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-YEAR PHYSICAL IS ONE GIVEN ON OR AFTER APRIL 15 OF THE PREVIOUS SCHOOL YEAR.

FIRST SEX | GRADE DATE OF BIRTH AGE

K‘ oy e LAST
N AW Aubre Lo | Pl| o/ 26/ |14

STREET

. INSURANCE STATEMENT & MEDICAL HISTORY

Our son/daughter will comply with the specific insurance regulations of the school district.

* Family Insurance Co. ‘"P H P

G . "
« Contract # ! 1 7170 Si 3
» Signature of Parent or Guardian or 18-Year-Old: ’A’,?WJUJ/\ . W&M
HISTORY XES NO |HISTORY YES NO {HISTORY YES NO
Have you ever had: Have you ever had: Do you now have:
Fainting v Kidney Discase &~ | Painful Joints [
Diphtheria ¢~ | Tuberculosis v~ {Backaches [
Scarlet Fever i |Jaundice " |Pounding of Heart o
Rhbeumatism L | Sickle-Cell Anemia :// Shortness of Breath -
Rupture P Frequent Urination L
Rheumatic Fever ‘/ Cough [
Do you now have:

Poliomyelitis [ Blurred Vision l/ Noscbleeds [l
Pncumonia L~ | Hcadaches / Frequent Sore Throats e
Asthma .~ | Fainting ¢ Stomach Pains [l
Diabetes | Convulsions l/

1t Discase Ll Blackouts P

. PHYSICAL EXAMINATION

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

SYSTEM NORMAL ABN. SYSTEM NORMAL _ ABN.
Urinalysis N Thyroid K
Vision ﬂ\ Chest A’
Biood Pressure K Lungs }(
Pulse Rate X‘ Heart D{"
Ears b( ' Abdomen }(
Nose be‘ Hernia W
Throat K Genitalia / Testicular Exam Np
Teeth - Cavities G( Neurologic X
Orthopedic K Muscular &

RECOMMENDATIONS: DL 0 whibhvud  YaselNzas

I certify that I have cxnmineU)he above student and recommend him/her as

being able to compete in supervised athletic activities not crossed out below.
BASEBALL - BASKETBALL - BOWLING - COMPETITIVE CHEER - CROSS COUNTRY - FOOTBALL - GOLF -

GYMNASTICS - ICE HOCKEY - LACROSSE - SKIING - SOCCER - SOFTBALL - SWIMMING - TENNIS -
TRACK - VOLLEYBALL - WRESTLING

A CURRENT YEAR PHYSICAL 1S ONE GIVEN ON OR AFTER APRIL 15 OF THE PREVIOUS SCHOOL YEAR.
SIGNATURE OF CIRCLE ONEg
EXAMINER: X [) { m)/}bfvﬁ/W’\/ﬁ/z | MD DO pa) NP
PRINTED NAME DATE:
OF EXAMINER:

W \m‘(ﬂ \5&\(4\(3

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

A\%VC’V\ L é")\‘& \/J , recognize that as a result of

athlctxc participation, medical treatment 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

zip
STUDENT’S
ADDRESS. 14225 Wacouste. :RA (;m\n A ledge MT 4&3Y
FATHER'S / GUARDIAN'S NAML WORK PHONE MOTHER'S / GUARDIAN'S NAME WORK PHONE
Aevn Shaw | D72- 35| Showra M. Shaw  3749-3%
FAMILY DOCTOR OFFICE PHONE HOME PHONE
S Pediatries | B31-7y)) | )7 L2t 2803

w Bhowna N Sbhoo s | H-1b-09

FORM A (200M) 407




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-YEAR PHYSICAL IS ONE GIVEN ON OR AFTER APRIL 15 OF THE PREVIOUS SCHOOL YEAR.

G UDENT’S FIRST SEX | GRADE DATE OF BIRTH AGE\
NAME: SH‘A\I\) QOL\’\\'%SIO\ AF 1o | o 9\521{90? e,
STRE] cITY

STUDENT’S
ADDRESS: J Huds Wacousk®d: o Ledee MT gE3Yy
IFATHER'S / GUARDIAN'S NAML WORK PHONE MOTHER'S / GUARDIAN'S NAML M) WORK PHONE

Keuvin A Show 3432 -8650 | Shacone M-S 74 -2010
FAMILY DOCTOR OFFICE PHONE HOME PHONE

511 - AL-2%0

Mé,u?r‘e&\a+r1 es, DAV -7
: INSURANCE STATEMENT & MEDICAL HISTORY

Our son/daughlor will comply with the specific insurance regulations of the school district.

PHY

e Family Insurance Co.

S )51 3
Dlons v guuau?

» Contract #,

« Signature of Parent or Guardian or 18-Year-Old:

HISTORY YES NO |HISTORY YES NO [HISTORY YES NO
Have you ever had: Have you ever had: Do you now have:
Fainting / Kidney Discase 1/ Painful Joints /
Diphtheria L~ | Tuberculosis L~ |Backachcs [
Scarlet Fever .~ |Jaundice v~ |Pounding of Heart i
Rheumatism v~ | Sickle-Cell Anemia " |Shortness of Breath /
Rupture - Frequent Urination v
Rheumatic Fever [ Cough v
Do you now have:
Poliomyelitis v Blurred Vision L~ |Nosebleeds v
Pncumonia / Headaches 1~ |Frequent Sorc Throats s
Asthma ¢~ | Fainting 3 Stomach Pains /
Diabetes v | Convulsions [
Heart Discase v~ | Blackouts [

~ PHYSICAL EXAMINATION

To be completed b\ the examining MD, DO, Physician’s Assistant or Nurse Practitioner &
Returned directly to the patient. (Calegorus may be added or deleted; check appropriate column.)

SYSTEM NORMAL ABN. SYSTEM NORMAL ABN.

Urinalysis NP Thyroid N

Vision X Chest JX

Blood Pressure x Lungs V

Pulse Rate X Heart K

Ears Y Abdomen »

Nosc K Hernia u P

Throat b( Genitalia / Testicular Exam N [4

Tecth - Cavities [ Neurologic I

Qrthopedic b Muscular N

RECOMMENDATIONS: A line Vb P Rz

1 certify that I have cxan@d the above student and recommend him/her as
being able to compete in supervised athletic activities not crossed out below.
BASEBALL - BASKETBALL - BOWLING - COMPETITIVE CHEER - CROSS COUNTRY - FOOTBALL - GOLF -
GYMNASTICS - ICE HOCKEY - LACROSSE - SKIING - SOCCER - SOFTBALL - SWIMMING - TENNIS -
TRACK - VOLLEYBALL - WRESTLING
A CURRENT YEAR PHYSICAL 18 ONE GIVEN ON OR AFTER APRIL 15 OF THE PREVIOUS SCHOOL YEAR.

SIGNATURE OF WWW CIRCLE[JNJ"j

EXAMINER: X { | MD DO (/E!’\ NP
= 3 o i DATE:

PRINTED NAME M‘ [/@\,&/ m% M \'/{’ [ 5[ (}T

) OFAJINR: ‘ L
: e MEDICAL3 y RE ] MENT CONSENT i
. To be completed by Parent or Guardian or. 18-year-old

%\/\&’\\'O(\(A &J/\(A , an 18-year-old, or the parent or guardian
of C‘me;‘\\%SC« &\Rw , recognize that as a result of

athletic participation, medical treatment 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 [8-YEAR-OLD DATE

\ X MW_/N? <7} )JJZLW I U-1d "Oﬁ )




