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

» To be compieted by parent or guardian or 18-year-oid.
& Must be signed in two places on this page by parent or guardian or 18-year-old.

STUDENT'S COMPLETE
LEGAL NAME:

STUDENT'S Muonth Day fear PLACE City State
DATE OF BIRTH: g OF BIRTH:

CIRCLE GRADE:

T4 he_comp;[cte:_l_byie xamining D;_D : __ : ; : _ __: er " ; way bBe added o delete

EXAMINATION

e Correet Response A Nevessary)  Height: Weight MaleFemale HP: : Pulse: Vision: R 207 £ 20 Comected; Yes No

NORMAL | ABNORMAL FINDENGS . | MUSCOLOSKELETAL. T NORMAE: L ABNORNAL, FINDINGS.

CMEDICAL

iwprise (PRI}

winory (Blades Osly) FoorTows

nsy, fesloms sepeosiive of MEBRAL Hnen corpons Funetional Duck Walk

RECOMMENDATIONS
oot fy

sxamined the above stadent and recommend himdher as being able 1o compete n supervised athletic activitie
LL - GOLF - GY

that | ha

NOT crossed out below
BASEBALL - BASKETBALL ~ BOWLING - COMPETITIVE CHEER - CROSS COUNTRY - FOOTH STICS
HOE HOUREY - LACROSSE - SKIUNG - SOCCER - SOFTBALL - SWIMMING - S - TRACK & FIELD - VOLLEYBAI WRESTLING
A CURRENT-Y EAR PHYSICAL IS ONE GIVEN ON OR AFTER APRIL 15 OF THE PREVIOUS SCHOOL YEAR
T CIRCLE ONE
MDD DG PA NP

PRINTED NA Ii
DFE AINER:

This application to participate in athletics is voluntary on my part and the information submitted is trathil] to the best of my knowledge. [ have never received money or

negotiable certificate for merchandise in any amount, nor any emblematic avward or merchandise worth more than twenty-five dollars ($25.00) for participating in athletic
events, nor have 1 ever competed under an assumed name. After | have represented my school v any sport, [ will not compete in any outside athletic contest in this sport
antil after my schoo! season has been completed. T onderstand that [ am expected 1o adhere firmly to all established athletic poticies of my school district and the Michigan

High School Athleiic Assoclation, such as those previoushy mentioned above as examples but which do not present all the policies 1o which | am subject.

I hereby give my consent for the above student to engage in interscholastic athletics and for the disclosure to the MHSAA of information otherwise profected by FERPA and

HIPAA for the purpose of determining eligibelity for interscholastic athietics; and T understand the poswibility that serious injury may result from participating in athletic
activities. He/She has my permission Lo accomipany the feam as a member of 165 out-of-{owi trips.

Further understand that my son or daughter will be expected to adhere finmly to all established athletic policies of the school disiriet and the Michigan High School Athletic
Association,

Signature of STUDENT: Dhate:

Signature of PARENT: Date:
or GUARDIAN or I8 YEAR-CGLD

< DETACH HEREIF NEEDED TO ACCOMPANY STUDENT ATHLETE >

i, s an 18 vear-old, or the parent or guardian of 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 o contact me [or my consent for emergency medical care. 1do 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 carc.

MS!G:\EA TURE OF PARENT OR GUARDIAN OR 18 YEAR-OLD DATE




MICHIGAN HIGH SCHOOL ATHLETIC ASSOCIATION, INC, A

MEDICAL HISTORY L)
iy

m“ » To be compieted by parent or guardian or 18-year-old. -
= Must he signed below 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
TAET FIRST W 5T GRADE DATE OF BIRTH AGE
STUDENT'S NAME: — —
NUMBER AND STREET oY LAr

STUDENT'S ADDRESS:
NAME OF FATHER OR GUARDTAN WORK PHUNE NAME OF MOTHER OR

TARDIAR WORK PHOME

FAMILY DOCTOR CFFICE PHONE STURENT'S HOME PHONE

a Doctor ever dended or restricted your participation in ane i your fmly hay

Sports tor any reason? right ventriculay

Yo yon ha

s 1y CORCeIn;
yrdrome? discuss with a doctor?

ardicmyepathy, long 7

: . e T Has any fanuly member or relabive died ol heart
Do you have any eagoing medical conditions? If so, please P
tdentify by Clreling: Asthea Anemia  Diabetes

Infections  Othen:

Were you horm witheut or are you missing an organ?
Jdentify by circling: A kidney  Aneye  Your spicen
Atesticie {malesp  Any other organ?

roblems ee had an unexpected or unexplained sudden
death before age 50 (inchwding drowning, vnexplained
car gecldent or sudden infare death syndrome) ?

Have you ever spent the night in the hospital? Does anyone in vour family have cafecho kuninergic Have you ever hed an eaiing disorder?
polymoerphic veniricular tachyeardia, shore OFF ;
SONEARD 101N OUESTIONS

it ever hiad an njury to a bone, muscle,

Have you ever had surgery”?

Have you ever pa

padrome? Do you worry shout youy weight?

YES NG| Have you ever had a head injury or concussion?

wd out or nearly p Have you ever had a bit or blow 1o the head that caused

or after exereise? or terdon that caused yvou to miss 3 practice or a game? caniusion, protonged headache. or memory problems?
Have you ever had discondor, pain, tiphiness or pressure Have you ever hatt any broken or fractured bones or Have you ever had numbness. tingling, or weakness in
in your chest during exercise? distocated Joints? vour arms or legs after being hit o falling?
Do you get lightheaded or feal mors short of breath than Have you ever had an njury that vequired x-rays, MR, Have you ever been unable ro move vour arms or legs
expected during exercise? [ sean, injections, therapy, a brace or cast or crutches? atter being hat or falling?
Do you get more tired or short of breath more quickly than Have you ever been told that you have neck instabiliny or Are you rying 1o or has anyone recommended that you
your friends during exercise? atlantoaxizl instability {Down syndrome or dwarfism)? gain or lose w 7
Hag a doctor ever ordered a test for your hean? Fave you ever had an x-ray lor neck instabifity or Are you on & ) diet of do you avoid certain

For example: L3, echocardiogran atlanteaxial mstabiliny (Down spndrome or dwarfism)? types of foods?
Have you ever had an unexpiained seizure or do you bave Do yonl regabarly use u brace, orhoiles, or other assistive D you wear profective eyewear, sueh as goggles, ora
a history of seizure disorder? device? fave shield?
Does your heart ever race or skip beats (irregolar beat) Do any of your joints become painful, swallen, feef warm Do you or someons m your family bave sickle cell trair
during exercise? or Jook red? or dizease’
Has a dovtor ever told vou that you have high blood Do you have any history of juvenie arthritis or Have you had any preblems with your eyes or vision
prassure? connective tissue disease? or bad any eve mjuries?

7

tlas o doctor ever told you that you have high cholesteral? s Hracture? 3o you wear glasses or contaer e

Has a doctor ev

told you that you have Kawasaki disease? Y joint inju Have vou ever had herpes or MRSA skin infection?

Has a doctor ever told you that you have other heaet
problems?
Has a doctor ever told vou that you have a heart infestion?

Have you bad infeetious menonucleosis (mono) within
the last month?

Do you have any rashes, pressure seres, of other skin
problems?

4 heart murmur?
-QUESTIONS

¢ a heart problem,

o told you that you have

Do You Have Any Allergies?
FERIATES DY

Have you e

Daoes anyone in your family ha Do you cough, wheese, or kave dilficulty breathing

Have you ever had @ menstrual perind?

Pacermaker, or implanted defibrillator? during or aller cxercise?

Dioes anyone in your family have hypertrophic Do youw have headaches ov get frequent musele cramps How old were vou when you had v first
cardiomyopathy, Marfan syndrome, Brugada syndrome? When exervising? menstrual period?

Anyone in your family had unexplained fainting? 0 you have pain, a painiul butge or heroia i the grom? How reany periods have you bad in the last
Anyone in your family had epexplained selzures? is there any ome i your family who has asthma? tweive {12} mosiths?

Anyone in your family had unexplained near drowaing? Have you ever used an inbaler o taken asthma medicing?

Our Son/Daughter will comply with the specific insurance regulations of the school district and the ec%icathsmry guestions are as complete and correct
as possible.

Family Insurance Co: Contract #;

Signatures of Student: & Parent/Guardian or 18 Year Oid:

- < -DETACH HERE IF NEEDED TO ACCOMPANY STUDENT ATHLETE > -

Student’s Name: Grade:
IN EMERGENCY 1) Phone #: Cell #:
CONTACT or2) Phone #: Ceil #:
Family Doctor: Phone:
Allergies:

Drug Reactions:
Current Medications:

FORW A L2000 U314




