
MICHIGAN HIGH SCHOOL ATHLETIC ASSOCIATION. TNC. 
MEDICAL HISTORY 

To be completed by parcnt or guard~an or 18-year-old 
Must bc \igned In three place\ by parent or guardian or 18-ycar-old. 

r\ CURREST-YEAR PIIYSICAI. IS ONE GIVEN ON OR AFTER ,\PRII. 15 OFTllE PREVIOCS SCIiOOL YEAR. 

1.AST I IK\T ,\<>I - 
IAME: 

Family 1nsur:lnce Co. 

Du you nor  hnvc: 

' o l i o m v c l i ~ ~ ~  R1urn.d V~\!nn h'o~chleed\ 

'nctlrnon8:! Flu.tdache\ I.reqeen1 Sow Thnbarr 

\h~Itn~.t I:.!L~~III): St<nnar.h P:tinr 

C<m\ ol\~on< 

RECOMMENDATIONS: 

I certify that 1 have examined the above student and recommend himlhcr as 

beins able to compete in supervised athletic activities not crossed out hclow. 

RASERAI.1. - RASRFTRAI.1. - BO\I'I.IN(; - CO~IPI~TITIVE CHEER - CROSS COI'ATRY - FOOTRA1.1. - (;01.F - 
(;YXINhSSICS - ICE HOCKEY - 1.AC'ROSSE - SKIIV(; -SOCCER - SOFTRAI.1. - S\\ IhlhllN(; - I'ENNIS - 

TRACK - VOl.l.liYll~\I.I. - W Rk'STLI\ti 
A CORRENT YEAR PHYSICAI. IS ONI: GIVEN ON OR ,\FTER APRIL 15 OFTllE PREVIOI'S SCH001. YRAR. 

iIGNATURE O F  ('IRC1.E O W :  

:XAMINER: X I MD D O  PA NP 

'RINTED NAME DATE: 

I .  , cui I 8-year-old, or the parcnt or guc~rtl~c~n 

of , recognize that as a result of 
athletic participation. medical treatment on an emergency hasis may be necessary. and further 
recognize that school personnel may be unablc to contact mc for my consent for emeyency 
medical care. I do herehy conscnt in advmcc to such emergency carc. including hospital cnrc. as 
may be deemed necessary under the then-existin: circumstances and to assume thc cxpcnses of 
such carc. 
SIGNATURE O F  PARENT OR GUARDIAN OR I X-YE.4R-OLD DATE 



STUDENT AND PARENT OR GUARDIAN 
CONSENT FORM 

A CI'RRENT-YG\R PIIYSICAI. IS ONE CI\'EN OS OR AFTER APRII. I3 OF TllE PREVIOUS SCHOOL YEAR. 

I / I I I 

COMPLETE 
LEGAL NAME: 

\I1  I \  111  [ ) A >  ) I  \K 1 111 '.!\I! 

DATE O F  PLACE OF 
BIRTH: I I I BIRTH: 

CIRCLE 7 8 9 

' l l i i \  ~~pp l~ca t ion  to particip:~[c In atlilctic\ I \  \olurlta~-1, 011 nib 11;1rt ; I I I ~ I  tlic 
inlormation suh~nittcd is tmthl'ul to ttic best 01' Iny knowledge. 

I have never received money or nepotiablc ccrtificntcs for mcrcliandisc in any 
amount. nor any cmbclmatic award or merchandise worth more than twcnty-Iivc dollars 
($25.00) for participating in athlctic cvcnts, nor have I cver competed under an agsumed 
name. After I have represented my high school in any sport. I will not compctc in any 
oulside athletic contest in this sport until after the high school scnson has been completed. 

I undcrqtand th:~t I atn expected to adhere lirrnly to ;dl cc;tnhlishcd athletic policies 
of 111y school district and tlic Michigan High School Athletic A.;sociation. such as thore 
previously ~nentionetl :lbovr as ex:~mples but which clo not pl-crcnt all the policies to which 
I am sub.jcct. 

X 
SIGNATURE O F  STUDENT DATE 

I 
I l i c r e h ~  g i \ c  III!. cotl\cnt 101- thc :il)o\,c liigll \ c l~oo l  \ l u ~ l ~ ' n l  to cncagc 111 

interscholastic athletics and understand the possibility that serious injury may 
result from participating in athletic activities. Helshe has my permission to 
accompany the team as  a member on its out-of-town trips. 

I further understand that my son o r  daughter will be expected to adhere firmly to all 
established athletic policies of thc school district and the Michigan High School 
Athletic Association. 

X 
SIGNATURE O F  PARENT OR GUARDIAN DATE 
OR 18-YEAR-OLD 

I This form lnuct he on tile in the high school 
ollice hcforc practicing with any athletic team. I 

(Please Print) 

Sturlent'a Name: (irailc: 
I'hone: 

IN EMERGENCY 1 ) I 
CONTACT: Phone: 

My Family Doctor Is: . Please detail any special 
medical information 

(;~llcrgics. known drug rc;sfion\. currcnl pm\crihe(l ~ncdicnlion\) 
/ 


