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COVID-19 Return to Play Form 

 
Any student who has tested positive for COVID-19, or has had close contact with an individual who had COVID-19 

and developed symptoms but was not tested, will need to be cleared prior to returning to athletics. The information 

below must be completed by the student’s licensed medical professional pursuant to chapter 370 (MD/DO), a 

physician assistant licensed pursuant to chapter 370 (PA-C) or an advanced practice registered nurse licensed 

pursuant to chapter 378 (APRN). Once cleared by their licensed medical professional, this form must be submitted 

to the schools athletic trainers for final medical clearance.  

 

Note: Individuals who have had COVID-19 are at risk of developing severe cardiac complications that can affect participation in a sport. 

There is limited research in this area particularly in youth athletes, to standardize clinical decision-making. For these reasons,it is 

recommended that this form be completed by the patients’ primary care provider. Evaluation by the primary care provider allows for the 

patient’s past medical and cardiac history to be known. 

 

Athlete's Name: _________________________________ DOB: ______________ Date of Positive Test:_______________ 

 

______________________________________________________________________________________________________________ 

 

THIS RETURN TO PLAY IS BASED ON THIS EVALUATION 

 

 

Date of Evaluation:___________________ Date symptoms started:_______________ Date of last fever:________________ 

 

Symptom severity (check one):        ☐ Asymptomatic       ☐  Mild       ☐ Moderate  ☐Severe 

Criteria to Return (Please check all that apply): 

 

❏ Symptoms resolved or nearly resolved; any remaining symptoms are not interfering with daily activities without use of 

medication. 

❏ No fever for a minimum of 72 hours without the use of fever-reducing medication. 

❏ COVID-19 respiratory and cardiac symptoms (moderate/severe cough, shortness of breath, fatigue) have resolved. 

❏ Athlete was not hospitalized due to COVID-19 infection. 

❏ Cardiac screen negative for myocarditis/myocardial ischemia/other cardiac disease. (All answers below must be 

NO.) 

 

1. Chest pain/tightness with daily activity    YES  NO 

2. Unexplained syncope/near syncope    YES   NO 

3. Unexplained/excessive dyspnea/fatigue with daily activities YES   NO 

4. New palpitations      YES   NO 

5. Recently diagnosed heart murmur    YES   NO 

 
NOTE: If any cardiac screening question is positive or if athlete was hospitalized, had prolonged fevers (greater 

than 3 days,) or was diagnosed with multisystem inflammatory syndrome in children (MIS-C), further workup is 

recommended based on the Return To Play after COVID-19 Infection in Pediatric Patients Clinical Pathway. 
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Provider must check one box below and by doing so acknowledges that the provider has incorporated AAP RTP 

guidelines following COVID-19 infection while making this decision. Please note that if the provider is starting an 

athlete on a specific step in return to play protocol (other than Step 1 and completing the full progression), you 

must check which step athlete is to begin their progression at.  

 
❏ Athlete HAS satisfied the above criteria and IS CLEARED to return to full activity as of ______________(date). 

❏ Athlete HAS satisfied the above criteria and IS CLEARED to begin graduated return to play as of ________(date). 

❏ Athlete HAS satisfied the above criteria and IS CLEARED to begin graduated return to play at (check below) as of 

_____________ (date) 

❏ Step 1: Light Cardio Activity. Athletes will jog or bike for 10-15 minutes maximum to ensure no recurrence or 
increase of symptoms. ***Please note this step occurs twice on day 1 and day 2 of return to play 
progression*** 

❏ Step 2: Increased Cardio Activity. Athlete will bike or jog for 30 minutes 

❏ Step 3: Increased Cardio Activity. Athletes will perform a sprinting workout that includes sprints and body 

weight exercises; squats, lunges, push-ups, planks. 

❏ Step 4: Sport specific Skills and Drills. Athletes will perform sport specific non-contact skills and drills based 

on their sport and position. In this step they are allowed to run at normal activity level, weight lift, and work 

into the non-contact skills and drills performed that day during practice.  

❏ Step 5: Return to full Practice. Athletes will perform a full contact practice. Athletes will perform all parts of a 

running practice, with no restrictions. 

 

❏ Athlete HAS NOT satisfied the above criteria and IS NOT CLEARED to return to sports activity until further notice. 

 

Once the athlete has been cleared by their medical provider, returned this form to the schools athletic trainers, and 
completed the necessary steps for their return to play, they must complete at least one full practice, prior to being 
eligible for game play.  

 

 
Medical Office Information (Please Print/Stamp): 

 

Physician’s Name:___________________________________________________ Phone #:__________________________ 
 

Address:____________________________________________________________________________________________ 
 

Physician’s 
Signature:___________________________________________________________________________________________ 

 


