MEDICAL HISTORY.

Student Name: Date of Exam:
michigan high schioal athletic association Farmity Doctor: Phone:
Has a doclor ever denied of restisled:your participation in sports for ariy reasoi? Db you cdugh, wheeze or have difficulty breathing during or after exercise?
Da you: have any ongoing medical condilions? If s, please identify beiow: Have you ever used an inhaler or laken asthma medicine?
O Asthma  QAnemia D Diabsles  DOlnfections [ Cihen iz there enyone in your family who has asthma?
Have yau ever spent the night in the hiespital or have you ever had surgery? Ware you bom withaut, or missing a kidney, eye, lesficle.(males}, spleen or any olher organ?

[ you have groin paln or 3 painful-buige or hemia In the groin area?
Have you everpassed out or neatly passed out DURING or AFTER exercise? Have you had Infectious maononucleasis (morio} within the last month?
Have you aver had disceiifort, pain, lightoess, er pressure in your chest during exercise? Do you have any rashes, pressire sores or olher skin problems?
Does your heart ever race or skip beats {veqular beats) duting exercise? ' Have you had a herpes or MRSA siin infection?
Has a dogtor ever fold you that you have.any hearl problems? Check-all that apply: Do you have headaches or get frequent muscle cramps when exercisig?
O3 High blood pressure 13 Hear murmur. 0 Heart infection D3 High cholestercl Have you ever become Hl whie exefcising in the heat?
) Kawasaki disease O3 Other, ' Do you or sameone n your family have sickls cell frait or_diségszﬁ
Has = doctor ordered & lest for your heant? (gxampls, ECGIEKS; echocardiogram) Haye you had any problems with your-eyes or vision“or any eye Injuries?
Do you get lightheaded or feet more short df breath than expected during exercisa? Do you wear giasses of contact lenses?
Do you have a history of seizure disorder or hed an unexplained seizure? Do you wear protective eyewear such as goggles of a face shieid?

{mmunizatlon History: Are you missing any recommended vaccings?
Do.you have any allergies?

‘Do you get more lired or shot of breath more quickly than your friends during exercise?

Hag anynné in your family had unexpleined fainting, une&plaw’ned selzures of neardrowning? Have yiou ever had 5 head injury or conaussion?

Does-anyorie in vaur family have a heart problam, pacemaler or implanied défibritialor? ) Do you have any concems tal you would ke fo disouss with a doctor?

Has any family memberor relative died of hearl problems orhad an unexpected or unexplained suddan *{ Heve you ever recelved a blow to the head thal tatsed confusion, prolonged headache o
|-deaihbefore age 50 (nGluding- dmwnang, unexplaingd car accldent or sudden Infanl death syndrome)? mamory problems?

Dogs.anyone I your Tamily have hyperlrophlc cardi ornyopa!hy1 Marfan syndrnme, arhyihmogenic ' Hava you ever had numbness, tingling, weakness of inabflity to move your arms of kegs

rightventricular Gardiomyopalhy, long QT syndrome; shori QT Syndmme Brugada syndrome or after being hit ar falling?
‘eafachajaminerolc polymarphic venticular tachycardia? L N 1

Hava you sver had an eating disorder?

Fiave you ever had.an #jury o 2 hone; muscle, gament or lendon that calised youlo fiss's giackiz ora game™ -1 Do you worry about your welght?
Have you ever had any broken or fraciured benes, dislocated joints or stress fracturé? - Afe youtrylng o or hae anyone recommended that you gain or lose weight?
Have you ever ad an Injury thal regquired-xrays, MR, CT sean, injections, therapy, arbrace, a cast or trdches? A fail el
Da you regularly use a brace, orthofies or.olher assistive device?’ ok
Do you'héve 3 bong, mustié orjoial injury that bothers you? . Have.you evar had a fnenslrual period?
D any-of your Joints become painul, swollen, foel warm or fook red? L How old were. you when you had your firsi menstual period?
Do you have any history-of juven?le anihiitls.a cannechve tlssue disgase? ) How many periods have you had In the Jast 12 menths?

| Have you svér had an ey for neck rnstab_!ily. o allan_loaxs_al Jn_slablllty {Dawn syﬂdrome ar dwarfism)?

- Weight! . © DMzl O Female BF: { Puilsa: Vision; R 20/ L 20/ Corracied: (Y (3N

EXAMINATION: Height:

Appearance: Marfan stigmata (kyphoscoliosis, highearched palate, pectiis excavaitm, arachnodactyly, Neck
arm span > height, hyperlaxily, myopia, MV, adrlis nsufficlency)
Eyes/EarsiNosa/Throat: PUpiIs Equal Hearing . : Back
Lymph hodes ] j i ShoulderfAgm
Heart; Murmurs (Zuscultation standing, supine, +/-Valsalva) Locatidn of polm of maximal |rnpu[se (PMI) Elbow/Foream

T Puises: Simiultansals femorel and fadiat puises ) R Wrist'Hand/Fingers
Lungs : : . RipThigh
Abdofen . R . - ¥ - | Knee.
Genitourinary {males Uniy) T : - : “Leg/Ankls
Skin: HSW Lesions Suggesilve of MRSA, tinea corporis, Fool/Toes
Neurologis ) Functionad Duck Walk

RECOMMENDATIONS:
| certify that | have exzmiined the abave student and recommend him/her as being able te compete in supervised athietic activities NOT crossed out below.
BASEBALL —~ BASKETBALL - BOWLING ~ COMPETITIVE CHEER — CROSS COUNTRY ~ FOOTBALL — GOLF ~ GYMNASTICS - ICE HOCKEY.
LACROSSE — SKING - SOCCER — SOFTBALL - SWIMMING/DIVING — TENNIS - TRATK & FIELD < VOLLEYBALL - WRESTLING

. Name of Examiner (prlnfltype) - . ' __Date:___
4 Signature of Exaemmer : o : L . (CheckOna) O MD UIDO Q0 PA O NP

Student” Grade: . Dostor:_ . . .Phoﬁ_e: ( )
IN EMERGENCY {1): Horme #: ( ) ' celi#: ()
IN EMERGENCY (2): Home £: ( ) ] Cell#: { )
DBrug Reactions: Current Medications:

Aliergies: FORM A FEB-20-17




PRE-PARTEC!?ATEON PHYSICAL - CONSENT - INSURANCE

A& CURRENT-YEAR PHYSICAL IS OHE GIVEN ON OR AFTER APRIL 15 OF THE PREVIOUS SCHOOL YEAR

wichigan liseh sehani

ushetic nesocintion

Student Name:

LAST FIRET MIDDLE INITTAL

Student Address:

STREET cIrY T

Genger: L2 M 1 F Age Date of Birth: Place of Birth {City/State):

Schoal: Circlef3rade: & 7 8 8 10 1% 12

Father/Guardian Name:

Fhone (homia): ' {work): _ (cetiy:

MotheryGuardian Name:

Phone thome}: {work}: (cal):

Emall Address: ParentGuardian/18-Year-Old:

The Information submitled hersin is. Wuthfif to the best of my knowledge. By my/my child’s signature below, Ywe acknowledge that lwe havereceived
-concussion edicational information that meets Michigan Depariment of Heslth:and Human Services and MHSAA requirerents,

Further, in consideration of my/my chile’s pariicipation in MHSAA-sponsored athletics, we do hereby agree, uhderstdnd, ‘appreciate, and acknowledge:

that participation in such athietics is purely voluntary; that such activities involve physical exertion and contact and that there §s inherent risk of -

personal injury associated with parficipation ir such activities; which risk fwe assurie; and that Ywe agree to, and hereby waive any and all claims, suits, losses,
actions, or causes of action against the MHSAA, its members, officers, representatives, commiftes friembers, employees agenis, attomnays, insurers, velunteers, and
affiliates based on any injury to e, my child, or &ny pérson, whethar because of inherent risk; accident, negligense, or otherwise, during or arising in any way froni my/my
chiid's parlicipation-in an MHSAA- sponsored sport

Iwe understand that ['am/we are expected to adnere firmiy to all established athletic policies of my schoo! district and the MHSAA. liwe hereby glva my consent for the

above student to engage in interscholastic athletics and for the distlasure to the. MHSAA of information otherwlse protectad by FERPA arig HIPAA for the purpose of
datermining efigibility for Intarschalastic sthlstics. My child has my permission to accomparny the team as & member on its out-of-fown #ips. .

Date:

Date:

Our son/daughter will comply w_ith"th_e spiecific insurance regulations of the school district.
The siudent-athlete has ﬁeaith'i_nsurahé_e: O veEs [ nNO

lF YES, Famlly lnsurance Ca:_ S fnsurance 1D #:

Addltlmnally, | hereby state that ethe best Df my knowledge my answers to the meducal htsiory questions (see reverse) are complete and correct.

L L L ,an 18- year«old of the parent of guardian of _ : recognize thal as a result of
dthletic-participation, medtca] treatment oy emergency basis may be hecessary, and further recogriize that schod! parsonnel may be unable o contact me for my consent for smergency medical
care, | do hereby consentin agvance fo stch-emargancy.care, including hospital care, 2s may.ba desmed necessary under the then-existing clrcumstances and fo assume the expenses ef such care.

Signature of PARENT or GUARDIAN or 18-YEAR-CLD: : . Cate:




