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Approaches to sports injuries throughout life stages

—From middle age to old age—
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Strongly Recommended Recolfznmer}ded with Recommended
xperience Sparingly

Walking Golf Baseball/Softball Weightlifting
Elliptical Low impact aerobics Racquetball/Squash Contact sports
Stair climber Cross country skiing Downbhill skiing Volleyball
Rowing Fencing Snowboarding Martial arts
Swimming Dancing Pilates/Yoga Hand ball
Hiking Cycling Waterskiing
Bowing Tennis Rock climbing
Ice skating
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Low-impact sports

Intermediate-impact sports

High-impact sports

Stationary skiing
Water aerobics
Bowling

Table tennis

Recommended Recommended with experience Recommended sparingly
Golf* Double tennis Running/jogging* * *
Swimming Stair climber Basketball
Walking Hiking* * Soccer
Treadmill Downhill skiing Baseball/softball
Stationary bicycle Snowboarding Racquetball/squash
Elliptical machine Weightlifting Martial arts

Cycling Ice skating/roller blading Volleyball
Rowing Aerobics American football
Dancing Horseback riding Rugby

Pilates Single tennis

*FEBEANOGAHIKRE Y, **THAIZX DB SRS, ***TKAIZX D EID SNAw.
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