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2026-2027 Pl ADAPTED ATHLETICS MEDICAL ELIGIBILITY FORM ADDENDUM 
(Use only for Adapted Athletics - Pl Division) 

Minnesota State High School League 

The MSHSL has competitive interscholastic Physically Impaired (Pl) 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 Pl 

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. 

Z. 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 Imp airments 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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COPY THIS PAGE for the studentto return'to the school. KEEP the complete document in the student’s medical record. 

2026-2027 SPORTS QUALIFYING PHYSICAL EXAMINATION MEDICAL ELIGIBILITY FORM 
Minnesota State High School League 

Student Name: Birth Date: 

Address: 

Home Telephone: - - Mobile Telephone - - 

School: Grade: Student ID # 

| 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 Sport Classification Based on Intensity & Strenuousness 

Collision Contact Limi ntact 
° fed f-2 Non-contact Sports ~ 

Sports Sports = | Field Events: 
- 4) 2s “> Discus Alpine Skling't 

Basketball Baseball Badminton a _¢ : Set Put Wrestling’ 
Cheerleading Field Events: Bowling + “3 (one! 
Diving “* High Jump Cross Country Running , 
Football “ Pole Vault Dance Team re Dance Team See 
Gymnastics Floor Hockey Field Events: 2 g. Football’ lee Hockey? 

a a ‘ + 5 @ 3s Field Events: ey 
Ice Hockey Nordic Skiing ** Discus Q $8 | ping High Ju Lacrosse 

. & Ba | Piving't ‘ gh mp Nordic Skiing — Freestyle 
Lacrosse Softball “+ Shot Put S sa * Pole Vault't ai 

i ae oO 4 Synchronized Swimmingt Track — Middle Distance 
Alpine Skiing Volleyball Golf 2 * Track — Sprints Swimmingt 
Soccer Swimming & 

Wrestling Tennis = _ Badminton Track % " S pias Cross Country Running 
2 35 | Bowing pnd Hickey Nordic Skiing — Classical 

S 28 | Sol Softball! iad 
: was : . ~ Yollayhal Track “= Long Dlenes [_] (3) Requires additional evaluation before a final : 

recommendation can be made. A. Low B. Moderate C. High 
aye F <40% Max O -709 9 

Additional recommendations for the school or den, (act Maxis) (70% Max O2) 

parents: 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 componentis defined in terms of the estimated percent of maximal oxygen 

7 - uptake (MaxQ2) achieved and results in an increasing cardiac output. The increasing static componentis related 
[] (4) Not medically eligible for: [] All Sports 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 
L Specific Sports shading and the highest in darkest shading. The graduated shading in between depicts low moderate, moderate, 

Specify and high moderate total cardiovascular demands. *Danger of bodily collision. tIncreased 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. 

| have examined the student named on this formand 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: 


