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\\ 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.

/ LAST FIRST ; SEX | GRADE | DATE OF BIRTH
STUDENT’S Lo |
NAME: | | /|

‘_ = STRELT CITY i
STUDENT’S

ADDRE

TATOER S 7 GUARDIAN'S NAME WORK PHONE: MOTHER'S { GUARDIAN"S NAME WORK PHONE

[ I
FAMILY DOCTOR OFFCE PHONE HOME PHONE

Qur son/daughter will comply with the specific insurance regulations of the schoot district.

= Family Insurance Cc

= Contract #

= Signature of Parent or Guardian or 18-Year-Oid:

[ﬁ[li TORY YES | NO |HISTORY YES | NO |HISTORY YES | NO
Ha

4 over hads Have you ever had: Do you now have:
: Painfis Joints

Bac]

Pounding of least

R'lcummhm Sickle- ( e}l Anemia

Rupiure

Rheumatic Fever

Do you now have;

Poliomyelitis. Blurred Vision Nosebleads
Preumonia EFrequent Sore Throats
Asthima Tainting Stemach Pains
Diabetes Convulsions

Blackouts

To be completed hy the examining ? ’vm s Assis :ant or \urse F ractmoner &
Returned directly to the patient. (Categonos mm he added or deleted; check appropriate column.)

SYSTEM NORMAIL ABN. SYSTEM NORMAL
Urinalysis Thyroid
Vision Chest
Bloud Pressure Lungs
Pulse Rate Heart
Abdomen
Nose Hernia
Throal Genitalia / Testicular Exam
Teeth - Cavit Neurologic
Osthupedic Muscuiar

RECOMMENDATIONS:

T certify that T bave examined the above student and recommend himv/her as
being able to compete in superviscd athletic activities not crossed out below.

ICE HOCKEY - LACRO!
TRACK
A CURRENT YEAR PHYSICAL I8 ONE GIV

ONOR AFI‘ER APRIL IS OF THE PREVIOUS SCHOOL YEAR.

SIGNATURE OF CIRCLE ONE:
EXAMINER: X i MD DO PA NP
PRINTED NAME DATE:

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

of . recognize that as a resuit 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 assurne the expenses of
such care.

SIGNATURE: OF PARENT OR GUARDIAN OR 18-YEAR-OLD DATE

RS |

FORM A (003 407




