MICHIGAN HIGH SCHOOL ATHLETIC ASSOCIATION, INC.
MEDICAL HISTORY

= To be completed by parent or guardian or 18-year-old.

jririiestving * Must be signed below by parent or guardian or 18-year-old.
3
A CURRENT-YEAR PHYSICAL IS ONE GIVEN ON OR AFTER APRIL 15:0F THE PREVIOUS SCHOOL YEAR
LAST FIRST I;r:l[ SEX GRADE PATE OF BIRTIN fi AGE
STUDENT'S NAMEE: ! -— --= ’
NUMBER AND STREET . CITY Zp
STUDENT'S ADDRESS: 'I .
NAME OF FATHER OR GUARDIAN WORK FHONE NAME QF MOTHET OR GUARDIAN), WORK PHONE
1 ] ,
FAMILY DOCTOR QFFICE PHONE STUDENT'S HOME PHONE | t.
i g
MEDICAL HISTORY
L GENERAL QUESTIONS Sy o i e LAY B (SN0 [V OUR EAMIEY IS HEAR T HEALTILQUESTIONS £ B MEDICAL QUESTIONS i
I Doctor ever denied of Iestricied your pardicipation in Does anyone in your funily kave arthyihmogenic Do you have any coneerns 1hai you would like to
Sports fr any reason? right venlticulae cardiomyopathy, Jong QT sysdrome? ’ disewss with a doctor?
Do you bave any ongoing medical conditions? 1 sn, please Has oty fimily member o7 sehative died ol'.hcarl Were you bom withont ar are you missing an organ?
Wentify by Circling: Astinna Anemia  Diabotes Probleans ur had an unesxpected or unceplained sudden Identify by circling: Akidney Aneye  Your spleea
Takecti Others death l\.efon: age 50 {Im;'lldlt!g drovming, um::'pl:numl Alesticle (moles) Any ather mgm,‘;
car aceident or sadden infant death syndrome) ?
Have yuu ever spent the night in the hospital? Duoes anyone in yaur family hiave catecholaminergic . Hitve you ever hid an eating disorsler? S
Have you ever had sungery? . | polymarphic ventricufar tachycardia, shor QT syndrome?? - Do you waerry about your weight? )
HHEART: BEALTIL.QUESTIONS ;A BOUTY DU e 2 Y S NOL 2 o RONE AND JOINTQUESTIONS R a | v ESS [ NO™[ Have you ever had a head injury ot concussion? P
Have st ever passed out or nearly passed eut DURING Have you ever had on infury'to e bone, misscle. ligament H Have you ever had o it or blow ta the head that caused?
ar after exercise? ar tendon that caused you fo miss o praclice or a game? H confusion, proloaged headache. or memory problams? 3
Have you cver had discemfort. pain. sightness or pressuse MEav e you ever had any brohen or fractured bones ur 3 Have you ever had mumbness, tngling, or weaknoess in
in your chest during excreise? diskocated joinis? L your arms or legs after being hit or fadling” .
Do you et lighthcaded or feel mare short of breath than Have you ever had an injury that requised x-rays, MRI, § Have you ever been unahle to mave yout amx ot fegs =
cxpected during exercise? CT scan, injuctivns, thegapy, a brace or east o erutehes? { atter being hit or falting? 5
Do you get nwore tired or short of breath nwre quickly than Have you ever heen fokd it yolt have ek mstability or Are you trying to of las auyome secermended that yout)
your fiends during exercise? atlamonrial mstability {Down syndrome or dwarfism)? ! rain or fose weight? if
[las a doctor ever endered a text for your Leart? Have you gver had an x-ray for noek instability or, ’ Are you on a special dict or do you avoid cortain 1
For esmple: FCG/EKG, echoenrdiograns atlantoania] instability (Down syndrame or dwarfism)? types of (oods?
1lave you ever lud an unexplained seicare or do you have D you regudarly use a brace, orthotics, ur other ussistive 4 Do you wear protective eyewear, such as gogales, ura”
2 history ol seiure disorder? device? f face shicld? .
12ucs your heart ever race or ship beals {irregular beat) 12v any of your joints become paintbl, swollen, feelwarm : Do you or someone in your family have sickle eell trai
during excrcise? of look red? E of disease? :
Hlas a doctst ever tokl you 11 you have high bood De you Tave any history of fuvenile arthritss or i Have you had any problems with your eves ar vision i’
fressere? connective tissue discase? 1 or had any cyr injerics?
11as 2 doctar ever tokd yeu that you hiave high chalesterol? . Have yon over bad a stress fracture? H 130 you wear plasses or contact lenses?
1z 3 dactor ever tokd you that you have Kawasaki disease? Have you a bone. miuscle, or joint infury botheting you? Have you ever had berpes or MRSA sk infuction? 3
1Tas a doctor evar tnld you that you have otlier beart A A e g e T D Ilave you had infectious mononucleosis (monn) within
probleins? ﬁ?&%ﬁt@za % %%%%%%R : thre Jast month? ( 3_
Tz acdoctor ever 1l you thal vou have a heart infection? Arc you inissing any recommended vaceines (Tdap, Flu, E3or you have any rashes. pressure sores, or otler <kin
MOV, HPY. Varicella. MMRY i probiems?
as a doctor ever dokd you that you have a lieart routnnar? ER R ST MEDIGAT QUESTRONS st iEsit [aVES: [4NO] Do You Have Any Allergics? '
2&!«:0BR;I{MIll‘.Y?S:HEART:‘JmALTlP»QUE.‘S’I:,IQXS?E_&;_YESﬁ N0 Have you ever became i while exereising in 1he heat? i PR FEMALES ONLYI R 20 s [ VRS L END:
Does anyone in your family have a heart problem, Do you cough, wheeze, ar have dilliculty breathing [ ave you ever had 4 sxenstyual pegiod?
Pacermaker, or inwpfanted defibeillator? during oraller exercise? ' Ve R v ST perind:
Daes anyone in your family have hypensopkic Da vou have beadiches or pel frequent muscle cramps 1 How asld were you when you had your fint
cardiemyopathy, Marfan syndrame, Brugada syndronse? When exereising? f menstrual peried?
Anyone in your family kad noexplained fainting? [Ja you have pain, a painfial bulée be henia in the groin? 1 Tlew many periods kave you had in the fast i
Ansune in your family had unexplained seimres? F5 dhere any one in your family wha has asthma? | twelve (32} months? i
Anyonc in your {amily had enexplained near drowning? Have you ever used sn inbialec or faken asthma medicine? 1 1

INSURANCE STATEMENT AND CERTIFICATION

Gur Son/Daughter will comply with the specific insurance regulations of the school district and the Medical History questions are as complete and correct
as possible, ﬁ
1

Family Insurance Con Contract #:

‘ Signatures of Student: & Parcnt/Guardian or 18 Year Qld: . -

< DETACH HERE IF NEEDED 70 ACCOMPANY STUDENT ATHLETE >
EMERGENCY INFORMATION - To Be Completed by Parent or Guardian or

Student’s Name: ; Grade:
IN EMERGENCY 1) Phone #; ' Cell #:
CONTACT or2) Phone #: . cell #:
Family Doctor; ' Phone:
Allergies: ‘
Drug Reactions: . :
Current Medications: v j

—
=
>
e Srieony




MICHIGAN HIGH SCHOOL ATHLETIC ASSOCIATION, INC.
PHYSICAL EXAM & CLEARANCE & CONSENT FORMS

* To be completed by parent or guardian or 18-year-old.
* Must be signed in twe places on this page 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

PLEASE PRINT

Middle

STUDENT'S COMPLETE

LEGAL NAME: AR . k1
STUDENT'S Month Day Year +PLACE City State §
DATE OF BIRTH: | | OF BIRTH: 1

CIRCLEGRADE: 7 8 9 10 1t 12 SCHOOL: '

PHYSICAL EXAMINATION & MEDICAL CLEARANCE
miplcied by the cxamining MDEDOPAGENE & Returned Diceellyito the paticnt!l Cofburits may b ailded prjdeleted:t ClieslAppropriate Colim 250
EXAMINATION: {Circle Correct Respense As Necessaryy— Veight: Weight: Male/Female  BP: ! i’ulse: Vision: R 207 L Comected: Yes No

Tobico

M E D A L e A e T e e S B I ST AN ORMALF |5, ABRORM AL FINDINGS i | EMVSCELOSKELETALL [ZNORMALL | FABNORMAL S FINDINGS 3

Appearance: Marfun stigmata (kyphosceliosis, high-srchied palate, pecius excavating, arachnodiciyly, ' ' Neck

atmm span 3+ height, hyperlaxity, myopia. MV, aortic insnfiiciency) P Back
EvesEarsfNosef Vhroat; Pupils Equal Vlearing T Strrlder/ Arm .
Lymph Nodes . . Elbow/Forcann %
Heai: Munsnurs tawscultation standing, supine, +/- Valsalva) Location of poeint of maximal impzlse (PM13) Wrist/lland/Fingers o
Tulses: Simultancous femoral and radizl pules Hip/Thigh o
Lungs: : Knee
Abdemen Leg/Ankle '
Gienitourinary (Males Only) ' Fuut/Toes
Skim 115V, lesions suggestive of MRS A, tinea corporis Functioml: Duck Walk f
Neurslogic: F
RECOMMENDATIONS: L | ]

B St e

1 certify that 1 have examined the above student and reecommend-hinvher as being able to compete in s:qpcrviscd athletic activitics NOT crossed out below

i
BASEBALL - BASKETBALL - BOWLING - COMPETITIVE CHEER - CROSS COUNTRY -?FOOTBALL - GOLT - GYMNASTICS "
ICE HOCKEY - LACROSSE - SKIING - SOCCER - SOFTBALL =" SWIMMING - TENNIS - TRACK & FIELD - VOLLEYBALL - WRESTLING @

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

SIGNATURE OF b CIRCLENE
EXAMINER: = ‘ ! MD DO PA NP
PRINTED NAME, W, ‘i :

OF EXAMINER: i DATLE:

STUDENT PARTICIPATION & PARENT OR GUARDIAN OR 18 YEAR OLD CONSENT

This application to participate in athletics is voluntary on sy part and the information submitted is teuthiul 1o the bl:st of my knowledge. ! have never received money or
ncgotiable certificate for merchandise in any amount, nor any emblematic award or merchandise worth more than twenty-five dollars ($25.00) for pasticipating in athletic
cvents, nor have 1 ever competed under an assymed name. Afier 1 have represented my school in any sport, I will not compete in any outside athletic contest in this sport
until afler my school season has been completed. Tunderstand that Tam expeeted to adhere firm ly to all established athletic policies of my school district and the Michigan
High Schoul Atlletic Association, such as those previously mentioned above as exiuples but which do nut present all the policies to which I am subject. :

i
i ¢

[ herehy give my consent for the above student to enpage in interscholastic athletics and for the disclosure to the MIHSAA of information otherwise protected by FERPA and
HIPAA for the purpose of detenmining eligibility for interscholastic athletics; and L understand the possibility that serious injury may result from participating in athictic

activities. [1e/She has my permission to accompany the team as @ member on ils&uui-uf-towu trips. |

! further understand that my son or danghter will be expected to adhere firmily to Al established athletic policies of the school district and the Michigan High Schun}[ Athletic
Association. B 3

ﬁ
$
- Signature of STUDENT: ; Date:
] f
- Signature of PARENT: . L Date: g
or GUARDIAN or 18 YEAR-OLD " i #

|
< DETACIH IERE IF NEEDED TO ACCOMPANY STUDENT ATHLE!ITE >

1, . an 18 year-old #or the-parent or guardian of | %rccognizc
that as a result of athletic participation, medical treattnent on an emérgency basis may be ncccssaij’y, and further recognize that school perfonnel
may be unable to contact me for my consent for emergency medical tdre. Tdo hereby consent in advance to such emergency care, including
hospital care, as may be deemed necessary under the then-existing circimstances and to assume Eile expenses of such care.

)

Tt

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




