
MJCH1GAN H1GH SCHOOlA1liL£TICASSOClATlON. mc. 
PHYSICAL EXAM & CLEARANCE & CONSENT FORMS 

• To be completed by parent or guardian or 18-year-old. 
• Must be signed in three 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 
last First Middle 

STUDENT'S COMPLETE 

LEGAL NAME: 

STUDENT'S Month 

DATE OF BIRTH: 

Day Year IPLACE 

OF BIRTH: 

Cit)' State 

1 CH 0 

. . PHYSICAL EXAMINATION & MEDICAL CLEARANCE 
Til be completcd b Ibe e. llJTIining MD, DO. PA or P & Relurllcd Directly to the pauelll. Categories may be added or deleted. Check pprllprillte Ollumn 

I,XAMINAnON: (eirel< COIT<cl Rcsponse As Necessary) Height: Weight: Mule/Female BP: Pulse: Vision R 201 L 201 Corrected: Ycs 

MUiICAL 
Appemm:e: MiJrf:im 51i.fl:mnto (1<Yflhl)Scol1o!lil~. Itlph·J.lcllt'd pIIlate, P~ClUS eXCllv.atUtn. arnchnodJclyly, Neck 

3mup<.tn > height, bypcrlaxi1Y, lTlyopial. MVP. QOn1. lmulTi ietlc)"
 

ShnuJdcriAnn
 

L}'I11ph Node'" EIbo" Forearm 

lIeiUL: i'.'lurmun (aJ.]\!,t'u!unlon tandm!'. :Hlpine. -+1- Val:S:\hitl Llli:'.ll/nn ufpoim ofmu\lm.ll rOlrm15" fP\oIlJ 

Pulse.;: SlmulltmtQu~ fefTwlr(~1 and n:uhor pubc~ 

Lungb" 

Abdoll'k;'11 

'COlI011nllill) (Mlil~ Only) 

Skm 

N.urologIL' 

!U.COMMEl'DAT1UNS: 

f1SV, le-slons StI'l!gestl\'C' or MRSA. tinea corporu 

Knee 

L.< ..'Ankle 

fOOL TO<'$ 
fun ... uonal: Duck Walk 

I ertify thaI J i1ave examined the above studcnt and recoIllmend himlher as bcing able to compete in supervlsed athlctic acti\'ilics NOT crossed oul below 

BASEBALL - BASKETBAI.L - BOWL1, ,- COMPI-1ITIVE tf-fEER - CROS COlJ!'.'TRY - FOOTBALL - GOLF - G'nvli'lASnCS 

ICI~ HO KD::' - LACROSSE - SKlING - SOCCER - SOITBALL - WI!'>l 1[;..1" - TENNI' - 'rnA K & FJELD - VOLLEYBALL - WRESTLING 

ACURRE -YE R PHYSICAL [S ONE GIVEN O. OR AFTER APRIL 15 OF THE PREVlOUS SCHOOL YEAR 

I fH.-rcby give my consent for the above student to engage in imerschola,tic athletics and for the disclosure to lhe lHSAA or information otherWise protccted by FERPA and 
Hll'AA for the purpose of determining. eligibility for interscholastic athlettcs; and runderotand the posslbilit) thai erious 11ljury may result from participating in athlclic 
activities. Hel he has lUy permission 10 accompany the team as a member on its out-of-tOVoll tTips. 

I further understand that my. OD or daughter wiU be expected 10 adhere firmly to all e tablished alhletic policle of the chool district and the Iichigan High chool Athletic 

A.MiCiation, .... 

Dllte 

CIRClE ONE 

MD DO PA NP 

This application to partIcipate in athletic IS volunllirv on my pan and the infom18tion submiucd IS truthful to the best of my knowledge, J have never received money or 
negotiable certificate for merchandi~e in any amount. [lor any emblernatic a"ard or I1lcrchandi.>e worth more lban lwclJly-live dollars ( 2 -.00) lor participating in athJetic 
events, nor have I ewr competed ullder an a ~llrned name, After J have represeoted my school i.e an} sport, [ witi not compete in ,my OuL ide athletic cantesl in this sport 
until after my school 'eason has been compleled. IUlldcrstand that I am expected 10 adhere lim11y to all establtshed athletic policie, of my scho lliist.rict and the Michigan 
High School Alhletic Associalion, such J..S those pre\ i usly menliooed above as examples but \\ hicl! do oot preseol withe policie [0 which I am subject. 

________________________________ Date: _ 

'EEDED TO ACCO IPA.1Y ST 

T. . an 18 year-old. or the parent or guardian of _ 
that as a result of athletic participation, medical treatment on an emergenc)' ba I' may be nece a ,and further recognize that school personnel 
may be unable to conlact me for my COD enl for emergency mlldical care I do hereby con enl in ad ance to such mergency care, including 
hospital care, as may be deemed necessary under the then-existing circumstances and to assume the ex.penses of such care. 

ENT ATHLETE > 

.... , I • 

OF PARENT OR GUARDIAN OR 18 YEAR-OLD DATE 

0 



------------------------------ -----------

I 
~ 
I 
~ c::• 

~ 

M1ClilGAN HIGfi SCHOOL ATliL£nC ASSOClAnON. INC. 

MED CAL HISTORY 
• To be completed by parent or guardian or 18-year-old. 

• Must be signed below by parent or guardian or 18-year-old. 

A CURRENT-YEAR PHYSICAL IS ONE GIVEN ON OR AFTER APRIL lS OF THE PREVIOUS SCHOOL YEAR 
LAST fiRST MI SEX DATE m'UIRTH I\.G£ 

I 
CRAUEI 

STUDENT'S NAME: I - ­
NLMBER AN)) ~TilfEl CITY Zll' 

STUDENT'S ADDRESS: 
N/\ME OF FA nll:R OR GUARDIAN WORK PRONE NAME of MOTHER OR GUARDIA" WORK PHOI'E 

FI\,\1ILY DOCTOR OFFICE PHONE STliDEl'oTS HOME I'HONE 

I~"""ill =1"1 III·" I ~ ..., .. , 'MI =I1][tf~''': I • . 
Our onfDulIghtcr will comply with the specific insurance regulations ofLbe school districi and the Medical History questions are a omplele and correct as po sible, 

Family Insurance Co: Contract #:
 

Signature ot'Sntdent: & Parent/Guardian or 1 Year Old:
 .­

l
"'--" 

Gf.NERAl QLIE.~TIO>jS VI'S '(1 \"m R fHIIL\ 'S mART HIALTIJ Qt £S110"lS \£5 '0 ~1F.D1(""\L Ql£Sl-ICl>j~ I \ES '0 
ltlS n nOclor C\'eT dcmcd or rt'SlrlCto:! )Out p.... nlC:lpauon In Does an)'QJle In your lami"l) Bi1\1: &rrh)1hmogcnlc no }(lU W\t' any COIlr;:-\:ms Ihill )onJ.'! would like (0 IS)'QrlS (or ~ny fe:J$(Jll'! righl \'fnlncuJar cardiQm}'op3thy. long VT :i)l1drome"~! discuss v.ith il doctor'.' 

1)0 }"U I \c! ny nnglHDg rnec.ha.1 conditions? Jfso, please: 
Ilrrs. an" lamliy member or mlau\-f.: d.1l~d ofhe3n 

Were ~(}U born wtlhout 1Jf life you mj~in~ un orgoan'?
Problcm!i Of I d tin lmexpt It:d of utle\.rla1ned fotJdden 

ld<Tll1( b) Circling: ""luna Anenml. 0",1>0:'0. 
dt"lllh brforc .tgc 50 (indudfng dro"\ainp.. u~xplaincd 

[den, UI' by drcUna "hillc) An e)c Yuur "plcen 

Infection:'! Oth«" <."It """i<knl or .udden {nfam d<mh <yudton>:) • 
A testicle (nmk.t) r\l.~ lJthcr orpn? 

Ha,,~ YflU CH.1' ~-pcnI the night In the oo"P1LaI ) D410CS aD)'nnC' III YI)Uf tamll) b.1\~ ,"d.1~lIbminl:fgl"; H.'"e )"U .,,'rlloJd on rJ.ullg tfuonkr" 
Ha\ C)'ou evc.r had 5urg.:ry'1 po1}'mnrrhl\: YcDlriculaf tllcb)(;.mil.ii....hon Q'. "'~il1dr\'ITX".' 1)0 )OU "orry .boO! )nur "dyhl" 
rrEAKT TTl: \l.nr QlfE."TfOro,l> \BOLT) OL )ES '0 BO .....r A"\O JC)l"\, Q\T.SllO'S H:S \0 f lllve )"tlU c\-er tod a head UlJUf) or CQnCUSSK)n:' 

HJ\'C' you e\'tT" pasliCd out or f.b::),rt~ pas~ OlU DL1RJNG 1I.Q\ e you r\'~t had ItO inJury to ., bone, rIiUiCk. Tig.wnc:nl Ha\(' you t'\('r twd D hit ur bkw. 10 the head 1lwt Quscd 

or u.lL'T e:\en:.i."I~? ,)rtcod~JIlI1l31 C;3us,t:d )'Ou 10 mi~ u fll'3CI kt: I,)r 3. ~'imle'1 confusKlI\. prolonged headache.. or ITIemOry problems? 

H..\.-c )'tlU e~tf' hold dll'COmfon~ puln. IlgJltllC'''\ 01"" prl:SS\ft I La\ I.; )l'u ..... \et' hiJd alI) l1rokcn 111 frno(.1ured ho~~ r I hI\(' you e\er fl.ut numhnes-~. hnJ;:lml;, nr \\at.Knes'l m 

m )l'ur dll:st durang e);t'rcl~e'~ Qtslo,al¢tl JOInl." l'llllf arms or leg.- .lkr bt.,g h" "r (oiling"! 
Do yoog<\ IIgl\lhC3dcd or fuel mo'" .hon of~.\h!kln ll.i'" }t)u c:: .. er had:ln mJur~ Lh:n ~uintl \·rap. \tRI. Hu..·c you ("\'C.r ~n Ulli.lblc 10 mo~ )"Ollf a-n:ns or h:£S 

expct'h,'d during t.:x.c;n:I~.! CT ~. lOJec:tIllIDi, Ihc:ro.py. " bnu.:..: or c;bt ~lr ,rulL:.hc;:!"} u.ftcr btrng lut 'if fJlltng',1 

no )'ou gel more tlrcd or short ofbrCLllh mun:: quu;klj ,ho. Ila"'e )'OU e'er bct>n [Old that you hilH' ne-ck mSl.abllit) or Arc yuu tr,lng co or has a.nyone rccommcDdcd 1haI )'OU 
your friends during \;xcrcisc<l 9tlanto.ax.ial ins14b,1I1Y lDo\\'O 'J)ndronle or dv.arllsm)" gain or lo;;e W~igt1t'1 

Has f1 (IOdOr l.:\t1' Nd~r'C{II1Ie.:;1 for your heart'} H.3\ ',: yf'tU e\~r hall !!In x-my fhf ur::ek Ins.tabllll~ or An: ~'Ou. 00 " ip(cl8,1 dtd Of do you 3'H)[d ccr1iJln 

Fnl c.\"umplr:' ECGiEKC). eC"hu'L.1Ullj()~m l.1t.llllhlJ1.'twlln:5L3biHt)i tDo\"n :5:rTh!rOD:l1" or Lln·ildismJ" I)-pes of (i)ods" 

Have )Tl1l I;\t:r h.aJ an ul1expl"In~J sel2~ or Jo YOU 11.1\ ..' n" y(~U rtgulMl) tiS(' a hf'.:tL:.t!'. nnht'i.,;'!I. or lUher iil:S1!dI\\: .Do ~'"U \~ur prut~l.:ti\'l' C')C'\ll~:ir. ~lIc.h nJ. ,gOggkJl, or .. 
.. hl'llnry or eCI.lUft' dismdl:r'J tJe..... \c:c·.) fac< ,lUcid" 

n~ yourhc,lT'l e~·l.:l r,u;t ~'r4"1fl be.Jts {II"regu.l:rrbeatl Do .n) "r )\>u, )0101, h«ome"'lnl~1. ,~oll",," ",<I """" Do )'Oll ," '0",...,0<: In l·('U' tilmlly h". "ckle cell ''''\I 
dunng Cj(erci~~ or kink n=c..L' or dlSea~(? 

Has a ,jnnor C\('f tl\lc.l. yuu that Yt~u J'l3.~-e bigh blolJd Do you n:l\C o1.Oy lti$tdty OfJU\t'1111t.: an-millS or 110\': ~()U had any problerns \\ Ilh )101ur eyes or vbinn 
Pf~S1aJJ'C'r) '-onnecti\ C! ll!5Dc ~".iC'l' tlrJutl JIJ)' eye b:tjuri~ 

Has tJ dC'lClOr I,:\~ 1111(.1 }'tlU thal )"QU lu\e high l"hole!.lc:rnl.' fl., e }\l\I '"•." tell! " «=, Ihll""" Do ~ou lJ.:.:af g~~~rc..:l.1f1lJ.cl kt:l~? 

Has II doctor e'\W told )'OlJ that }'Uu hj)~ K.a\\~ disca'5l:? II>" )'lU" Ot,"<, l1llL"d", or J"ln, Injury bcth<riIl(! l"u I Hu,e you l.'\tr Imd "'-'fJ'<'0r MRSA >lm infection" 
H<b a oocl<ir C\'C1'" told }'QU lh..-U you h3\"(': olberhearl 

1'l\1 . 11. no II l'iTO R\ H:. '0 
HlJH' you ~d ~t«1l0Uj. moooJUJclco"ilS (mODO) wnhUl 

problems"' ,he \:1st "",nth" 

lIas:.t Uodur CHT tokl )T1U (h31 you kl\·~ oJ. he:lI1 inli:ction'.' Arc )tlO ml!lWla any R('omrnt:1ll.led \acCmes (Tdap. Flu. Do )lIU han: :any J1L)hes. pressure SOn.-S. or other skin 

MCV4. HPV Varicell.. MMR) problcnb? 

Ha.."i ~ ilnctur C'loef tOld :\111 thd.1 )'Ou ha\C a hclU1 murmur'.l "'Ellie I\L Ql t'i110~ US \0 Do You H,," An~ A!l.:rgK'S"' 

i YOlJR fMIIL\'S HE.\Rl" HE...LTH Ql fSTIO'!> \TS '\0 H,n~ >nu ...i·er ~mc m.... hih: c.\.al:IJmg m lhc hC.J.f' ff\LUL\ 0'11.\ \ES '0 
Doc.s an)'unc n\ your fan"ly h:I\<'e a heart problem, 00 y(lll (;(lug}t.. \\heeze. fir 1\:)\(' ~htficuk)' hrGlthrng. 

II(h e )"U I:\CT na.J il Jnen..~rwl perJotf'.'
Pacemaker. or Ilupmnled dcfibriJL"llor'! dunng (lr after e::tctt"ix:' 

[)Qes :m~'Un( in ~our fJ.mily havt:' hypentuphlC Do you ha\( hcadlKha cr id &cquad musc)c: crnrnps II"" old "ere ~ou "I><n you hJ<l )'Our finl 
l.;OIldiom\VpOilhy, '\rlild1m !}-Tulromc, Brugada syndrome? Wh~ C\d'CI!'Join-=-~ menstrual period',' 

An)'On~ In your fJmuy tlad untx.p.L1med fau)'Ill~" 00 wu ba." fIllm. 0 p>iofulbuljtc or bania In the 1!I"1I- Ill'\\ rn.'!-ny pcnud., ttl\ C Yl\U h.:tJ in lhl: I.I.~I 

Al1}Qnc: In yuur fumll)' h3d Lmil!xplllu~d seizure'S<' I) ll~ liD) O'~ In )UUf tilllllJ:, wl~ hou. .uduu.3.'.- tweln'- (I~) nx'tnJlh? 

Anyone In jour flmlly had unexplamed m~ar dro~"'THng? il.;nc )'flU t:'\Cf used an Wialer or Wim anhrruI medicine'l 

I hereby state that, to the best of my knowledge, my answers to.theabove questions are complete and correct. 

Signature: Signature of: Date: 
Of Student Parent/Guardian
 

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

EMERGENCY INFORMATION - To Be Completed by Parent or Guardian or 18 Year Old 
Student's Name: Grade: _ 

IN EMERGENCY 1) Phone #: Cell #: _ 

.....J CONTACT or 2) Phone #: Cell #: _ 

Family Doctor: Phone: 
Allergies: 

Drug Reactions: 
Current Medications: 
FORM,\f:J"l,IM't·I. 


