MICHIGAN HIGH SCHOOL ATHLETIC ASSOCIATION, INC.
MEDICAL HISTORY

b * 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 15 OF THE PREVIOUS SCHOOL YEAR

michigan high schasl
athilelic asyociatian

LAST FIRST Ml SEX | GRADE DATE OF BIRTH AGE
STUDENT’S NAME: - ——
NUMBER AND STREET oy Zir
STUDENT’S ADDRESS:
NAME OF FATHER OR GUARDIAN WORK. PHONE NAME OF MOTHER OR GUARDIAN WORK, PHONE
FAMILY DOCTOR OFFICE PHONE STUDENT'S HOME PHONE
B f DR

Has a Doctor ever denied or restricled your participation in Dees anyone in your family have arrhythmogenic De you have any congerns that you would fike 10
Sports for any reason? right ventricular cardiemyopathy, long QT syndrome? discuss with a doctor?
Has any family member or relative died of heart
Problems or had an unexpected or unexpiained sudden
death before age 50 (including drowning, unexplained
car aceident or sudden nfant death syndrome) ?

Do you have any ongeing medical conditions? ITso, please
Identity by Circling: Asthma Anemia Trabeles
Infections  Cther:

Were you born without or are you missing an organ?
Identify by circling: A kidney Aneye  Your spleen
A testicle (males)  Any other organ?

Have you ever spent the night i the hospital? Does anyone in your family have cavecholaminergic Have you ever had an eating disorder?
Have you ever had surgery? polymorphic ventricular tachycardia. short OT svndmm::” Do you worry about your weight?

SHEART:BEALTH QUESTIONS ABOUT .Y O] : 3. L BONE: AN]) JOINT QUESTIONS S NGO Have you ever had a head injury or concussion?
Have you ever passed out or nearly passed out DURING Have you ever had an injury 10 a bone, muscle. llgamem Have you ever had a hit or biow to (he head that caused
or after exercise? or tendon that cauised you to miss a practice or a game? coniusion, prolonged headache, or memory problams?
Have you ever had discomfon, pain, tightness or pressure Have you ever had any broken or Iractured bones or Have you ever had numbness, tinghng, or weakness in
in your chest during exercise? disiocated joinrs? your arms or legs afier bemy hit or falling?
Do you pet lightheaded or feel more short of breath than Have you ever bad un injury that required x-rays, MR, Bave you ever been uneble 1o move your arms or legy
expected during exercise? CT scan, injections, therapy, a brace or ¢ast or cruiches? after being hit or falling?
Do you get more tired or shen of breath more quickily than Have you ever been told that you have neck instability or Are you trying to or has anyone recommended that you
your friends during exervise? atiantoaxial instability {Down syndrome or dwarfism)? gain or lose weight?
Has z doctor ever ordered a test for your heart? Have you ever bad an x-ray for neck mstability or Are you on a special diet or do you avoid cenain

For example: ECG/EKG. echocardiogram atlantoaxwal instability (Down syndrome or dwarfism)? types of foods?

Have you ever had an unexplaimed seizure or do you have Do you reguiarly use a brace, orthotics, or other assistive Do you wear protective eyewear, such as gogeles, ot a
a history of seizure disorder? duvice® face shield?
Dioes your heart ever race or skip beats (irregular beat) Do any of your joints become painfizl, swollen, feel warm Do you or someone in your family have sickle cell trait
during exercise? or ook red? or digease?
Has a doctor ever Wi you that you have high blood D¢ you have any history of Juvenile arthritis or Have you had any problems wilh your eyes o7 vision
pressure” connective tissue disease? ot had any eve injuries?
Has & doctar ever iold you that you have high cholestere(? Have you ever had 4 stress fracture? Do you wear giasses or contact lenses?
Has a doctor ever told you that you have Kawasakl digease? Have you a bone, rmusele, or jeint injury bothering you? Have you ever had herpes or MRS A skin infection”
Has a docter ever told vou that you have other heart Have you had infectious mononuecleosis {mone) within
problems? the iast month?
Has a doctor ever lold you that you have a heart infection? Are you missing any recommended vaceines {Tdap, Fh, Da you have any rashes, pressure sores, or other skin

MCV4, HPY, Varicella, MMR) problems?
- HlNEs NG Do You Have Any Allergics?

Has a docior ever (51d you that you have a heart murmur?

EALTH QUESTIONS 1 ¥

Have you ever become 1) while excreising in the heat’

X - FEMALES:ONI)
Tioes anyone in yuur iamliy have 4 heart problem, Do you cough, wheelze, of have difficulty breathing Have you cver had a menstrual period®
Pacemaker, or implanied defibrillator? during or afler exereise?
Does anyone in your family have hypertrophic Dxa you have headaches or get frequent nwscle cramps How old were you when you had your first
cardiomyepatbry, Marfan syndrome, Brugada syndrome? When exercising? menstrual period?
Afyone in your family had unexplained fanting? Do you have pain, a painful bulge or hernia in the grom? How many periods have you had in the last
Anyone in your family had vnexplained seizures? {5 there any one in your tamily who has asthma? tweive (12) months?
Anyone in your family had unexplained near drowning? Have you ever used an inhaler or taken asthma medicine?

-iNSURANCE STA EMENT AND CERT!FICATION

Our Son/Daughter Wlll comply with the specific i insurance regulations of the school district and the Medical History questions are as complete and correct
as possible.

Family Insurance Co: Contract #:

‘ Signatures of Student: & Parent/Guardian or 1§ Year Old: -

< DETACH HERE {F NEEDED TO ACCOMPANY STUDENT ATHLETE >

Parent or Guar ianor
Student’s Name: Grade:

N EMERGENCY 1) Phone #: Cell #:

CONTACT or2) Phone #: Cell #:
Family Doctor: Phone;

Allergies:

Drug Reactions:

Current Medications:

FORM A (200My 0817




