MEDICAL HISTORY:

“Student Name:

-n'ﬁc:hi;,d bt el It assaitn Farmily Doslor: . Phone:
. Has & dcc.or Byer denk.d or resfricted Jyour parcipation in spor‘.s fur any roasen? I Du you caugh whaeze or have dlff cu1ty brealhmg dunng or aner exareise?
Dcs ya have &y ongolaig medzr:ai ﬂcndmons” If-s0, p[ease identify below: 1 | Have you ever used.an Inhaler or faken asthma rnedJc_rpEgmm _____ . .

-nféc'!ions ﬂ O!her:- Is there-anyone in your family who fias asthma?.

‘Were you bom withoirt, or missing a kidriey, 2yé; testicle (males), spieén ar any other oigan?
"o yoir have tiéoln-pain or-4 painful bule dr hemia in the grojn araa?
Haye you had infactious monenucleosis {mono} within the |ast month?.

n tne hos;\m!

'%%“{%égﬂiﬁ-ﬂﬁ i

Doyou have.any rashes, pressure sares or olfier skin prolitems?

Haie yau had a herpes or MRSA skin infection?

Do-you have headachies or get frequent muscle cramps when exercising?
Ha\re yoti ever become il wiile exercising |I'i thg heat?

Do you ar-someond i y_o_u_r hmﬂyhave s:ckla ool it or discase?.
_'Ha\r{}quuhz_td amy probigms with yolr eyes or vision or any eye. Injurias?

Do you wear glasses or sonfact lensgs? -
Do you wear proteclive-eyewsar such as googlos ora face shisld?
Immunization. Hlslory Are you missing anyI recommended vaceiries?

Do 'you have dny aliergies?

Have-you aver iad & head injury or concussion?

Do you have.any concerms that yott would |i%2 fo discuss with a Eioc{or?

Have yolr ever recelvad a blow to the hiat tial caused confusicn: prolonged headache or
| emary problems?

i ed of neaﬂ pmblems or had an unexpu:ied of unexplamed stidden
 unesplained car accidentor sudﬁen infant death: syndrome}?

y T e -ha.re hypertraphic, cardlomyupa!hy Marfan, Syndrome afthythnogenic- Hava youever had rumbress, fngling, weakness or Inability to move your ams orlegs '''''''''
ohi vcntncs.[;:{ cardicig upathy fony (¥F syndrame; shorl QT syndrome, Brigada syndiome or after baing Wit or falling?
Atecholamifiargic pof:.rma.phlc ventnr utar hchyca]d ?

Have you.ever-fiad an eatmg digorder?

Da yorworry-abous your welgii?
Areyoutrying i orhas anyane recommeetied (il you gain or fbse weight?
Are vouron-a special diet or do you.avoid cerain types of fnods?

How cﬂd Wera you when you hiad your first menstrual period?’
How mapy p ods have you had inthedast 12 months‘?

Weigh.f:

Wy Marfan sligmala gkypl\osm!mms high-arched palate, pectus excavatum, arechnodactyl o i
‘Ir'Ts sp'in = iaight, hypustaxity, niyopia, MVP, aorlle insufficlancy) _ Heck ;
E Eyas/EarsiNasoiThroat Pupits Equal Hearing . Back . }
- Lymob nodes Shouldartdmi
¢ Meart, fumaors [susculiation stending, supine, +- Valsalva) Localion of point 6f maximal impllse (PM). .| Elbnwiforearm
¢ Puleas: Simuliancous femora! and radial pulses . WrisbMandiFingers
L BUngs HipfThigh
| Abdonn ) Knee
i Senitourinary fmaes ongyd LegfAnklz
: ki HGY: Lesinns siggeskve of MRSA, inea carperis FootToes
: i ' Functional Dyrck Walk L

RECOMMENDATIONS:
| certlfy that | have.examined 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 — IGE HOCKEY
LACROSSE - SKIING —SORCER ~ SOFTEALL — SWIMMING/DIVING - TENNIS — TRACK & FIELD — VOLLEYBALL ~ WRESTLING

, Name of Examiner (print/type): _ Date:
Signature of Examiner: _ {Chack Oney: . MD. g po 0 PA 0 NP

e Siudentt Grade: Doctar: Phone: ( }
IN EMERGENCY {1} .  Home #: { } Cell#: { )
IN EMERGENCY (2}  Home #: ( .) Cell#: (: )
[rug Reactions; Gurrent Medications.

Allergles: . : FORN iz FER-S047




PRE PART!CIPATION PHYSICAL - CONSENT - INSURANCE

Theré-are FOUR {4) signdlures on this page );;.sr to-be completed by student, parent/gtardian andfor 18-year-old
A CURREMNT-YEAR PHYSICAL IS5 ONE GIVE_N ON OR AFTER APRIL 15 OF THE PREVIOUS Sc_HOOL Y’EAR.

Studsnt Natfe:

LAST ’ FIRST MIDDLE {HTIAL

Student Address:

STREET oy zip

Genden 0 84 L F Age:____ DateofBirth Piace of Birth {City/Staite):

Sehool: CircleGrado: 6 7 8 9 40 M 12

Father/Guardian Name:

Phone {home) . {work}: . {celly:

Mother/Gliardian Narme:

Phone (homel: . e (WOTKY (zelly:

Email Address: ParentfGuardian/18-Year-Oid:

Tha information submitted hereln F [y lruthfui to the best.of my knowtedga By myfmy child's signature beldw, iwe dcknowledge ﬂ1at [here have received
coneussion etucationat information that meets Michigan Department of Heaith and Human Services and MHSAA requirements.

‘“urther, in consideration of myfmy child's pammpatlon in MHSAA-sponsored athlelics, five do hereby agrae, understand, appreciate, and acknowledye:
that participation in.such athletics is purely voluntary; that sugh. activities invalve physical exertion and contast and fhat there is inherent risk of
personal injury assasiated with participation in such activities, which risk Ywe assumie; and that liwe agre to, and haraby waive any and all clairris, suits, losses,
actions, or callses of action agalnst the MHSAA, its members, ofiicers; representatives; committee members, amployees, agents, altomeys, insurers, volunteers, and

afftfisies based on-any injury to me, my child, orany person, whether because of inherent risk, accident, negligence, or otherwise; durifig or: arising.in any way from myfmy
-Ghild's paiticipation in an MHBAA-sponsored: sport.

. i

Ifwe understand that | amiwe are expected to adhere fi rnly: to-all established athletic poficies of my schaool district and the MHBAA. liwe hereby give my congentfor the
abova student o engage in intérscholastic. athletics and for the disclosure to the MHSAA of information otierwisé protecléd by FERPA and HIPAA for the ptepose of
determining Llig]bli[t\j {or inlerschotastic athlefics. My ohild has my permission to accompany the team. a8 & memberon its out-af-ovin trips.

>r\r= T n—d\s any A e
R

Our sonfdaughter will compiy with the speufc insurance regulations of the school district.
The student-athiete has health insurance: 0 YES d nNo

FYES, Family Insurahce Co! Insurance 1D #:

Additionally, | lereby staie that, ta the best of my knowledge, my answers to the medical history questions {see reverse) are compiete and correct.

¥ Signature of PARENT or GUARDIAN or 18-YEAR-OLD: _ Date:

(DETACGH DERE IF NEEDED 7D AGCOMPANY STUDENT-ATHLETE)

PR

| A e, AR 18-yE0r01; or thie parent or guardian of , reconnize thet asa fesult of

-athiutie participation, medical treatment on an emergency hasls may be necessary, and fudher récognize that school personngl may b ynable fo contact e for- my consent for emergency medical
eare. 1.do hereby consent in advarce fo such-emargengy care, including hospial care, as may be deemed necessary undér the thensexisting circumstances and 10.dssume. 16 expensds of sugh care.

4

L,

Signature of PARENT or GUARDIAN or 18-YEAR-QLD; _ . Date:




