
TCA/GR	Tigers	
2025	Spring	Sports		Online	Registration	

	
Student’s	First	Name:	____________________________________	Last	Name:	_______________________________________________	
	
Date	of	Birth:	_____________________________________________	Sex:	Male	__________	Female	__________	
	
Grade	2024’25	School	Year:	____________________________	 	Attendance	School:							TCA				 				GRS	 	 	
	
Street	Address:	___________________________________________	City:	_________________________	Zip:	_________________________	
	
Student	Email:	____________________________________________	Student	Cell	#:	____________________________________________	
	
Guardian	1	Name:	________________________________________	Guardian	2	Name:	________________________________________	
	
Guardian	1	Email:	________________________________________	Guardian	2	Email:	________________________________________	
	
Guardian	1	Primary	Phone	______________________________	Guardian	2	Primary	Phone:	_____________________________	
	
Are	there	any	medical	conditions	that	the	coaches	need	to	be	aware	of?	If	so,	please	list:	______________________	
	
	
By	signing	this	form,	I	give	permission	for	my	student	to	participate	in	this	activity.	I	understand	it’s	my	responsibility	to	turn	in	all	
applicable	forms	and	to	check	the	school’s	website	for	updates	on	this	activity.	I	agree	to	pick	up	my	athlete	on	time	at	the	end	of	the	
activity.	We	(I)	release	TCAHS/GRS,	its	employees,	its	agents,	its	volunteers,	and	its	assignees	from	any	personal	injuries	caused	by	or	
having	any	relation	to	this	activity.	We	(I)	understand	that	this	release	applies	to	any	present	or	future	injuries	or	illnesses	and	that	it	
binds	my	heirs,	executors,	and	administrators.	This	release	form	is	completed	and	signed	of	my	own	free	will	and	with	full	knowledge	of	
its	significance.	I	have	read	and	understood	all	of	its	terms.		
	
Guardian	Signature:	_______________________________________________________________	Date:	_____________________________	

*Online	Registration	due	by	March	3rd	*					Select	one	
Sport	 Activity	Fee	 Practice	Info	
Boys	Baseball	(Nova	host)	
7-12		JV	&	V	teams	only	

	
$250	

Start	date:	3/17/25	
Nova	Classical	Academy	Time	TBD	

Girls	Softball	(Minnehaha	host)	
7-12		JV	&	V	teams	only	

	
$185	or	$____________	

Start	date:	3/10/25	
SPA	Gym/Field,	Time	TBD	

Track	and	Field	(Co/ed)	
7-12	JV	&	V	teams	only	

	
$185	or	$____________	

Start	date:	3/10/25	
TCA	Gym/	Outside,	Time	TBD	

Girls	Badminton	
7-12	

	
$185	or	$____________	

Start	date:	3/3/25	
TCA	Gym,	Time	TBD	

Boys	Volleyball		
7-12	

	
$185	or	$____________	

Start	date:	3/17/25	
TCA	Gym,	Time	TBD	

	
Registrations	for	all	Tiger	Spring	athletics	are	due	by	Monday,	March	3rd	Registrations	will	not	be	accepted	after	
the	first	week	of	practice.		Forms	and	payment	must	be	turned	in	to	the	school	office	and	NOT	to	the	Coach.	Registrations	
submitted	after	March	3rd	are	not	guaranteed	an	opportunity	to	tryout/join	the	team.	Activity	fees	are	due	no	later	than	
Monday,	March	3rd	(or	first	day	of	practice).	All	students	participating	in	our	Athletic	Offerings	are	required	to	have	a	
physical	every	three	years	and	it	must	be	on	file	in	the	main	office.	
	

For	the	2024’25	school	year,	Tigers	First	Sport	$185;	Second	Sport/Second	Sibling:	$165;	Third	Sport/Sibling:	$145.	Fee	reduced	
by	50%	for	Free/Reduced	Lunch	status.	

Send	completed	forms	to	tiger.hs.athletics@twincitiesacademy.org		

mailto:tiger.hs.athletics@twincitiesacademy.org




Student Transfer Checklist 

FILL OUT ONLY IF YOU ARE A TRANSFER STUDENT 

1. First Name _______ 

2. Address

3. E-Mail Address

Last Name ______ _ 

City 

-----------

4. Students Grade in School

5. Age __ _ Date of Birth 

Graduation Year 
-----

-----

6. Are you entering 9th grade for the first time? D Yes D No

Zip ___ _ 

7. Date you first entered 7th grade ____ Date you first entered 9th grade ____ 

8. School where you first entered 9th grade _______ 

a. City_______ State _____ _

9. Have you repeated a grade? D Yes 0No 

10. Have you participated on a Varsity, JV, or a Freshman team? D Yes D No

11. Do you have a current physical on file at the high school? D Yes D No 

12. In which activities/ sports will you. participate in? ____________ _

13. Is this your first transfer? D Yes D No 

a. If yes, check the condition of transfer that applies in this case:

i. D Entering 9th grade for the first time

ii. Q Change of residence and occupancy by your parent(s)/ legal guardian

iii. Q Open enrollment

iv. Q Foreign Exchange or Int. Student -Visa Type: J-1D F-1 D

1. Name of CSIET approved program ______ _

b. If no, list your previous school(s) and reason for transferring:



Weight Room Waiver 

Without a signed waiver (below) from both, guardian and student, you will not be able 

to participate or have access to the Twin Cities Academy weight room. Only one waiver is 

required per school year. Return to Athletic Director or Coach. 

STUDENT INFORMATION 

Student Name (Last): ______ _ (First): ______ _ (Ml): __ _ 

Male__ Female__ Grade 

Student ID#: Home Phone: 

Birth Date: 

Home 

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

-----

Address: _________ ______________________ _ 

Street 

PARENT/ GUARDIAN INFORMATION 

1. Name: __________ _

Email:
------------

FAMILY PHYSICIAN INFORMATION 

Clinic Name: 
-------------

Address: 
--------------

Apt# City Zip Code 

Phone (Work): ________ _ 

(Cell): _________ _ 

Doctors Name: 
------- ------

Phone: 
----------------

THE FOLLOWING MUST BE SIGNED AND DATED: "We have read and agree to the following ... " (Please 

check) 

o Conflict Resolution Policy: The steps in the conflict resolution policy will be followed as described if needed. 

o Insurance Wavier: Twin Cities Academy/ Great River School/ Sejong Academy are released from any claim and

demand in connection with injuries suffered by the above-named student while participating in a school related

sport. The district does not carry insurance to cover these expenses.

o No False Information: All of the completed information is accurate for the student-athlete and no information 

has been falsified. 

Parent/ Guardian Signature Student Signature Date 



Tigers 

Athletics Academic Eligibility - Grade Requirements 

The Tigers believe all our students deserve the opportunity to participate in our athletic offerings. 
We also believe that student athletes need to place academics as their top priority. To encourage 
student athletes to maintain good standing in all their classes, we developed the following Athletic 
Eligibility Policy: 

• The Athletics Department will run Grade Reports every other week
• If a student athlete has ANY D and/or Fs on a regularly scheduled Grade Report, they are put

on Athletic Probation. C- is passing.
• Athletic Probation means that:

o Student athlete must turn in a completed Teacher Form every Friday (see attached Teacher

Form)
o Students must ask teachers to complete the form on Thursdays and/or Fridays o Forms asks

teachers to evaluate:
■ Attendance
■ Student athlete on time to class?
• Student athlete handing in work on time? Any assignments missing? ■ Student athlete taking
tests on time? Failing any tests?
■ Behavior/attitude

• Student athletes remain on Athletic Probation until the next regularly scheduled Grade Report
shows no Ds or Fs

• Teacher forms can ONLY be signed on Thursdays/Fridays
o Forms are available through the Coach or the AD

o Failure to get teacher signature is the student athlete's responsibility- if you don't get

the signatures, you are not eligible for games the following week
o Teacher signature forms MUST be turned into the coach on Friday; failure to turn it in

means the student athlete is not eligible for games the foHowing week
o All Football players must complete this during the season since they leave school

during sth hour in order to get to practices/game

D If a student athlete has ANY D's /Fs, s/he is Ineligible to play in games until s/he no longer has 
any D's/F's 

o The grade must be changed by the teacher in Infinite Campus to make the student

athlete Eligible again

D Captains are held to a higher standard: 
o If a captain is placed on Athletic Probation more than once in a season, the student athlete

will no longer be a captain for the remainder of the season

All student athletes wanting to join a Tigers team and their parent/guardian(s) must sign this form 
to indicate they understand and will foHow the policy. 

Student Athlete Signature 

Parent/Guardian Signature 

Date 

Date 

RULES OF INELIGIBILITY 



1. ONE FAILING GRADE - Ineligible to compete in the next event or until student regains

eligibility. Student may practice. A failing grade is defined as a D+ and/or below. A passing grade is

defined as a C- and/or above.

2. MORE THAN ONE FAILING GRADE - Ineligible to compete in the next two (2) events or until student

regains eligibility. Students may not practice with more than one (1) failing grade.

3. DETENTION & BEHAVIOR INFRACTIONS- If a student receives detention, and that is to be served on a

practice or game day, the student will not be allowed to participate in either the practice and/or

game. The student will not be allowed to switch the detention date.

If a student-athlete skips a scheduled detention without written permission from a legal guardian, they 

will be suspended for the next scheduled event (game/match), as well as another detention added to 

make up. 

In school suspension (ISS) will be treated as a no participation in that day's events (practice and/or 

game), but may be in the facility starting on the day of suspension. Out of school suspension (OSS) will 

be treated as no participation in that day's events (practice and/or game) and may not be on the school 

grounds of respective teams event starting on the day of the suspension. 

Other offenses that can lead to student ineligibility on a "day to day" basis (day to day meaning 

actions or violations occurring that day): 
❖ Detention for excessive tardies {sit out that day's practice or game)

❖ Skipping class (sit out that day's practice or game)

❖ Behavior/ Office Referral (sit out that day's practice or game)

*It will be at the coach's discretion if they must still attend the game/practice*

*All extracurricular activities including sports but not limited to, will be required to follow and
uphold the standards above, but not limited to, required for eligibility. *

Please detach and return this signed form to the Athletic Director. 

I have read and understand I am accountable to maintain and uphold the 
Tiger Activities Eligibility Policy 

Parent's Signature: 
-----------------

Date: 
----- -

Participant's Signature: ______________ _  _ Date: 
------



Twin Cities Academy High School/ Great River School 

STUDENT ATHLETIC CODE 

As a Tiger athlete, I will: 

1. Be courteous to all teams and officials
2. Play hard and to the limit of my ability
3. Not quarrel, cheat, or grandstand
4. Be modest when successful and gracious when defeated
5. Use principles of sportsmanship and fair play regardless of situation or outcome of the

contest
6. Maintain a high degree of physical fitness by observing team and training rules

conscientiously
7. Demonstrate loyalty to the school by:

a) Maintaining a satisfactory scholastic stand
b) Participating in and supporting other school activities

8. Understand the rules of the game and the standards of eligibility and observe both

9. Respect the integrity and judgment of coaches and officials
10. Respect opponent's school and locker room areas
11. Pick up litter from area and leave area as clean as I found it
12. Use positive verbal and facial language with officials, opponents, and fans alike.
13. Show respect during the National Anthem.

Failure to abide by the previous statements, you are subject to be withdrawn from said team. 

Student-Athlete Name: Grade: 
---

Student-Athlete Signature: Date: 

Parent/ Guardian Signature: 



Twin Cities Academy High School / Great River s·chool 

SPECTATOR CODE 

As a Tiger spectator and fan, I will: 

1. Realize that I represent the school just as definitely as does the member of a team and;
therefore, have an obligation to be a true sportsman, encouraging through my behavior
the practice of good sportsmanship.

2. Recognize that good sportsmanship is more important than victory by approving and
applauding good team play, individual skill, and outstanding examples of
sportsmanship and Fair play exhibited by either team.

3. Recognize that the primary purpose of interscholastic activities is to promote the
physical, mental, moral, social, and emotional well being of the players through the
medium of contest. Victory or defeat is, in reality, of secondary importance.

4. Treat visiting teams and officials as guests by extending to them every courtesy.

1. Be modest in victory and gracious in defeat.

2. Respect the judgment and integrity of officials and coaches, realizing that their
decisions are based on game conditions as they observe them.

3. Show respect during the National Anthem.

Failure to abide by the previous statements can or will result in but not limited to removal of the 
premises. 

Parent/Guardian Name: 

Parent/Guardian Signature: Date: 



• MINNESOTA STATE HIGH SCHOOL LEAGUE

MSHSL Eligibility Brochure 
Students: Your participation in high school activities is dependent on your eligibility. PROTECT that eligibility by reviewing 
with your parent(s)/guardian(s) this summary of Minnesota State High School League rules which govern your participation. 
Complete regulations are found in the MSHSL Official Handbook which is available at each member high school and which 
is also posted on the MSHSL Website: www.mshsl.org/about/mshsl-handbook. Please keep this brochure for reference, 
and if there is a question about any rule interpretation,  CONTACTYOUR SCHOOLPRINCIPALOR ATHLETIC/ACTIVITIES 
DIRECTOR. 

I understand I must sign the current eligibility statement prior to participation each school year. 
I understand that once I sign the eligibility statement all eligibility rules apply: 

■ 12 months of the year;
■ Whether I am currently participating or not;
■ Continuously from the first signing of the statement through the completion of my high school eligibility.

Parents/Guardians: REVIEW the following rules with your son or daughter. Your role in stressing the value of following these rules 
cannot be overstated. 

General Student Eligibility Checklist ( must be completed by all students) ( If you cannot check a/18 items, see you rath letic/activities

director or pri ncipal} 

__ 1. Making academic progress toward graduation. 
____ 2. Will not have turned 20beforethestartof theseasonin which I participate. 
___ 3. Have not dropped out ofschool or repeated a grade beginning withtheinitial entrance in the 7th grade. 
__ 4. Have not and will not use or possess tobacco or alcoholic beverages, use, consume, have in possession, buy, se II or give 

away any other controlled substance, including steroids, drug paraphenalia or products containing or used to deliver 
nicotine, tobaccoproductsand other chemicals. 

___ 5. Have not and will not violate the racial/religious/sexual harassment/violence/and hazing bylaws of the MSHSL 
__ 6. I agree to fully cooperate in any investigation honestly and truthfully. 
___ 7. Regardless of my age I agree to follow all of the MSHSLBylaws in order to be eligible to represent my school in League­

sponsored activities. 
____ 8. Both the student and parent have reviewed the concussion management information contained in the Eligibility Brochure 

and found on the following website: www.cdc.gov/headsup 

Athletic Eligibility Checklist(must be completed by all a thletes) (If you cannotchecka/15 items, see your athletic/activities director

or principal) 

____ 1. Physical exam within the last three(3) years on file with the school. 
2. Have not transferred schools.

____ 3. Will not participate in more th an six (6) seasons in any sport in grades 7-12. 
___ 4. Have not accepted cash in any amount or merchandise valued at morethan$100for participating in a sport. 
__ 5. Have not and will not compete in non-school events in my sportafter reporting for the school team. 

INFORMED CONSENT: By its nature, participation in interscholastic athletics includes risk of injury and the 
transmission of infectious diseases such as HIV, Hepatitis B, herpes and others. Although serious injuries are not 
common, and the risk of HIV transmission is almost nonexistent in supervised school athletic programs, it is 
impossible to eliminate all risk. Participants have the responsibility to help reduce that risk. Participants must obey all 
safety rules, report all physical and hygiene problems to their coaches , follow a proper conditioning program, and 
inspect their own equipment daily. 

Updated: December 2, 2021 1 
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MSHSL Eligibility Statement 

All MSHSL eligibility determinations are based on the· most current official handbook on the 
MSHSLwebsite at: www.mshsl.org/about/mshsl-handbook 

Statement to be signed by the participant from a MSHSL member school and by the participant's parent or guardian each 

school year prior to participation in that year. 

Please check all items: 

□ I have read, understand, and acknowledge receiving the 2021-2022 MSHSL Eligibility Brochure, which contains only a

summary of the eligibility rules of the Minnesota State High School League. I understand that a copy of the Official

Handbook of the MS HS Lis on file with the senior high school athletic director and or principal and that I may review it,

in its entirety, if I so choose. The Official Handbook and MSHSL bylaws a re also posted on the MSHSL website at:
www.mshsl.org/about/mshsl-handbook.

□ We, the student and parent, have reviewed Concussion Management Recommendations for MSHSLAthletes
contained in the Eligibility Brochure and on the following website: www.cdc.gov/headsup

□ I understand that once I sign the eligibility statement all eligibility rules apply:
• 12 months of the year;
• Whether I am currently participating or not;
• Continuously from the first signing of the statement through the completion of my high school eligibility.

□ Regardless of my age I agree to follow all of the MSHSLBylaws in order to be eligible to represent my school in League -

sponsored activities.

□ I further understand that a member school of the MSHSLmust adhere to all of the rules and regulations that pertain to
the League athletics/activities a school may sponsor and that local rules may be more stringent, and penalties more

severe, than MSHSLrules.

STUDENT CODE OF RESPONSIBILITIES 
□ As a student participating in my school's interscholastic activities, I understand and accept the following

responsibilities:
• I will respect the rights and beliefs of others and will treat others with courtesy and consideration.
• I will be fully responsible for my own actions and the consequences of my actions.
• I will respect the propertyof others.
• I will respect and obey the rules of my school and the laws of my community, state and country.
• I will show respectto those who are responsible forenforcingthe rules of my school and the laws of my

community, state and country.

A student whose character or conduct violates the Student Code of Responsibilities oris suspended or expelled is
not in good standing and is ineligible for a period of time as determined by the principal. While a student not in
good standing, a student may not serve any penalty for MSHSL Bylaw violations.

□ Informed Consent: By its nature, participation in interscholastic athletics includes risk of injury and the transmission of

infectious diseases such as HIV, Herpes and Hepatitis B and others. Although serious injuries are not common, and the

risk of HIV transmission is almost nonexistent in supervised school athletic programs, it is impossible to eliminate all
risk. Participants have the responsibility to help reduce that risk. Participants must obey all safety rules, report all

physical and hygiene problems to their coaches, follow a proper conditioning program, and inspect their own 
equipment daily. PARENTS, GUARDIANS OR STUDENTS WHO MAY NOTWISH TO ACCEPT THE RISK DESCRIBED IN 
THIS WARNING SHOULD NOT SIGN THIS FORM. STUDENTS MAY NOT PARTICIPATE IN AN MSHSL-SPONSORED
ACTIVITY WITHOUT THE STUDENT'S AND PARENT'S/GUARDIAN'S SIGNATURE.

Updated: Derember 2, 2021 10 



MSHSL Eligibility Statement (con't) 

D I consent to the athletic trainer or coach treating injuries and authorize them to discuss those injuries with and release 

any applicable medical information or records relating to those injuries to coaches, school staff and other qualified 

health care providers as deemed necessary within their scope of practice. 

D I further understand that in the case of injury or illness requiring transportation to a health care facility, that a 

reasonableattempt will be made to contact the parent or guardian in the case of the student-athlete being a minor, 

but that, if necessary, the student-athlete will be transported via ambulance to the nearest hospital. 

D By signing this we acknowledge that we have read the information contained in the 2021-2022 MSHSLEligibility 

Brochure and Statement. 

D I/we acknowledge the electronic signature confirms I/we have read and reviewed the information contained in the 

contents of the Eligibility Brochure and Statement. I/we also acknowledge this electronic signature has the same legal 

effect, validity, and enforceability as a signature in a non-electronic form. 

The student/parent authorizes the release of documents and other pertinent information by the school in order to 

determine student eligibility. In addition, the student/parent understands and agrees that public information shall 

include names and pictures of students participating in or attending extra-curricular activities, school events, and High 

School League activities or events. 

I am a home school student? YES□ NOD 

Student's Printed Name 

Student's Signature 

Parent's or Guardian's Signature 

Updated: Derember 2, 2021 

I am an online student? YES D NOD 

Birth Date Grade in School 

Date 

Date 
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MSHSL ANNUAL SPORTS HEALTH QUESTIONNAIRE 

DATE ____ / __ / __ _ 

Name_______________ Age ____ Birth Date __ / __ / 

Grade 
---------------

School Sport(s) __ _ 

Address ----------------------------------------

Phone Date of Last Sports Qualifying Physical Exam (SQPE) __ / ___ / __ _ 

Check Yes or No boxes for each question or Circle question numbers for which you cannot answer. 

IN THE LAST YEAR, since your last complete Sports Qualifying Physical Exam with your physician or your Year 2 Annual 
Health Questionnaire, HAVE YOU HAD ANY CHANGES TO THE FOLLOWING QUESTIONS: 

YES NO 

1. In the last year, has a doctor restricted your participation in sports for any reason without clearing you to
return to sports? ...................................................................................................................................... D D 

IMPORTANT HEART HEALTH QUESTIONS ABOUT YOU IN THE LAST YEAR 

2. In the last year, have you passed out or nearly passed out during or after exercise?............................... D D 
3. In the last year, have you had discomfort, pain, tightness, or pressure in your chest during exercise? ..... D D 
4. In the last year, does your heart race or skip beats (irregular beats) during exercise? ............................. D D 
5. In the last year, do you get light-headed or feel more short of breath than expected during exercise? .... D D 
6. In the last year, have you had an unexplained seizure?......................................................................... D D 

IMPORTANT HEART HEALTH QUESTIONS ABOUT YOUR FAMILY IN THE LAST YEAR 

7. In the last year, has anyone in your immediate family died suddenly and unexpectedly for no apparent
reason?.................................................................................................................................................... □ D
8. In the last year, has any family memberor relative died of heart problems or had an unexpected or unexplained

sudden death before age 35 (including an unexplained drowning or an unexplained car accident)? .............. □ D
9. In the last year, has anyone in your immediate family had instances of unexplained fainting, seizures, or near

drowning?................................................................................................................................................ □ D
10. In the last year, has anyone in your immediate family been diagnosed with hypertrophic cardiomyopathy, Marfan
Syndrome, arrhythmogenic right ventricular cardiomyopathy, long or short QT Syndrome, Brugada Syndrome, or
catecholaminergic polymorphic ventricular tachycardia? ............................................................................ D D 
11. In the last year, has anyone in your immediate family under age 35 had a heart problem, pacemaker, or implanted
defibrillator? ............................................................................................................................................ □ D

MEDICAL RISK QUESTIONS IN THE LAST VEAR 
12. In the last year, have you had a head injury or concussion that still has symptoms like continuing headaches,
concentration problems or memory problems?.......................................................................................... D D 
13. In the last year, have you had a COVID infection?................................................................................. D D 

Parents or Legal Guardians: Please note below any health concerns, medications, or allergies that may be important 
for the coaches or athletic/activities director to know. 

I do not know of any existing physical or additional health reason that would preclude participation in sports. I certify that 
the answers to the above questions are true and accurate and I approve participation in athletic activities. 

Parent or Legal Guardian Signature Athlete Signature Date 

Updated: December 2, 2021 12 
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COPY THIS PAGE for the student to return to the school.  KEEP the complete document in the student’s medical record. 

2024-2025 SPORTS QUALIFYING PHYSICAL EXAMINATION MEDICAL ELIGIBILITY FORM 
Minnesota State High School League 

 
Student Name: _________________________________  Birth Date: __________   
Address: ______________________________________________________________________________________  
Home Telephone: ______ - ______ - ____________   Mobile Telephone _____ - _____ - ____________ 
School: ______________________________  Grade: _____ 
 

I certify that the above student has been medically evaluated and is deemed medically eligible to: (Check Only One Box) 
  (1) Participate in all school interscholastic activities without restrictions. 
  (2) Participate in any activity not crossed out below. 
 

Sport Classification Based on Contact 

Collision Contact 
Sports 

Limited Contact 
Sports 

Non-contact Sports 

Basketball 
Cheerleading 
Diving 
Football 
Gymnastics 
Ice Hockey 
Lacrosse 
Alpine Skiing 
Soccer 
Wrestling 

Baseball 
Field Events: 
❖ High Jump 
❖ Pole Vault 
Floor Hockey 
Nordic Skiing 
Softball 
Volleyball 

Badminton 
Bowling 
Cross Country Running 
Dance Team 
Field Events: 
❖ Discus 
❖ Shot Put 
Golf 
Swimming 
Tennis 
Track 

  

  (3) Requires additional evaluation before a final 
recommendation can be made. 

 Additional recommendations for the school or 
parents:  

 ______________________________________  
 ______________________________________  

  (4) Not medically eligible for:  All Sports 

  Specific Sports 
Specify _____________________________________  

 

 

Sport Classification Based on Intensity & Strenuousness 
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Field Events: 
❖ Discus 
❖ Shot Put 
Gymnastics*† 

Alpine Skiing*† 
Wrestling* 
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Diving*† 

Dance Team 
Football* 
Field Events: 
❖ High Jump 
❖ Pole Vault*† 
Synchronized Swimming† 
Track — Sprints 

Basketball* 
Ice Hockey* 
Lacrosse* 
Nordic Skiing — Freestyle 
Track — Middle Distance 
Swimming† 
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Bowling 
Golf 

Baseball* 
Cheerleading 
Floor Hockey 
Softball* 
Volleyball 

Badminton 
Cross Country Running 
Nordic Skiing — Classical 
Soccer* 
Tennis 
Track — Long Distance 

  
A.  Low 

(<40% Max O2) 
B.  Moderate 

(40-70% Max O2) 
C.  High 

(>70% Max O2) 

  Increasing Dynamic Component ➔ ➔ ➔ ➔ ➔ 

Sport Classification Based on Intensity & Strenuousness: This classification is based on peak static and 
dynamic components achieved during competition. It should be noted, however, that higher values may be reached 
during training. The increasing dynamic component is defined in terms of the estimated percent of maximal oxygen 
uptake (MaxO2) achieved and results in an increasing cardiac output. The increasing static component is related 

to the estimated percent of maximal voluntary contraction (MVC) reached and results in an increasing blood 
pressure load. The lowest total cardiovascular demands (cardiac output and blood pressure) are shown in lightest 
shading and the highest in darkest shading. The graduated shading in between depicts low moderate, moderate, 
and high moderate total cardiovascular demands. *Danger of bodily collision. †Increased risk if syncope occurs. 
Reprinted with permission from: Maron BJ, Zipes DP. 36th Bethesda Conference: eligibility recommendations for 
competitive athletes with cardiovascular abnormalities. J Am Coll Cardiol. 2005; 45(8):1317–1375. 

I have examined the student named on this form and completed the Sports Qualifying Physical Exam as required by the Minnesota State High School 
League. The athlete does not have apparent clinical contraindications to practice and participate in the sport(s) as outlined on this form. A copy of the 
physical examination findings are 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 or guardians).  
 

Provider Signature _______________________________________________  Date of Exam ___________________  
Print Provider Name: ______________________________  
Office/Clinic Name ________________________________  Address: ________________________________________  
City, State, Zip Code ________________________________________________________________________________  
Office Telephone: _____ - _____ - ________ E-Mail Address: _____________________________________________  
 
IMMUNIZATIONS [Tdap; meningococcal (MCV4, 2 doses); HPV (3 doses); MMR (2 doses); hep B (3 doses); hep A (2 doses); varicella (2 doses or 

history of disease); polio (3-4 doses); influenza (annual); COVID-19 (2 doses, 1 dose)] 
 Up to date (see attached school documentation)   Not reviewed at this visit 

IMMUNIZATIONS GIVEN TODAY: _____________________________________________________________________  
 

EMERGENCY INFORMATION 
Allergies _________________________________________________________________________________________  
Other Information __________________________________________________________________________________  
Emergency Contact: ____________________________________________  Relationship  _________________________  
Telephone: (Home) _____ - _____ - ________  (Work) _____ - _____ - ________  (Cell) _____ - _____ - ________ 
Personal Medical Provider ______________________________  Office Telephone _____ - _____ - ________ 
 

 

 

Reference: Preparticipation Physical Evaluation (5th Edition): AAFP, AAP, ACSM, AMSSM, AOSSM, AOASM; 2019.

This form is valid for 3 calendar years from above date with a normal Annual Health Questionnaire. 
FOR SCHOOL ADMINISTRATION USE:         [Year 2 Normal]        [Year 3 Normal] 
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2024-2025 SPORTS QUALIFYING PHYSICAL HISTORY FORM (Z02.5) 
Minnesota State High School League 

Pages 2-5 of this document should be KEPT on file by the medical provider issuing the physical examination.  
Note: Complete and sign this form (with your parents if younger than 18) before your appointment. 
 
Name: _____________________________________________________ Date of birth: _________________________ 
Date of examination: _______________________________ Sport(s): _______________________________________ 
Sex assigned at birth - F, M, or intersex (circle)  How do you identify your gender? (F, M, non-binary, or another gender) 
Have you had a COVID-19/Influenza/RSV vaccinations? Y / N     
Past and current medical conditions: _________________________________________________________________ 
Have you ever had surgery? If yes, list all past surgeries. _________________________________________________ 
List current medicines and supplements: prescriptions, over-the-counter, and herbal or nutritional supplements.  
_______________________________________________________________________________________________ 
Do you have any allergies? If yes, please list all your allergies (ie, medicines, pollens, food, stinging insects). 
_______________________________________________________________________________________________ 
 
Patient Health Questionnaire Version 4 (PHQ-4) 
Over the past 2 weeks, how often have you been bothered by any of the following problems? (Circle response.) 
     Not at all  Several days  Over half the days  Nearly every day 
Feeling nervous, anxious, or on edge  0   1   2    3 
Not being able to stop or control worrying  0   1   2    3 
Little interest or pleasure in doing things  0   1   2    3 
Feeling down, depressed, or hopeless  0   1   2    3 
     (If the sum of responses to questions 1 & 2 or 3 & 4 are ≥3, evaluate.) 

 
Circle Y for Yes, N for No, or the question number if you do not know the answer. 

GENERAL QUESTIONS 
1.Do you have any concerns that you would like to discuss with your provider?  ....................................................................................................... Y / N 
2. Has a provider ever denied or restricted your participation in sports for any reason?  ............................................................................................ Y / N 
3. Do you have any ongoing medical issues or recent illness? ................................................................................................................................... Y / N 
HEART HEALTH QUESTIONS ABOUT YOUa 

4. Have you ever passed out or nearly passed out during or after exercise? ............................................................................................................. Y / N 
5. Have you ever had discomfort, pain, tightness, or pressure in your chest during exercise?  .................................................................................. Y / N 
6. Does your heart ever race, flutter in your chest, or skip beats (irregular beats) during exercise?  .......................................................................... Y / N 
7. Has a doctor ever told you that you have any heart problems?  ............................................................................................................................. Y / N 
8. Has a doctor ever requested a test for your heart? For example, electrocardiography (ECG) or echocardiography.  ............................................. Y / N 
9. Do you get light-headed or feel shorter of breath than your friends during exercise?  ............................................................................................ Y / N 
10. Have you ever had a seizure?  ............................................................................................................................................................................ Y / N 
HEART HEALTH QUESTIONS ABOUT YOUR FAMILYa 

11. Has any family member or relative died of heart problems or had an unexpected or unexplained sudden death before age 35 years 
 (including drowning or unexplained car crash)?  ....................................................................................................................................................... Y / N 
12. Does anyone in your family have a genetic heart problem such as hypertrophic cardiomyopathy (HCM), Marfan syndrome, arrhythmogenic right 

ventricular cardiomyopathy (ARVC), long QT syndrome (LQTS), short QT syndrome (SQTS), Brugada syndrome, or catecholaminergic polymorphic 
ventricular tachycardia (CPVT)?  ....................................................................................................................................................................... Y / N 

13. Has anyone in your family had a pacemaker or an implanted defibrillator before age 35?  ................................................................................... Y / N 
BONE AND JOINT QUESTIONS 
14. Have you ever had a stress fracture or an injury to a bone, muscle, ligament, joint, or tendon that caused you to miss a practice or game?  ...... Y / N 
15. Do you have a bone, muscle, ligament, or joint injury that bothers you? .............................................................................................................. Y / N 
MEDICAL QUESTIONS 
16. Do you cough, wheeze, or have difficulty breathing during or after exercise?  ..................................................................................................... Y / N 
17. Are you missing a kidney, an eye, a testicle, your spleen, or any other organ?  ................................................................................................... Y / N 
18. Do you have groin or testicle pain or a painful bulge or hernia in the groin area?  ................................................................................................ Y / N 
19. Do you have any recurring skin rashes or rashes that come and go, including herpes or methicillin-resistant Staphylococcus aureus (MRSA)?  Y / N 
20. Have you had a concussion or head injury that caused confusion, a prolonged headache, or memory problems?  ............................................. Y / N 
21. Have you ever had numbness, tingling, weakness in your arms or legs, or been unable to move your arms or legs after being hit or falling? ..... Y / N 
22. Have you ever become ill while exercising in the heat?  ...................................................................................................................................... Y / N 
23. Do you or does someone in your family have sickle cell trait or disease?  .........................................................................................................   Y / N 
24. Have you ever had or do you have any problems with your eyes or vision?  ........................................................................................................ Y / N 
25. Do you worry about your weight?  ........................................................................................................................................................................ Y / N 
26. Are you trying to or has anyone recommended that you gain or lose weight?  ..................................................................................................... Y / N 
27. Are you on a special diet or do you avoid certain types of foods or food groups?  ................................................................................................ Y / N 
28. Have you ever had an eating disorder?  .............................................................................................................................................................. Y / N 
MENSTRUAL QUESTIONS 
29. Have you ever had a menstrual period?  ............................................................................................................................................................. Y / N 
30. How old were you when you had your first menstrual period?    __________ 
31. When was your most recent menstrual period?                         __________ 
32. How many periods have you had in the past 12 months?          __________ 
 

Notes: ___________________________________________________________________________________________________________________  
 ________________________________________________________________________________________________________________________  
 

I hereby state that, to the best of my knowledge, my answers to the questions on this form are complete and correct. 
 
Signature of athlete: ____________________________________  Signature of parent or guardian: ___________________________________ 
Date: ___/_____/_______ 
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2024-2025 SPORTS QUALIFYING PHYSICAL EXAMINATION FORM (Z02.5) 
Minnesota State High School League 

Pages 2-5 of this document should be KEPT on file by the medical provider issuing the physical examination.  
 
Student Name: ___________________________________  Birth Date: __________   
 
Follow-Up Questions About More Sensitive Issues: 
1.  Do you feel stressed out or under a lot of pressure? 
2.  Do you ever feel so sad or hopeless that you stop doing some of your usual activities for more than a few days? 
3.  Do you feel safe?  
4.  Have you been hit, kicked, slapped, punched, sexually abused, inappropriately touched, or threatened with harm by anyone close to you? 
5.  Have you ever tried cigarette, cigar, pipe, e-cigarette smoking, or vaping, even 1 or 2 puffs? Do you currently smoke? 
6.  During the past 30 days, did you use chewing tobacco, snuff, or dip? 
7.  During the past 30 days, have you had any alcohol drinks, even just one? 
8.  Have you ever taken steroid pills or shots without a doctor's prescription? 
9.  Have you ever taken any medications or supplements to help you gain or lose weight or improve your performance? 
10. Question “Risk Behaviors” like guns, seatbelts, unprotected sex, domestic violence, drugs, and others. 
11. Would you like to have a COVID-19 vaccination? 
Notes About Follow-Up Questions: 
 ________________________________________________________________________________________________________________________  
 ________________________________________________________________________________________________________________________  
 

MEDICAL EXAM 

Height _______  Weight ________  BMI (optional) _______  % Body fat (optional) ______  Arm Span ________  
Pulse              BP in both arms R            /             (           /           )   L        /         (          /           )    
Vision: R 20/____ L 20/____ Corrected: Y / N Contacts:  Y / N Hearing:  R____  L____ (Audiogram or confrontation) 
 

Exam Normal Abnormal Findings Initials** 
Appearance    

Circle any Marfan stigmata 
present  

→ Kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly, 
arm span > height, hyperlaxity, myopia, MVP, aortic insufficiency 

 

HEENT    

Eyes    

Fundoscopic    

Pupils    

Hearing    

Cardiovascular*    

Describe any murmurs present 
(standing, supine, +/- Valsalva) 

→   

Pulses (simultaneous femoral & 
radial) 

   

Lungs    

Abdomen    

Tanner Staging (optional) Circle I     II     III     IV     V  

Skin (No HSV, MRSA, Tinea 
corporis) 

   

Musculoskeletal    

Neck    

Back    

Shoulder/Arm    

Elbow/Forearm    

Wrist/Hand/Fingers    

Hip/Thigh    

Knee    

Leg/Ankle    

Foot/Toes    

Functional (Double-leg squat 
test, single-leg squat test, and 
box drop, or step drop test) 

   

*Consider ECG, echocardiogram, and/or referral to cardiology for abnormal cardiac history or examination findings         ** For Multiple Examiners 
 
Additional Notes: ___________________________________________________________________________________________________________  
 ________________________________________________________________________________________________________________________  

Health Maintenance:  Lifestyle, health, immunizations, & safety counseling     Discussed dental care & mouthguard use 
 Discussed Lead and TB exposure – (Testing indicated / not indicated)          Eye Refraction if indicated 

 

Provider Signature: _______________________________________________________  Date: _________________  
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ATHLETE WITH DISABILITIES SUPPLEMENT TO THE ATHLETE HISTORY 
Minnesota State High School League 

Pages 2-5 of this document should be KEPT on file by the medical provider issuing the physical examination. 

Name: ____________________________________________ Date of birth: _________________________ 
1. Type of disability:
2. Date of disability:
3. Classification (if available):
4. Cause of disability (birth, disease, injury, or other):
5. List the sports you are playing:
Yes No
6. Do you regularly use a brace, an assistive device, or a prosthetic device for daily activities? Y / N 
7. Do you use any special brace or assistive device for sports? Y / N 
8. Do you have any rashes, pressure sores, or other skin problems? Y / N 
9. Do you have hearing loss? Do you use a hearing aid? Y / N 
10. Do you have a visual impairment? Y / N 
11. Do you use any special devices for bowel or bladder function? Y / N 
12. Do you have burning or discomfort when urinating? Y / N 
13. Have you had autonomic dysreflexia? Y / N 
14. Have you ever been diagnosed as having a heat-related or cold-related illness? Y / N 
15. Do you have muscle spasticity? Y / N 
16. Do you have frequent seizures that cannot be controlled by medication? Y / N 
Explain “Yes” answers here. 

________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 

Please indicate whether you have ever had any of the following conditions: 
Yes No 
Atlantoaxial instability Y / N 
Radiographic (x-ray) evaluation for atlantoaxial instability Y / N 
Dislocated joints (more than one) Y / N 
Easy bleeding Y / N 
Enlarged spleen Y / N 
Hepatitis Y / N 
Osteopenia or osteoporosis Y / N 
Difficulty controlling bowel Y / N 
Difficulty controlling bladder Y / N 
Numbness or tingling in arms or hands Y / N 
Numbness or tingling in legs or feet Y / N 
Weakness in arms or hands Y / N 
Weakness in legs or feet Y / N 
Recent change in coordination Y / N 
Recent change in ability to walk Y / N 
Spina bifida Y / N 
Latex allergy Y / N 
Explain “Yes” answers here. 

________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 

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

Signature of athlete: _____________________ Signature of parent or guardian: _____________________  
Date: ____/____/_______ 

Adapted from 2019 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.
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PI ADAPTED ATHLETICS MEDICAL ELIGIBILITY FORM ADDENDUM 
(Use only for Adapted Athletics - PI Division) 

Minnesota State High School League 
Pages 2-5 of this document should be KEPT on file by the medical provider issuing the physical examination. 

The MSHSL has competitive interscholastic Physically Impaired (PI) competition.  Students who are deemed fit to 
participate in competitive athletics from a MSHSL sports qualifying exam should meet the criteria below to participate in 
Adapted Athletics – PI Division. 

The MSHSL Adapted Athletics PI Division program is specifically intended for students with physical impairments who 
are medically eligible to compete in competitive athletics.  A student is administratively eligible to compete in the PI 
Division with one of the two following criteria: 

The student must have a diagnosed and documented impairment specified from one of the two sections below: 
(Must be diagnosed and documented by a Physician, Physician’s Assistant, and/or Advanced Practice Nurse.) 

1.  Neuromuscular  Postural/Skeletal   Traumatic 

 Growth  Neurological Impairment 

Which:  affects Motor Function  modifies Gait Patterns 

(Optional)  Requires the use of prosthesis or mobility device, including but not limited to canes, 
crutches, walker or wheelchair. 

2. _____  Cardio/Respiratory Impairment that is deemed safe for competitive athletics, but limits the intensity
and duration of physical exertion such that sustained activity for over five minutes at 60% of maximum heart
rate for age results in physical distress in spite of appropriate management of the health condition.

(NOTE:) A condition that can be appropriately managed with appropriate medications that eliminate
physical or health endurance limitations WILL NOT be considered eligible for adapted athletics.

Specific exclusions to PI competition: 

The following health conditions, without coexisting physical impairments as outlined above, do not qualify the student to 
participate in the PI Division even though some of the conditions below may be considered Health Impairments by an 
individual’s physician, a student’s school, or government agency.  This list is not all-inclusive and the conditions are 
examples of non-qualifying health conditions; other health conditions that are not listed below may also be non-qualifying 
for participation in the PI Division. 

Attention Deficit Disorder (ADD), Attention Deficit Hyperactive Disorder (ADHD), Emotional Behavioral Disorder 
(EBD), Autism spectrum disorders (including Asperger’s Syndrome), Tourette’s Syndrome, Neurofibromatosis, 
Asthma, Reactive Airway Disease (RAD), Bronchopulmonary Dysplasia (BPD), Blindness, Deafness, Obesity, 
Depression, Generalized Anxiety Disorder, Seizure Disorder, or other similar disorders. 

Student Name __________________________________________________________________________________  

Provider (PRINT) __________________________________________________________________________________  

Provider (SIGNATURE) _______________________________________________________________________________  

Date of Exam ___________________________________________________________________________________  
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