
________________________________________________________________ Date: _______________ 

M1CtUGAN H1GH SCHOOl.ATHl.£nCASSOC1AT10N~ lNC. 

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 lS OF THE PREVIOUS SCHOOL 

mkhlpnlli&la K ItooI 
alh~titllNOfialion 

mkh.ig... high K booI 
.thletic_iation 

Last First Middle 
STUDENT'S COMPLETE 

LEGAL NAME: 

STUDENT'S Month Day Year PLACE City State 
DATE OF BIRTH : OF BIRTH: 

PHYSICAL EXAMINATION & MEDICAL CLEARANCE 
To be completed by the examining MD, DO, PA or NP & Returned Directly to the patient. may be added or deleted. Check Appropriate Column 

~COMMENDATIONS ______________________________________________________________________________________________________ 

I certify that I have examined the above student and recommend himlher as being able to compete in supervised athletic activities NOT crossed out below 

BASEBALL - BASKETBALL - BOWLING - COMPETITfVE CHEER - CROSS COUNTRY - FOOTBALL - GOLF - GYMNASTICS 

ICE HOCKEY - LACROSSE - SKIING - SOCCER - SOFTBALL - SWIMMING - TENNIS - TRACK & FIELD - VOLLEYBALL - WRESTLING 

A CURRENT-YEAR PHYSICAL IS ONE GIVEN ON OR AFTER APRIL 15 OF THE PREVIOUS SCHOOL YEAR 
SIGNATURE OF CIRCLE ONE 

MD DO PA 
PRINTED NAME 

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

negotiable certificate for merchandise in any amount, nor any emblematic award or merchandise worth more than twenty-five dollars ($25 .00) for participating in athletic 

events, nor have J ever competed under an assumed name. After I have represented my school in any sport, I will not compete in any outside athletic contest in this sport 

until after my school season has been completed. I understand that I am expected to adhere finnly to all established athletic policies of my school district and the Michigan 

High School Athletic Association, such as those previously mentioned above as examples but which do not present all the policies to which I am subject. 

[ hereby give my consent for the above student to engage in interscholastic athletics and for the disclosure to the MHSAA of infonnation otherwise protected by FERP A and 

HlP AA for the purpose of determining eligibility for interscholastic athletics; and I understand the possibility that serious injury may result from participating in athletic 

activities. He/She has my pennission to accompany the team as a member on its out-of-town trips. 

I further understand that my son or daughter will be expected to adhere firmly to all established athletic policies of the school district and the Michigan High School Athletic 


Association. 


Signature of PARENT OR GUARDIAN OR 18 YEAR-OLD Date 

>-----.--~--~--~---~---.-~ < DETACH HERE IF NEEDED TO ACCOMPANY STUDENT ATHLETE;> ---------------------------------­

I, , 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 may be deemed necessary under the then-existing circumstances and to assume the expenses of such care. 


SIGNATURE OF PARENT OR GUARDIAN OR 18 YEAR-OLD DATE 



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

M1CtUGAN H1GH SCHOOL ATHL£TIC ASSOC1ATIO'N. l'NC. 

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

midupil hiP scbool 	 IIIkbiganlUpscbool 
.,h.letic-..ciaOOn 	 .Ihletic-s-Iioa• Must be 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 

FIRST 	 Ml DATE OF BIRT H AGE 

STUDENT'S NAME: 
ZIP 

STUDENT'S ADDRESS: 
NAME OF FATHER WORK 

FAMILY DOCTOR 

or tendon that caused you to miss a practice or a game? 

Have you ever had discomfort. pain, tightness or pressure Have you ever had any broken or fractured bones o r 

in your chest during exercise? dislocated joints? 

Do you get lightheaded or feel more short of breath than Have you ever had required x-rays, MRJ, 

expected during exercise? CT scan, injections, a brace or cast or crutches? 

Do you get more tired or short of breath more quickly than Have you ever been told that you have neck instabi lity or 

your friends during exercise? atlantoaxial instabi lity (Down syndrome or dwarfism)? 

Has a doctor ever ordered a lest for your heart? Have you ever had an x-ray for neck instab ility or 

For example: ECGIEKG, echocardiogram 	 at lantoaxial instabi lity (Down syndrome or dwarfism)? 

Do you regularly use a brace, orthotics, or other assist ive 

Are you trying to or has anyone recommended that you 


gain or lose weight? 


Are you on a special diet or do you avoid certain 


t)1>es of foods? 


Do you wear protective eyewear. such as goggles, or a 


face sh ie ld? 


Do you or someone in your family have sickle cell trait 


or disease? 


I hereby state that, to the best of my knowledge, my answers to the above 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 #: _____ ____ 

CONTACT or 2) Phone #: Cell # : _________ 

Family Doctor: ---------------------------------------------------------------------- Phone: ------------------------ ­
Allergies : 


Drug Reactions: 

Current Medications: 

FORM A (200M) 4111 


