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.

GRADE

MICHIGAN HIGH SCHOOL ATHLETIC ASSOCIATION, INC,

INSERANCLE STNTENMENT & NEDIC AT HISTORY
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* Signature of Parent or Guardian or 18-Year-Old:

| Urinalysis Thyroid

Vision Chest

Blood Pressure P

Pulse Rate ; Hean
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Nose Hemia o
Throat ! S
[Teeth - Cavities & Neurologic

| Orthopedic Muscular

RECOMMENDATIONS:

I certify that I have examined the above student and recommend him/her as
being able to compete in supervised athletic activities not crossed out below.
GYMNASTICS - ICE HOCKEY - LACROSSE - SKIING - SOCCER - SOFTBALL - SWIMMING - TENNIS -
- TRACK - VOLLEYBALL - WRESTLING
A CURRENT YEAR PHYSICAL IS ONE GIVEN ON OR AFTER APRIL 15 OF THE PREVIOUS SCHOOL YEAR.

SIGNATURE OF ) CIRCLE ONE:
| EXAMINER: X | _MD DO PA NP

PRINTED NAME DATE:
OF EXAMINER: :

MEDICAL TREATMENT CONSEN

For he completed by Parent or Coaadiam or EN-vean-ulid

I il = an 18-year-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 to contact me for my consent for emergency

medical care. I do hereby consent in advance to such emergency care, including hospital care, as
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care.

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