
MICHIGAN HIGH SCHOOL ATI{LETIC ASSOCIATION. INC.
N{EDICAL HISTORY

. To be completed bl,parent or guardian or 18-year-old.
. Must be signcd in threc places by parcnt or guardian or 18-ycar'-old.

A CLTRRENT-YEAR PHYSICAL IS ONE cM\- ON OR AFTER APRIL 15 OF THE PREVIOUS SCHOOL YEAR
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Our son/daughter will comply with the specific insurance regulations of the school district.
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. Signature oi'Parent or Guarciian or 18-Year-olct: 'A'1, * ' ' - -ufl'3Jtut"n:,
HTSTORY HISTORY HISTORY

D0 iou nov have:

Painful.loints

Sicklc-Ccll Ancrria

Do you now have:

Blufred Vision

To be completed b1'
Returned directlv to the

MD, DO, Physicianrs Assistant or Nurse
rorics mal be added or deleted: check a ate column.

RECOMMENDAIIONS:

I cenify that I have lie above student and recommend hirn/her as

being lhle to cotnpete in supervised athletic activicies not crossed out below.
BASEBALL - B,{SKETBALL. BOIVLING. COilTPETITNIE CIIEER. CROSS COUNTRY . I'OOTBALL. GOLF -

CYNINASTICS .ICE HOCKEY. L.{CROSSE. SKIING - SOCCER. SOFTBALL - SIVIMI\{INC - TENNIS -

TILACK - VOLLEYBALL. WRESTLING
A CUIrR!IN] YAAR PTIYSICAI,IS ONlrl CI\rltN ON OR. AIrnIll APltil, 15 OF'I'HMRIIVIOUS SCHOOL YIIAR.

SIGNAfUI{E OF
EXAN{INER: X

Gcoitali! /'l'csticular Exanl

PRINTED NAME
OF EXAMINEI{: frI- v

, an 18-yezu-old, or thc parent or guardian

, recognize that as a result of
athletic participation, tleatment on an emersencv basis mav be necessary. and fufther'
recognize that school personnel nray be unable to contact me for nry consent for enrergencl,
medical care. I do hereby consent in advance to such emer-{ency care, including hospital care, els

may be deemed necessiu]' under the then-existing circumstances and to assume the expcnses of
such care.

SIGNATURE OF PARENT OR GUARDIAN OR I 8.YEAR.OLD DATE



MICHIGAN HIGH SCHOOL ATHLETIC ASSOCIATION, INC.
]\{EDICAL HISTORY

. To be completed bl,parent or gualdian or' 18-year-old.
. Must be signed in threc places bl,palent ol gualdian or 18-year-old.

A CURRENI'-YEAII PI{YSICAL IS ONr GI\/Eh' ON Olt AFTER APRIL 15 OF THE PRE\TIOUS SCHOOL 'I'Er\R.
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Our son/daughter will

. Family Insurance Co.

corlpli' with the specific irrsurancc regulalious of the school district.
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, Signature of Parent o, Ouo,

HISTOR)' YES NO HISTORY YES NO HISTOR)' YES NO

Htve Xou evcr had: ,/ Have you eyer had:

Kidilcv Discase t/
Do you no$ hnve:

Painful loinls
L./ 'j'uherculosis t.a Backachcs

icarlct Fcvcr Jnundicc t/' )ourdinr of Ilcart

iUreunralisDl t/ Sickle-Cell Anenria t/ Shonness of IJreath t-/
Rupftlrc tr-, Frcqucnl Uriniltion

Ricumatic Fcvcr Coueh t/

a/'
Do you ros' have:

nlnrr.d Vi(ion t,/

'ncumonla I Sor. Thr.

)rrbeles Conutlsions /
t/ Blackoilts V

.To.be completed bl' the examining 4,1D, DO, Physician's Assistant or Nurse Practitioner.&
Retnmed directll'to the patient. (Categories ma1'be added or deleted; clreck appropriate colunrn,)

RECOMMENDATIONS:

I certifl, 11141 I havd ex tire abovc student and recomnrend hin/her as

bein-e able to colnpete in supervised athletic actii,ities not crossed out beiow,

BASDIJALL.IJASKETI]ALL. BOWLING. CO]\IPETITIVI' CIIEER. CROSS COUNTRY. FOOTI]ALL. GOLF.
CY]\,INASTICS - ICE HOCKE]'- LACROSSE. SKNNG . SOCCER - SOFTBALL. SWN,IiIIINC. TENMS -

TRACI{ . \/OLLEYBALL .'IVRESTLING

A CUilRIiNl'YItAla PHYSICAI, In- ONIj cl\lI]N ON Ol{ AIII'DI{ APITIL l5 Or THII PRITVIOTJS SCIIOOL YITAI{.

;'"'Iffijf"^: -YVU{M*Wr---, MD''l3"ffi *,

NILE\L VY/&uPRINTED NAME
OF EXAMINER:

q

, an 18-year'-old, or the parent or guardian

, recognize that as a lesult of
athletic participation, rnedical treatnlent ou an cmergcncy basis niay bc ltecessary. and further'
recognize that school personnel ma1' be unable to coutact lne fol nrl, ggn"snt for enrcrgency
rnedical care. I do herebl,consent in advance to such emer8enc)t care, including hospital care, :ts
rnay be deemed uecess:uy uudel the thcn-existing cilcurnstances and to assume the expenses of
such car€.
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