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PIAA COMPREHENSIVE INITIAL 
PRE-PARTICIPATION PHYSICAL EVALUATION 

 
INITIAL EVALUATION:  Prior to any student participating in Practices, Inter-School Practices, Scrimmages, and/or Contests, 
at any PIAA member school in any school year, the student is required to (1) complete a Comprehensive Initial Pre-
Participation Physical Evaluation (CIPPE); and (2) have the appropriate person(s) complete the first six Sections of the 
CIPPE Form.  Upon completion of Sections 1 and 2 by the parent/guardian; Sections 3, 4, and 5 by the student and 
parent/guardian; and Section 6 by an Authorized Medical Examiner (AME), those Sections must be turned in to the 
!"#$%#&'() *" +,- !"#$%#&'(./ 0-/#1$--) *2 +,- /+30-$+4/ /%,**( 2*" "-+-$+#*$ 56 +,- /%,**(7 8,- 9:!!; <'6 $*+ 5- authorized 
earlier than June 1st and shall be effective, regardless of when performed during a school year, until the latter of the next 
May 31st or the conclusion of the spring sports season.   
 
SUBSEQUENT SPORT(S) IN THE SAME SCHOOL YEAR:  Following completion of a CIPPE, the same student seeking to 
participate in Practices, Inter-School Practices, Scrimmages, and/or Contests in subsequent sport(s) in the same school 
year, must complete Section 7 of this form and must turn in that Section to the Principal, *" !"#$%#&'(./ 0-/#1$--) *2 ,#/ *"
,-" /%,**(7 8,- !"#$%#&'() *" +,- !"#$%#&'(./ 0-/#1$--) =#(( +,-$ 0-+-"<#$- =,-+,-" >-%+#*$ 8 need be completed. 

SECTION 1:  PERSONAL AND EMERGENCY INFORMATION  
PERSONAL INFORMATION 
!"#$%&"'( )*+%   Male/Female (circle one) 

,*"% -. !"#$%&"'( /01"23 44445444454444444 67% -. !"#$%&" -& 8*(" /01"2$*93 4444 :1*$% .-1 ;#11%&" !<2--= >%*13 4444 

Current Physical Address   

Current Home Phone # (           )  Parent/Guardian Current Cellular Phone # (          )  
Fall Sport(s): ___________________ Winter Sport(s): ____________________ Spring Sport(s): ____________________ 

EMERGENCY INFORMATION 
?*1%&"'(5:#*1$0*&'( )*+%   Relationship   

Address   Emergency Contact Telephone # (          )  

!%<-&$*19 @+%17%&<9 ;-&"*<" ?%1(-&'( )*+%   Relationship   

Address   Emergency Contact Telephone # (          )  

Medical Insurance Carrier  Policy Number  

Address   Telephone # (          )   

A*+0=9 ?29(0<0*&'( )*+% , MD or DO (circle one) 

Address   Telephone # (          )    

!"#$%&"'( 6==%170%(  

!"#$%&"'( B%*="2 ;-&$0"0-&C(D -. E20<2 *& @+%17%&<9 Physician or Other Medical Personnel Should be Aware  

  

  

  

!"#$%&"'( ?1%(<10F"0-& Medications and conditions of which they are being prescribed   

  



 

 

SECTION 2:  CERTIFICATION OF PARENT/GUARDIAN  
The stude$+./ &'"-$+?13'"0#'$ <3/+ %*<&(-+- '(( &'"+/ *2 +,#/ 2*"<7 
A.  I hereby give my consent for _______________________________________________ born on ________________ 
who turned ______ on his/her last birthday, a student of ____________________________________________ School 
and a resident of the ______________________________________________________________ public school district, 
to participate in Practices, Inter-School Practices, Scrimmages, and/or Contests during the 20____ - 20____ school year 
in the sport(s) as indicated by my signature(s) following the name of the said sport(s) approved below. 
 

Fall  
Sports 

Signature of Parent 
or Guardian 

Cross  
Country 

 

Field  
Hockey 

 

Football  
Golf   
Soccer  
:01=('  
Tennis 

 

:01=('  
Volleyball 

 

Water 
Polo 

 

Other  

 
Winter 
Sports 

Signature of Parent 
or Guardian 

Basketball   
Bowling  
Competitive 
Spirit Squad 

 

:01=('  
Gymnastics 

 

Rifle  
Swimming  
and Diving 

 

Track & Field  
(Indoor) 

 

Wrestling  
Other  
  

 
Spring 
Sports 

Signature of Parent 
or Guardian 

Baseball  
/-9('  
Lacrosse 

 

:01=('  
Lacrosse  

 

Softball  
/-9('  
Tennis 

 

Track & Field 
(Outdoor) 

 

/-9('  
Volleyball 

 

Other  
 
 
 

B. Understanding of eligibility rules:  I hereby acknowledge that I am familiar with the requirements of PIAA 
concerning the eligibility of students at PIAA member schools to participate in Inter-School Practices, Scrimmages, and/or 
Contests involving PIAA member schools.  Such requirements, which are posted on the PIAA Web site at www.piaa.org, 
include, but are not necessarily limited to age, amateur status, school attendance, health, transfer from one school to 
another, season and out-of-season rules and regulations, semesters of attendance, seasons of sports participation, and 
academic performance. 
?*1%&"'(5:#*1$0*&'( !07&*"#1% 444444444444444444444444444444444444444444444444444444,*"%444454444544444 
C. Disclosure of records needed to determine eligibility:  To enable PIAA to determine whether the herein named 
student is eligible to participate in interscholastic athletics involving PIAA member schools, I hereby consent to the release 
to PIAA of any and all portions of school record files, beginning with the seventh grade, of the herein named student 
specifically including, without limiting the generality of the foregoing, birth and age records, name and residence address 
of parent(s) or guardian(s), residence address of the student, health records, academic work completed, grades received, 
and attendance data. 
?*1%&"'(5:#*1$0*&'( !07&*"#1% 44____________________________________________________Date____/____/_____ 
D. Permission to use name, likeness, and athletic information:  G <-&(%&" "- ?G66'( #(% -. "2% 2%1%0& &*+%$
("#$%&"'( &*+%H =0I%&%((H *&$ *"2=%"0<*==9 1%=*"%$ 0&.-1+*"0-& 0& video broadcasts and re-broadcasts, webcasts and reports 
of Inter-School Practices, Scrimmages, and/or Contests, promotional literature of the Association, and other materials and 
releases related to interscholastic athletics. 
?*1%&"'(5:#*1$0*&'( !07&*"#1% 444444444_____________________________________________Date____/____/_____ 
E. Permission to administer emergency medical care:  I consent for an emergency medical care provider to 
administer any emergency medical care deemed advisable to the welfare of the herein named student while the student is 
practicing for or participating in Inter-School Practices, Scrimmages, and/or Contests.  Further, this authorization permits, 
if reasonable efforts to contact me have been unsuccessful, physicians to hospitalize, secure appropriate consultation, to 
order injections, anesthesia (local, general, or both) or surgery for the herein named student.  I hereby agree to pay for 
F29(0<0*&(' *&$5-1 (#17%-&(' .%%(H 2-(F0"*= <2*17%(H *&$ 1%=*"%$ %JF%&(%( .-1 (#<2 %+%17%&<9 +%$0<*= <*1%K  I further 
70L% F%1+0((0-& "- "2% (<2--='( *"2=%"0< *$+0&0("1*"0-&H <-*<2%( *&$ +%$0<*= ("*.. "- <-&(#=" M0"2 "2% 6#"2-10N%$ O%$0<*=
Professional who executes Section 6 regarding a medical condition or injury to the herein named student. 
?*1%&"'(5:#*1$0*&'s Signature ______________________________________________________Date____/____/_____ 
F. CONFIDENTIALITY:  The information on this CIPPE shall be treated as confidential by school personnel.  It may be 
#(%$ P9 "2% (<2--='( *"2=%"0< *$+0&0("1*"0-&H <-*<2%( and medical staff to determine athletic eligibility, to identify medical 
conditions and injuries, and to promote safety and injury prevention.  In the event of an emergency, the information 
contained in this CIPPE may be shared with emergency medical personnel.  Information about an injury or medical 
condition will not be shared with the public or media without written consent of the parent(s) or guardian(s). 
?*1%&"'(5:#*1$0*&'( !07&*"#1% 444444444444444444444444444444444444444444444444444444,*"%4444544445_____ 


