MICHIGAN HIGH SCHOOL ATHLETIC ASSOCIATION. , INC,
MEDICAL HISTORY
© To be completed by parent or guardian or 18-year-old.
= Must be signed in three places by parent or guardian or 18-year-old.

A CURRENT-YFAR PHYSICAL IS QNE GIVEN ON OR AFTER APRIL 15 OF THE PREVIOUS SCHOOL YEAR.
—— e e

FUBT BEX GRADE AGE
F\IAME:
IS5 (i3] ZIF
ADDRESS:
[ TAOTHERE! GUARDIANT NARE “WORK FHONE
| TN F .
FAMILY DOCTOR OFFICE PHONE HOME PHONE DATE OF BIRTH

Our nfger will comply w; specific insurance cgulatlons of the school district,

= Family Insurance Company: Contract #;

= Signature of Parent or Guardian or |8-Year-Old:
HISTORY YES [NO HISTORY YES | NO | HISTORY IYES [NO
Have you ever had: Have you ever had: Do you now have:
Fainting Kidney Disease Painful Joints
Bipliheria Tubereulosis X Backaches
Scarlet Fever Jeundice Pounding of Heary
Rheuinatism Sickle-Cell Anemia Shormess of Breath
Rumiure Frequent Urination
Rieusmatic Fever Cough

Do you now have:
Poliomyrlitis Bhurred Vision Noschleeds
Parumonia Headaches Frequent Sore Throats
Asthina Fainting Stomach Pains |,
Diabetes LConvulsions
Heurt Discnse Blackouts
& 4 [3

o be completed by the examintag MD, DO, Physisian's Assistant or Nurse Practitioner,
(Categories may be added or deleed; :hulg appropriate column.)

SYSTEM NORMAL ABN, SYSTEM NORMAL ABN.

Urinalysis Thyroid

Vision Chest

Biopd Pressure Lungs -

Pulse Rate Heart

Fars - Abdoman

Nose Herain

‘Thrna GenitaliaTestcubar Exam

Teeth-Cavities Nearologic

Onhopedic Muscular
RECOMMENDATIONS:

1 certify that ] have examined the above student and recornmend him/her as

being able to compete in supervised athletic activities not crossed out below.
BASEBALL-BASKETBALL-COMPET{TIVE CHEER-CROSS COUNTRY-FOOTBALL-GOLF-GYMNASTICS-ICE HOCKEY
- SKING-S0CCER-SOFTBALL-SWIMMING-TENNIS-TRACK-VOLLEVBALL-WRESTLING :

A L‘llRRmT\‘EAR PHYEICAL 1S ONE GIVEN ON OR AFTER APRIL 15 OF THE PREVIOUS SCHOOL YEAR,

SIGNATURE OF _ CHECK ONE:
EXAMINER: X ) {_MD__DO_PA_ NP
PRINTED NAME DATE:

OF EXAMINER;

I, . {an 18-year-old) the parent or ghardian of
recognize that as a result of athletic participation,
medical freatment on an emergency basis may be necessary, and further recognize that school
personnel may be unable to contact me for my consent for emergency medical care. I do hereby
consent in advance to such emergency care, including hospital care, as may be deemed
necessary under the then-existing circumstances and to assume the expenses of such care.

SIGNATURE OF PARENT OR GUARDIAN OR 18-YEAR-OLD DATE
\ X - ) ‘ l -

FORM A 12000001 -




STUDENT AND PARENT OR GUARDIAN
CONSENT FORM

ETATE

’I‘hls applmatmn to pamcxpate in athletics is voluntary on my part and the

information submitted is truthful to the best of my knowledge.
1 have never received money or negotiable certificates for merchandise in any

amount, nor any emblematic award or merchandise worth more than fifteen dollars
($15.00) for participating .in athletic events, nor have 1 ever competed under an
assurned name. Afier I have raprasented my high schoblin any sport, I promise not o
_compets in any uuts:de athiefic contest in this sport “until after the high school season
has been comp!eted. i

1 understand thet 1 am expected to adhere firmly to all established athletic |
policies of my school disirict and the Michigan High School Athletic Association,
such as those previously mentioned above as examples bit which do not represent ail

the policies to which I am subject.

X

SIGNATURE OF STUDENT

I hereby give my consam for the above bigh school smdent to angscre in
interscholastic athletics and understand the possibility that serious infury may
result from participating in’ athietic activities. Hefshe has my permission to
accompany the team as a member on its out-of-town trips.

1 further understand that my son or daughter- will be expected to adhere firmly to all
established athletic policies of the school district and the Michigan High School Athletic

Association.

X

SIGNATURE OF PARENT OR GUARDIAN DATE
OR 18-YEAR OLD

This form must be on file in the high school
office before practicing with any athletic team,

(Please Print) 7

Grade:

Studcnt’s Name:

Phone:
IN EMERGENCY 1) , i
CONTACT: Phone:
or  2) |
My Family Doctor Is: . Please detail any special

medical information;




