DISORDERS

Consensus guidelines from the National Hemophilia 
Foundation advise that athletes with bleeding disorders 
such as hemophilia be restricted from contact or col-
lision sports.32 Athletes with von Willebrand disease 
also may be restricted, depending on the subtype.33 
Although persons with sickle cell disease are function-
ally limited to low-intensity activities, those with sickle 
cell trait may participate in all activities.34 Athletes with 
sickle cell trait may experience exertional sickling in 
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conjunction with other risk factors such as elevation, 
dehydration, or illness. In 2010, the National Colle-
giate Athletic Association (NCAA) mandated that the 
sickle cell trait status of all incoming athletes must be 
established by the time of the PPE; however, athletes are 
allowed to decline screening.5 Sickle cell trait is associ-
ated with 2% of deaths in NCAA football players.35 

EATING DISORDERS, PSYCHIATRIC DISORDERS,  
AND DRUG ABUSE 

Athletes in weight-sensitive sports (e.g., boxing, wres-
tling) and aesthetic sports (e.g., diving, figure skating, 
dance) are at risk of eating disorders and general disor-
dered eating.36 In females, disordered eating and exces-
sive exercise may lead to low body mass index, menstrual 
irregularity, and low bone mineral density (i.e., the 
female athlete triad). These patients should be engaged 
in a multidisciplinary treatment program with further 
risk stratification before return to sport.36 Athletes with 
untreated mental illness should receive treatment and 
be stabilized before resuming athletic participation. 
Athletes with identified drug abuse should also receive 
treatment before returning to sport.

Laboratory and Imaging Studies
Laboratory and imaging studies should be used as an 
extension of the history and physical examination when 
additional information is needed to evaluate a concern. 
Screening blood and urine tests are not recommended 
for asymptomatic athletes.37 Athletes with previously 
treated or chronic conditions may require further 
testing.11,38

Data Sources: We searched the Cochrane database, Medline, and 
Essential Evidence Plus with the key words PPE, preparticipation physical 
exam, preseason physical, and sports clearance. The search was not lim-
ited by study type. Search dates: April 24, 2014, through April 25, 2015. 

The Authors

MARK H. MIRABELLI, MD, is an assistant professor in the Departments of 
Orthopaedics, Family Medicine, and Physical Medicine and Rehabilitation 
at the University of Rochester (N.Y.) Medical Center.

MATHEW J. DEVINE, DO, is an assistant professor in the 
Department of Family Medicine at the University of Roch-
ester Medical Center.

JASKARAN SINGH, MD, is in private practice in Brampton, 
Ontario. At the time this article was written, he was a resi-
dent in the Department of Family Medicine at the Univer-
sity of Rochester Medical Center.

MICHAEL MENDOZA, MD, MPH, MS, is an assistant pro-
fessor in the Department of Family Medicine at the Univer-
sity of Rochester Medical Center.

Address correspondence to Mark H. Mirabelli, MD, Uni-
versity of Rochester, 601 Elmwood Ave., Box 665, Rochester, NY 14642 
(e-mail: mark_mirabelli@urmc.rochester.edu). Reprints are not avail-
able from the authors. 

REFERENCES

 1. Patel DR, Greydanus DE. Sport participation by physically and cogni-
tively challenged young athletes. Pediatr Clin North Am. 2010;57(3): 
795-817.

 2. Bernhardt DT, Roberts WO; American Academy of Pediatrics. PPE: Pre-
participation Physical Evaluation. 4th ed. Elk Grove Village, Ill.: American 
Academy of Pediatrics; 2010. 

 3. Carek PJ, Futrell M. Athletes’ view of the preparticipation physical exam-
ination. Attitudes toward certain health screening questions. Arch Fam 
Med. 1999;8(4):307-312.

 4. Mick TM, Dimeff RJ. What kind of physical examination does a 
young athlete need before participating in sports? Cleve Clin J Med. 
2004;71(7):587-597.

 5. Klossner D; National Collegiate Athletic Association. 2013-14 NCAA 
Sports Medicine Handbook. 24th ed. http://www.ncaa.org/sites/
default /files /SMHB%20Mental%20Health%20INterventions.pdf. 
Accessed February 9, 2015. 

 6. Mitchell JH, Haskell W, Snell P, Van Camp SP. Task Force 8: classification 
of sports. J Am Coll Cardiol. 2005;45(8):1364-1367. 

 7. Kurowski K, Chandran S. The preparticipation athletic evaluation.  
Am Fam Physician. 2000;61(9):2683-2690. 

 8. Mayer F, Bonaventura K, Cassel M, et al. Medical results of preparticipa-
tion examination in adolescent athletes. Br J Sports Med. 2012;46(7): 
524-530.

 9. Diokno E, Rowe D. Medical and orthopedic conditions and sports par-
ticipation. Pediatr Clin North Am. 2010;57(3):839-847.

 10. Maron BJ, Thompson PD, Ackerman MJ, et al. Recommendations and 
considerations related to preparticipation screening for cardiovascular 
abnormalities in competitive athletes: 2007 update: a scientific state-
ment from the American Heart Association Council on Nutrition, Physi-
cal Activity, and Metabolism. Circulation. 2007;115(12):1643-1655.

 11. Lombardo JA, Badolato SK. The preparticipation physical examination. 
Clin Cornerstone. 2001;3(5):10-25. 

 12. Maron BJ, Zipes DP. 36th Bethesda Conference: eligibility recommenda-
tions for competitive athletes with cardiovascular abnormalities. J Am 
Coll Cardiol. 2005;45(8):1311-1375. 

 13. Bille K, Figueiras D, Schamasch P, et al. Sudden cardiac death in ath-
letes: the Lausanne Recommendations. Eur J Cardiovasc Prev Rehabil. 
2006;13(6):859-875.

 14. Chaitman BR. An electrocardiogram should not be included in rou-
tine preparticipation screening of young athletes. Circulation. 2007; 
116(22):2610-2614.

 15. Myerburg RJ, Vetter VL. Electrocardiograms should be included in 
preparticipation screening of athletes. Circulation. 2007;116(22): 
2616-2626.

BEST PRACTICES IN PREVENTIVE MEDICINE:  
RECOMMENDATIONS FROM THE CHOOSING WISELY CAMPAIGN

Recommendation Sponsoring organization

Do not order annual electrocardiography 
or any other cardiac screening for 
asymptomatic, low-risk patients.

American Academy of Family 
Physicians and American 
College of Physicians

Do not screen adolescents for scoliosis. American Academy of Family 
Physicians

Source: For more information on the Choosing Wisely Campaign, see http://
www.choosingwisely.org. For supporting citations and to search Choosing 
Wisely recommendations relevant to primary care, see http://www.aafp.org/afp/
recommendations/search.htm.



Preparticipation Sports Evaluation

376 American Family Physician www.aafp.org/afp Volume 92, Number 5 ◆ September 1, 2015

 16. Corrado D, Basso C, Pavei A, Michieli P, Schiavon M, Thiene G. Trends 
in sudden cardiovascular death in young competitive athletes after 
implementation of a preparticipation screening program. JAMA. 2006; 
296(13):1593-1601.

 17. Thompson PD, Franklin BA, Balady GJ, et al. Exercise and acute cardio-
vascular events placing the risks into perspective: a scientific statement 
from the American Heart Association Council on Nutrition, Physi-
cal Activity, and Metabolism and the Council on Clinical Cardiology.  
Circulation. 2007;115(17):2358-2368.

 18. Fudge J, Harmon KG, Owens DS, et al. Cardiovascular screening in 
adolescents and young adults: a prospective study comparing the Pre-
participation Physical Evaluation Monograph 4th Edition and ECG. Br J 
Sports Med. 2014;48(15):1172-1178.

 19. Sharma S, Merghani A, Gati S. Cardiac screening of young athletes 
prior to participation in sports: difficulties in detecting the fatally flawed 
among the fabulously fit. JAMA Intern Med. 2015;175(1):125-127. 

 20. Maron BJ, Friedman RA, Kligfield P, et al. Assessment of the 12-lead 
electrocardiogram as a screening test for detection of cardiovascular 
disease in healthy general populations of young people (12-25 years 
of age): a scientific statement from the American Heart Association 
and the American College of Cardiology. J Am Coll Cardiol. 2014; 
64(14):1479-1514.

 21. Ljunggvist A, Jenoure P, Engebretsen L, et al. The International Olympic 
Committee (IOC) consensus statement on periodic health evaluation of 
elite athletes, March 2009. Br J Sports Med. 2009;43(9):631-643.

 22. Harris KM, Sponsel A, Hutter AM Jr, Maron BJ. Brief communication: 
cardiovascular screening practices of major North American profes-
sional sports teams. Ann Intern Med. 2006;145(7):507-511.

 23. Drezner JA, Ackerman MJ, Anderson J, et al. Electrocardiographic 
interpretation in athletes: the ‘Seattle criteria’. Br J Sports Med. 2013; 
47(3):122-124.

 24. Riding NR, Sheikh N, Adamuz C, et al. Comparison of three current 
sets of electrocardiographic interpretation criteria for use in screening 
athletes. Heart. 2015;101(5):384-390.

 25. McCambridge TM, Benjamin HJ, Brenner JS, et al.; Council on Sports 
Medicine and Fitness. Athletic participation by children and adolescents 
who have systemic hypertension. Pediatrics. 2010;125(6):1287-1294.

 26. Hong G, Mahamitra N. Medical screening of the athlete: How does 
asthma fit in? Clin Rev Allergy Immunol. 2005;29(2):97-111.

 27. Howard GM, Radloff M, Sevier TL. Epilepsy and sports participation. 
Curr Sports Med Rep. 2004;3(1):15-19. 

 28. McCrory P, Meeuwisse W, Aubry M, et al. Consensus statement on 
concussion in sport—the 4th International Conference on Concus-
sion in Sport held in Zurich, November 2012. Clin J Sport Med. 2013; 
23(2):89-117. 

 29. Meehan WP III, Taylor AM, Proctor M. The pediatric athlete: younger 
athletes with sport-related concussion. Clin Sports Med. 2011; 
30(1):133-144.

 30. Harmon KG, Drezner J, Gammons M, et al. American Medical Society 
for Sports Medicine position statement: concussion in sport. Clin J Sport 
Med. 2013;23(1):1-18.

 31. Sedney CL, Orphanos J, Bailes JE. When to consider retiring an athlete 
after sports-related concussion. Clin Sports Med. 2011;30(1):189-200.

 32. National Hemophilia Foundation. Playing it safe: bleeding disorders, 
sports and exercise. http://www.hemophilia.org/sites/default/files/
document/files/PlayingItSafe.pdf. Accessed February 9, 2015.

 33. Mercer KW, Densmore JJ. Hematologic disorders in the athlete. Clin 
Sports Med. 2005;24(3):599-621.

 34. Canadian Hemophilia Society. Passport to well-being: empower-
ing people with bleeding disorders to maximize their quality of life. 
http://www.hemophilia.ca/files/Destination%20fitness.pdf. Accessed 
December 4, 2013. 

 35. Harmon KG, Drezner JA, Klossner D, Asif IM. Sickle cell trait associated 
with a RR of death of 37 times in National Collegiate Athletic Asso-
ciation football athletes: a database with 2 million athlete-years as the 
denominator. Br J Sports Med. 2012;46(5):325-330. 

 36. De Souza MJ, Nattiv A, Joy E, et al. 2014 Female Athlete Triad Coalition 
consensus statement on treatment and return to play of the female ath-
lete triad: 1st International Conference held in San Francisco, CA, May 
2012, and 2nd International Conference held in Indianapolis, IN, May 
2013. Clin J Sport Med. 2014;24(2):96-119. 

 37. Clem KL, Borchers JR. HIV and the athlete. Clin Sports Med. 2007; 
26(3):413-424.

 38. Rice SG; American Academy of Pediatrics Council on Sports Medicine 
and Fitness. Medical conditions affecting sports participation. Pediat-
rics. 2008;121(4):841-848.



eFigure A. Preparticipation evaluation history form.
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■■■  Preparticipation Physical Evaluation  
HISTORY FORM

         (Note: This form is to be filled out by the patient and parent prior to seeing the physician. The physician should keep this form in the chart.)

Date of Exam  ___________________________________________________________________________________________________________________

Name  __________________________________________________________________________________  Date of birth  __________________________

Sex  _______  Age  __________  Grade  _____________  School  _____________________________ Sport(s)  __________________________________

Medicines and Allergies: Please list all of the prescription and over-the-counter medicines and supplements (herbal and nutritional) that you are currently taking

Do you have any allergies?   Yes  No If yes, please identify specific allergy below. 
 Medicines  Pollens   Food  Stinging Insects

Explain “Yes” answers below. Circle questions you don’t know the answers to.

GENERAL QUESTIONS Yes No

1. Has a doctor ever denied or restricted your participation in sports for  
any reason? 

2. Do you have any ongoing medical conditions? If so, please identify 
below:  Asthma  Anemia  Diabetes  Infections
Other:   _______________________________________________

3. Have you ever spent the night in the hospital? 

4. Have you ever had surgery?

HEART HEALTH QUESTIONS ABOUT YOU Yes No

5. Have you ever passed out or nearly passed out DURING or  
AFTER exercise? 

6. Have you ever had discomfort, pain, tightness, or pressure in your  
chest during exercise?

7. Does your heart ever race or skip beats (irregular beats) during exercise?

8. Has a doctor ever told you that you have any heart problems? If so, 
check all that apply: 
 High blood pressure  A heart murmur
 High cholesterol  A heart infection
 Kawasaki disease Other:  _____________________  

9. Has a doctor ever ordered a test for your heart? (For example, ECG/EKG, 
echocardiogram) 

10. Do you get lightheaded or feel more short of breath than expected  
during exercise?

11. Have you ever had an unexplained seizure?

12. Do you get more tired or short of breath more quickly than your friends 
during exercise? 

HEART HEALTH QUESTIONS ABOUT YOUR FAMILY Yes No

13. Has any family member or relative died of heart problems or had an 
unexpected or unexplained sudden death before age 50 (including 
drowning, unexplained car accident, or sudden infant death syndrome)?

14. Does anyone in your family have hypertrophic cardiomyopathy, Marfan 
syndrome, arrhythmogenic right ventricular cardiomyopathy, long QT 
syndrome, short QT syndrome, Brugada syndrome, or catecholaminergic 
polymorphic ventricular tachycardia?

15. Does anyone in your family have a heart problem, pacemaker, or 
implanted defibrillator?

16. Has anyone in your family had unexplained fainting, unexplained 
seizures, or near drowning?

BONE AND JOINT QUESTIONS Yes No

17. Have you ever had an injury to a bone, muscle, ligament, or tendon  
that caused you to miss a practice or a game? 

18. Have you ever had any broken or fractured bones or dislocated joints? 

19. Have you ever had an injury that required x-rays, MRI, CT scan, 
 injections, therapy, a brace, a cast, or crutches? 

20. Have you ever had a stress fracture? 

21. Have you ever been told that you have or have you had an x-ray for neck 
instability or atlantoaxial instability? (Down syndrome or dwarfism)

22. Do you regularly use a brace, orthotics, or other assistive device?

23. Do you have a bone, muscle, or joint injury that bothers you?

24. Do any of your joints become painful, swollen, feel warm, or look red?

25. Do you have any history of juvenile arthritis or connective tissue disease?

MEDICAL QUESTIONS Yes No

26. Do you cough, wheeze, or have difficulty breathing during or  
after exercise? 

27. Have you ever used an inhaler or taken asthma medicine? 

28. Is there anyone in your family who has asthma?

29. Were you born without or are you missing a kidney, an eye, a testicle 
(males), your spleen, or any other organ? 

30. Do you have groin pain or a painful bulge or hernia in the groin area?

31. Have you had infectious mononucleosis (mono) within the last month? 

32. Do you have any rashes, pressure sores, or other skin problems? 

33. Have you had a herpes or MRSA skin infection? 

34. Have you ever had a head injury or concussion? 

35. Have you ever had a hit or blow to the head that caused confusion, 
prolonged headache, or memory problems? 

36. Do you have a history of seizure disorder? 

37. Do you have headaches with exercise?

38. Have you ever had numbness, tingling, or weakness in your arms or  
legs after being hit or falling? 

39. Have you ever been unable to move your arms or legs after being hit  
or falling?

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

41. Do you get frequent muscle cramps when exercising?

42. Do you or someone in your family have sickle cell trait or disease? 

43. Have you had any problems with your eyes or vision?

44. Have you had any eye injuries?

45. Do you wear glasses or contact lenses? 

46. Do you wear protective eyewear, such as goggles or a face shield?

47. Do you worry about your weight? 

48. Are you trying to or has anyone recommended that you gain or  
lose weight? 

49. Are you on a special diet or do you avoid certain types of foods? 

50. Have you ever had an eating disorder? 

51. Do you have any concerns that you would like to discuss with a doctor?

FEMALES ONLY

52. Have you ever had a menstrual period?

53. How old were you when you had your first menstrual period? 

54. How many periods have you had in the last 12 months?

Explain “yes” answers here

I hereby state that, to the best of my knowledge, my answers to the above questions are complete and correct.

Signature of athlete   __________________________________________  Signature of parent/guardian ____________________________________________________________   Date _____________________

©2010 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical 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 acknowledgment.
HE0503 9-2681/0410



■■■  Preparticipation Physical Evaluation  
THE ATHLETE WITH SPECIAL NEEDS: 
SUPPLEMENTAL HISTORY FORM

Date of Exam  ___________________________________________________________________________________________________________________

Name  __________________________________________________________________________________  Date of birth  __________________________

Sex  _______  Age  __________  Grade  _____________  School  _____________________________ Sport(s)  __________________________________

1. Type of disability

2. Date of disability

3. Classification (if available)

4. Cause of disability (birth, disease, accident/trauma, other)

5. List the sports you are interested in playing

Yes No

6. Do you regularly use a brace, assistive device, or prosthetic?

7. Do you use any special brace or assistive device for sports? 

8. Do you have any rashes, pressure sores, or any other skin problems? 

9. Do you have a hearing loss? Do you use a hearing aid? 

10. Do you have a visual impairment? 

11. Do you use any special devices for bowel or bladder function? 

12. Do you have burning or discomfort when urinating? 

13. Have you had autonomic dysreflexia? 

14. Have you ever been diagnosed with a heat-related (hyperthermia) or cold-related (hypothermia) illness? 

15. Do you have muscle spasticity? 

16. Do you have frequent seizures that cannot be controlled by medication? 

Explain “yes” answers here

Please indicate if you have ever had any of the following.

Yes No

Atlantoaxial instability

X-ray evaluation for atlantoaxial instability

Dislocated joints (more than one)

Easy bleeding

Enlarged spleen

Hepatitis

Osteopenia or osteoporosis

Difficulty controlling bowel

Difficulty controlling bladder

Numbness or tingling in arms or hands

Numbness or tingling in legs or feet

Weakness in arms or hands

Weakness in legs or feet

Recent change in coordination

Recent change in ability to walk

Spina bifida

Latex allergy

Explain “yes” answers here

I hereby state that, to the best of my knowledge, my answers to the above questions are complete and correct.

Signature of athlete   __________________________________________  Signature of parent/guardian __________________________________________________________   Date _____________________

©2010 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical 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 acknowledgment.

eFigure B. Preparticipation evaluation supplemental history form. 

Reprinted with permission from Bernhardt DT, Roberts WO, eds; American Academy of Family Physicians; American Academy of Pediatrics; American 
College of Sports Medicine; American Medical Society for Sports Medicine; American Orthopaedic Society for Sports Medicine; American Osteopathic 
Academy of Sports Medicine. PPE: Preparticipation Physical Evaluation. 4th ed. Elk Grove Village, Ill.: American Academy of Pediatrics; 2010:154.



■■■  Preparticipation Physical Evaluation  
PHYSICAL EXAMINATION FORM

Name  __________________________________________________________________________________  Date of birth  __________________________

PHYSICIAN REMINDERS
1. Consider additional questions on more sensitive issues

• Do you feel stressed out or under a lot of pressure?
• Do you ever feel sad, hopeless, depressed, or anxious?
• Do you feel safe at your home or residence?
• Have you ever tried cigarettes, chewing tobacco, snuff, or dip?
• During the past 30 days, did you use chewing tobacco, snuff, or dip?
• Do you drink alcohol or use any other drugs?
• Have you ever taken anabolic steroids or used any other performance supplement?
• Have you ever taken any supplements to help you gain or lose weight or improve your performance?
• Do you wear a seat belt, use a helmet, and use condoms?

2. Consider reviewing questions on cardiovascular symptoms (questions 5–14).

EXAMINATION

Height                                                          Weight                                                          Male      Female

BP                  /                         (            /            )           Pulse                                             Vision R 20/                                  L 20/                                   Corrected  Y  N

MEDICAL NORMAL ABNORMAL FINDINGS
Appearance
• Marfan stigmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly,  

arm span > height, hyperlaxity, myopia, MVP, aortic insufficiency)
Eyes/ears/nose/throat
• Pupils equal
• Hearing
Lymph nodes
Heart a

• Murmurs (auscultation standing, supine, +/- Valsalva)
• Location of point of maximal impulse (PMI)
Pulses
• Simultaneous femoral and radial pulses
Lungs
Abdomen
Genitourinary (males only)b

Skin
• HSV, lesions suggestive of MRSA, tinea corporis
Neurologic c

MUSCULOSKELETAL
Neck
Back
Shoulder/arm
Elbow/forearm
Wrist/hand/fingers
Hip/thigh
Knee
Leg/ankle
Foot/toes
Functional
• Duck-walk, single leg hop

aConsider ECG, echocardiogram, and referral to cardiology for abnormal cardiac history or exam.
bConsider GU exam if in private setting. Having third party present is recommended. 
cConsider cognitive evaluation or baseline neuropsychiatric testing if a history of significant concussion.

 Cleared for all sports without restriction

 Cleared for all sports without restriction with recommendations for further evaluation or treatment for   _________________________________________________________________

  ____________________________________________________________________________________________________________________________________________

 Not cleared 

  Pending further evaluation

  For any sports 

  For certain sports  _____________________________________________________________________________________________________________________

 Reason  ___________________________________________________________________________________________________________________________

Recommendations  _________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

I have examined the above-named student and completed the preparticipation physical evaluation. The athlete does not present apparent clinical contraindications to practice and 
participate in the sport(s) as outlined above. A copy of the physical exam is on record in my office and can be made available to the school at the request of the parents. If condi-
tions arise after the athlete has been cleared for participation, the physician may rescind the clearance until the problem is resolved and the potential consequences are completely 
explained to the athlete (and parents/guardians).

Name of physician (print/type) _____________________________________________________________________________________________________ Date ________________ 

Address ___________________________________________________________________________________________________________ Phone _________________________ 

Signature of physician _______________________________________________________________________________________________________________________, MD or DO

©2010 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical 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 acknowledgment.
HE0503 9-2681/0410

eFigure C. Preparticipation evaluation physical examination form.

Reprinted with permission from Bernhardt DT, Roberts WO, eds; American Academy of Family Physicians; American Academy of Pediatrics; American 
College of Sports Medicine; American Medical Society for Sports Medicine; American Orthopaedic Society for Sports Medicine; American Osteopathic 
Academy of Sports Medicine. PPE: Preparticipation Physical Evaluation. 4th ed. Elk Grove Village, Ill.: American Academy of Pediatrics; 2010:155.



■■■  Preparticipation Physical Evaluation  
CLEARANCE FORM

Name ___     ____________________________________________________   Sex  M  F     Age _________________   Date of birth _________________

 Cleared for all sports without restriction

 Cleared for all sports without restriction with recommendations for further evaluation or treatment for   _______________________________________________

 ___________________________________________________________________________________________________________________________

 Not cleared 

  Pending further evaluation

  For any sports 

  For certain sports _____________________________________________________________________________________________________

 Reason  ___________________________________________________________________________________________________________

Recommendations _______________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

I have examined the above-named student and completed the preparticipation physical evaluation. The athlete does not present apparent 
clinical contraindications to practice and participate in the sport(s) as outlined above. A copy of the physical exam is on record in my office 
and can be made available to the school at the request of the parents. If conditions arise after the athlete has been cleared for participation, 
the physician may rescind the clearance until the problem is resolved and the potential consequences are completely explained to the athlete 
(and parents/guardians).

Name of physician (print/type) ___________________________________________________________________________________ Date ________________ 

Address _________________________________________________________________________________________ Phone _________________________ 

Signature of physician _____________________________________________________________________________________________________, MD or DO

EMERGENCY INFORMATION

Allergies   ______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

Other information  _______________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

©2010 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical 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 acknowledgment.

eFigure D. Preparticipation evaluation clearance form.

Reprinted with permission from Bernhardt DT, Roberts WO, eds; American Academy of Family Physicians; American Academy of Pediatrics; American 
College of Sports Medicine; American Medical Society for Sports Medicine; American Orthopaedic Society for Sports Medicine; American Osteopathic 
Academy of Sports Medicine. PPE: Preparticipation Physical Evaluation. 4th ed. Elk Grove Village, Ill.: American Academy of Pediatrics; 2010:156.
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