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Covid-19 infection is associated with the development of heart problems, including myocarditis,
even in children. Participation in sports or gym while a child has myocarditis puts them at
increased risk for sudden death. Because of this, intense research is being undertaken to
determine how to tell when it is safe for a child to return to sports or gym class after they have
recovered from a COVID-19 infection. In the interest of protecting students from this risk of
serious injury or death we have decided to follow the recommendations of major cardiology
journals (see the figures below for recent return to play protocols) and national organizations
such as the American Association for Pediatrics and required that students recovered from
COVID-19 get appropriate return to sports or physical education clearance from their physicians
before they are allowed to participate in school sports or gym class.

Paul Klawitter MD, PhD

https://services.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/clinical-
guidance/covid-19-interim-quidance-return-to-sports/
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Return to Play Protocol greater than 15
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