
The IHSAA Pre-participation Physical Evaluation (PPE) is the fi rst and most important step in 
providing for the well-being of Indiana’s high school athletes. The form is designed to identify 
risk factors prior to athletic participation by way of a thorough medical history and physical 
examination. The IHSAA, under the guidance of the Indiana State Medical Association’s Com-
mittee on Sports Medicine, requires that the PPE Form be signed by a physician (MD or DO) 
holding an unlimited license to practice medicine, a nurse practitioner (NP) or a physician assis-
tant (PA).  In order to assure that these rigorous standards are met, both organizations endorse the 
following requirements for completion of the PPE Form:

1.        The most current version of the IHSAA PPE Form must be used and may not be altered 
 or modifi ed in any way.  
 (available for download at www.ihsaa.org<http://www.ihsaa.org/>)

2.        The PPE Form must be signed by a physician (MD or DO) holding an unlimited license 
 to practice medicine, a nurse practitioner (NP) or a physician assistant (PA) only after the 
 medical history is reviewed, the examination performed, and the PPE Form completed in 
 its entirety.  No pre-signed or pre-stamped forms will be accepted.

3.        SIGNATURES
 The signature must be hand-written.  No signature stamps will be accepted.
 The signature and license number must be affi xed on page two (2).
  The parent signatures must be affi xed to the form on pages one (1) and four (4).
 The student-athlete signature must be affi xed to pages one (1) and four (4).
 
 Your cooperation will help ensure the best medical screening for Indiana’s high school   
 athletes.

PRE-PARTICIPATION PHYSICAL 
EVALUATION FORM (PPE)
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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 examination.  The examiner 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).

Signature of athlete _____________________ Signature of parent/guardian _________________________________ Date _____________
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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, a nurse practitioner or a physician assistant to be valid for the following school year.)  –  IHSAA By-Law 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, a nurse 
practitioner or a physician assistant to be valid for the following school year.) – IHSAA By-Law 3-10

License #(MD, DO, NP, or PA)

(MD, DO, NP, or PA)



(Consent & Release Cer  fi 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 athleƟ cs, 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 Ō eenth day of the current semester.
 2. must have completed 10 separate days of organized pracƟ ce in said sport under the direct supervision of the 
   high school coaching staff  preceding date of parƟ cipaƟ on 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 twenƟ eth 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 Ɵ me.
   . . .  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 accrediƟ ng agency in the state where the school is located, your transfer was   
   pursuant to school board mandate, you aƩ ended in error a wrong school, you transferred from a correcƟ onal 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 consecuƟ ve semesters beginning with grade 9.
 7. must be an amateur (have not parƟ cipated under an assumed name, have not accepted money or merchandise directly   

  or indirectly for athleƟ c parƟ cipaƟ on, have not accepted awards, giŌ s, or honors from colleges or their alumni, have not   
  signed a professional contract).

 8. must have had a physical examinaƟ on between April 1 and your fi rst pracƟ ce and fi led with your principal your completed   
  Consent and Release CerƟ fi cate.

 9. must not have transferred from one school to another for athleƟ c reasons as a result of undue infl uence or persuasion by   
  any person or group.

 10. must not have received in recogniƟ on of your athleƟ c 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 parƟ cipate in an athleƟ c 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) (ExcepƟ on for outstanding student-athlete – See Rule 15-1b)
 13. must not refl ect discredit upon your school nor create a disrupƟ ve infl uence on the discipline, good order, moral or 
   educaƟ onal environment in your school.
 14. students with remaining eligibility must not parƟ cipate in tryouts or demonstraƟ ons of athleƟ c ability in that sport as a   

  prospecƟ ve post-secondary school student-athlete. Graduates should refer to college rules and regulaƟ ons before 
   parƟ cipaƟ ng.
 15. must not parƟ cipate with a student enrolled below grade 9.
 16. must not, while on a grade 9 junior high team, parƟ cipate 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 wriƩ en verifi caƟ on from a physician   

  licensed to pracƟ ce medicine, staƟ ng you may parƟ cipate again. (See Rule 3-11 and 9-14.)
 18. must not parƟ cipate in camps, clinics or schools during the IHSAA authorized contest season. Consult your high school   

  principal for regulaƟ ons regarding out-of-season and summer.
 19. girls shall not be permiƩ ed to parƟ cipate 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 informaƟ on and before parƟ cipaƟ ng outside your school.
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 Preparticipation Physical Evaluation
 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 athleƟ c com-

peƟ Ɵ on.  
B. If accepted as a representaƟ ve, I agree to follow the rules and abide by the decisions of my school and the IHSAA. 
C. I know that athleƟ c parƟ cipaƟ on is a privilege. I know of the risks involved in athleƟ c parƟ cipaƟ on, understand that serious injury, and even 

death, is possible in such parƟ cipaƟ on, and choose to accept such risks. I voluntarily accept any and all responsibility for my own safety and wel-
fare while parƟ cipaƟ ng in athleƟ cs, 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 
resulƟ ng from such athleƟ c parƟ cipaƟ on and agree to take no legal acƟ on against my school, the schools involved or the IHSAA because of any 
accident or mishap involving my athleƟ c parƟ cipaƟ on.

D. I consent to the exclusive jurisdicƟ on 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 violaƟ on.

E. I give the IHSAA and its assigns, licensees and legal representaƟ ves 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 parƟ cipate 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, GymnasƟ cs, Soccer, SoŌ ball, Swimming, Tennis, Track, Volleyball.
B. Undersigned understands that parƟ cipaƟ on 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 (athleƟ c or otherwise), scholas-

Ɵ c and aƩ endance records of such school concerning the student.
D. Undersigned knows of and acknowledges that the student knows of the risks involved in athleƟ c parƟ cipaƟ on, understands that serious injury, 

and even death, is possible in such parƟ cipaƟ on and chooses to accept any and all responsibility for the student’s safety and welfare while par-
Ɵ cipaƟ ng in athleƟ cs.  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 
resulƟ ng from such athleƟ c parƟ cipaƟ on and agrees to take no legal acƟ on against the IHSAA or the schools involved because of any accident or 
mishap involving the student’s athleƟ c parƟ cipaƟ on.

E. Undersigned consents to the exclusive jurisdicƟ on 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 violaƟ on.

F. Undersigned gives the IHSAA and its assigns, licensees and legal representaƟ ves the irrevocable right to use any picture or image or sound re-
cording 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 separaƟ on, parent with legal custody must sign)

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

                   Printed: ________________________________

Date: _______________    Parent/Guardian Signture:_______________________________

                          Printed: ________________________________

FORM D - 7/11   DLC:  6/24/2016                                                                                                                g:/prinƟ ng/forms/schools/1617physicalform.indd

CONSENT & RELEASE CERTIFICATE
Indiana High School AthleƟ c AssociaƟ on, 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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(X)

(X)

 Preparticipation Physical Evaluation
 CONSENT & RELEASE CERTIFICATE
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CONCUSSION and SUDDEN CARDIAC ARREST  
ACKNOWLEDGEMENT AND SIGNATURE FORM FOR PARENTS AND STUDENT ATHLETES 

 

Student Athlete’s Name (Please Print):  _____________________________________________________ 
 

Sport Participating In (Current and Potential):  _______________________________________________  
 
School:  ____________________________________________ Grade:  _________________  
   
IC 20-34-7 and IC 20-34-8 require schools to distribute information sheets to inform and educate 
student athletes and their parents on the nature and risk of concussion, head injury and sudden cardiac 
arrest to student athletes, including the risks of continuing to play after concussion or head injury.  
These laws require that each year, before beginning practice for an interscholastic sport, a student 
athlete and the student athlete’s parents must be given an information sheet, and both must sign and 
return a form acknowledging receipt of the information to the student athlete’s coach.    
 
IC 20-34-7 states that an interscholastic student athlete, in grades 5-12, who is suspected of sustaining 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 at least 
twenty-four hours have passed since the injury occurred.   
 
IC 20-34-8 states that a student athlete who is suspected of experiencing symptoms of sudden cardiac 
arrest shall be removed from play and may not return to play until the coach has received verbal 
permission from a parent or legal guardian for the student athlete to return to play.  Within twenty-four 
hours, this verbal permission must be replaced by a written statement from the parent or guardian. 
 

Parent/Guardian - please read the attached fact sheets regarding concussion and sudden cardiac arrest 
and ensure that your student athlete has also received and read these fact sheets.  After reading these 
fact sheets, please ensure that you and your student athlete sign this form, and have your student 
athlete return this form to his/her coach. 
 
 

 
As a student athlete, I have received and read both of the fact sheets regarding concussion and sudden 
cardiac arrest.  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, and the symptoms of sudden 
cardiac arrest.  
 

____________________________________________________________ ___________________ 
  (Signature of Student Athlete)      (Date) 
 

I, as the parent or legal guardian of the above named student, have received and read both of the fact 
sheets regarding concussion and sudden cardiac arrest.   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, and the symptoms of sudden cardiac arrest. 
 

_____________________________________________________________ ___________________ 
              (Signature of Parent or Guardian)     (Date) 



North Harrison Community School Corporation 
ATHLETIC CONSENT FORMS

 
#1 STUDENT ATHLETIC HANDBOOK 
 
Please sign your name where indicated below acknowledging that you have received a copy of the NHHS 
Athletic Handbook and are aware of its content.   
  
STUDENT ATHLETE - I have read and understand the rules and regulations as stated in the NHHS 
ATHLETIC HANDBOOK.   As a student-athlete representing North Harrison High School, I agree to guide 
my conduct accordingly. 
 
    Student/Athlete’s Signature _________________________________Date___________________ 
 
PARENT/GUARDIAN - As a parent/guardian of the above student-athlete, I have also read and understand 
the content of the NHHS ATHLETIC HANDBOOK.  I agree to guide the conduct of my son/daughter to 
uphold these rules. 
 
     Parent/Guardian Signature _________________________________Date___________________ 

 
#2 RANDOM DRUG TESTING PROGRAM 

I have received and have read and understand a copy of the North Harrison High School’s Extracurricular 
Activities & Student Driver Random Drug Testing Program”.  I desire that __________________________  
(Print name clearly) participate in this program, and in the extracurricular program of North Harrison High 
School and hereby, voluntarily agree to be subject to its terms for the entire high school career (grades 9-
12).  I accept the method of obtaining urine specimens, testing, and analyses of such specimen, and all 
other aspects of the program.  I agree to cooperate in furnishing urine specimens that may be required 
from time to time. 
 I further agree and consent to the disclosure of the sampling, testing and results provided for this 
program.  This consent is given pursuant to all State and Federal Privacy Statues, and is a waiver of rights 
to nondisclosure of such test records and results only to the extent of the disclosures in the program. 

 
         _________________________________                  _________________________________ 
                         Student Signature                                                          Parent Signature 
 

Date: _________________________, 20_____ 

#3 PHYSICAL RELEASE FORM 
 
By its nature, participation in interscholastic athletics includes risk or injury, which may range in severity 
from minor to disabling to even death. Although serious injuries are not common in supervised school 
athletic programs, it is impossible to eliminate the risk. I, as parent or guardian of a student at North 
Harrison Community School Corporation in consideration of my child/ward being permitted to participate in 
interscholastic athletics hereby release and forever discharge North Harrison Community School 
Corporation of and from any and every claim, demand, action or right of action, of whatever kind or nature, 
either in law or in equity arising from or by reason of any bodily injury or personal injuries known or 
unknown, death or property damage resulting or to result from any accident that may occur as a result of 
my child’s/ward’s participation in interscholastic athletics or any activities in connection with interscholastic 
athletics, whether by negligence or not. I further release school officials and professional personnel from 
any claim whatsoever on account of first aid, treatment or service rendered to child/ward during 
participation in interscholastic athletics. 
 
         _________________________________                _________________________________ 
                          Student Signature                                                         Parent Signature 

 

Date: _________________________, 20_____ 
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