MICHIGAN HIGH SCHOOIL ATHLETIC ASSOCIATION, INC.
MEDICAL HISTORY
* T be completed by parent or guardian or [8-year-old.
* Must be signed in three places by purent or guardian or 18-year-cld.

ACURRENT-YEAR PHYSICAL IS ONE GIVEN ON OR AFTER APRIL 13 OF THE PREM IOUS SCHOOL YEAR,
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INSURANCE STATEMENT & MEDICAL HISTC

Our son/daughter will comply with the specific insuranee regulations of the school district.
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PHYSICAL EXAMINATION

To be completed by the examining MDD, DO, Physician’s Ass nt or Nurse Practitioner &
Returned directly to the patient. (Categories may be added or deleted; check appropriate column.)
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RECOMMENDATIONS:

I certify that | have examined the above student and recommend himfher as
being able o compete in supervised athlene activities not crossed out below,
BASERALL - BASKETBALL - BOWLING - COMPETITIVE CHEER - CROSS COUNTRY - FOOTBALL - GOLE -
GYVINASTICS - 1CE TIOCKEY - LACROSSE - SK1ING - SOCCER - SOFTBALL - SWIMMENG - TENNIS -
TRACK - VOLLEVBALL - WRESTLING
A CURRENT YEAR PHYSICAL IS ONE GIVEN ON OR AFTER APRIL 15 OF THE PREVIOUS SCHOO1 YEAR.

SIGNATURE OF CTRCLE ONE:
EXANMINER: X . ! MD DO PA NP
PRINTLED NAME DATE:

OF EXAMINER:
MEDICAL TREATMENT CONSENT

To be completed by Parent or GGuardian or 18-year-old

R can I8-year-old. or the parent or guardian
of . recognize that as o result of

athletic participation. medical treatiment on an emergeney basis may bhe necessary. and further
recognize that school personnel may be unable o contact me [or my consent [or emergency
medical care. [ do hereby consent in advance o such emergeney care, including hospital care, as
may be deemed necessary under the thep-existing circumistanees and to assume the expenses of
such care.

SIGNATURE OF PARENT OR GUARDIAN OR 18-YEAR-(M.D L2ATE

\X /

[NRIRT AR DAY R T




STUDENT AND PARENT OR GUARDIAN
CONSENT FORM

4 CURRENT-YEAR PHYSICAL 1S ONE GIVEN ON OR AFTER APRIL 15 OF THE PREY [OLS SCHOOL YEAR.

LAST LK AT E
COMPLETE
[LEGAL NAME:
Al TTH [AY YAk T sl
DATE OF PILACE OF
BIRTH: | ) | BIRTH:
CIRCLE 708 9

ORADE: 10 11 12 |SCHOOL.

S{UDENT PARTICIPATION

This application 1o participate in athleties 1s voluntary on my part and the

information submitted is truthtul to the best ol my knowledge.

[ have never received monecy or negotiable certiticales for merchandise in any
amount, nor any embelmatic award or merchandise worth more than twenty-live dollars
£$25.00) for participating tn athletic events. nor have [ ever competed under an assumed
name. After [ have represented my high school in any sport, I will not compete in any
outside athlenie contest in this sport umil alter the high school scason has been completed.

I understand that [ am expected to adhere firmly to all established athletic policies
of my school district and the Michigan High School Athletic Association, such as those
previously mentioned above as examples but which do not present all the policies to which

[ am subject.

X
SIGNATURE OF STUDENT DATE

PARENT OR GUARDIAN OR 18-YEAR-OLD CONSENT

[ hereby give my consent for the above high school student te engage in
interscholustic athletics and understand the possibility that serious injury may
result from  participating in athletic activities. He/she has my permission to
accompany the team as a member on its out-of-town trips.

[ further understand that my son or daughter will be expected to adhere firmly to all
established athletic policies of the scheol district and the Michigan High School
Athletic Association.

b
SIGNATURE OF PARENT OR GUARDIAN DATE
OR I8-YEAR-OLD

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

(Please Print)

To be completed by Parent or Guardian or 18 yr. old

EMERGENCY INFORMATTION -

Student’s Name: Girade:
Phone:
IN EMERGENCY 1)} |
CONTACT: Phone:
or 2} |
My Family Doctor s . Please detail any special

medical information

L callergies, known drug reactions, current proseribed medications) j




