COACH: SUBMIT TO ATHLECTIC DIRECTOR FOR A COPY

STUDENT AND PARENT OR GUARDIAN
CONSENT FORM

LasT PRIt MIDOLS
COMPLETE
LEGAL NAME:
TCRITI LAY VERK 7Y TYRIY
DATE OF PLACE OF
BIRTH: | l 1 BIRTH:
CIRCLE 7 B 9

This applicatdon to participate in athletics is voluntary on my pant and the
information submitted is truthful to the best of my knowledge.

I have never received money or negotiable certificates for merchandise in any
amount, nor any embelmatic award or merchandise worth more than twenty-five dollars
($25.00) for participating in athletic events, nor have [ ever competed under an assumed
name. After 1 have represented my high school in any sport, [ will not compete in any
outside athletic contest in this sport until after the high school season has been completed.

I understand that [ am expected to adhere firmly 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.

X
SIGNATURE OF STUDENT DATE

PARENT OR GUARDIAN OR IS-YEAR-OLD CONSENT

I hereby give my consent for the above high school student to engage in
interscholastic athletics and understand the possibility that serious injury may
result from participating in athletic activities. He/she has my permission to
accompany the team as a member on its out-of-town trips.

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

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

This form must be on file in the high school
office before practicing with any athletic team.

(Plcase Print)

EMERGENCY INFORMATION - To be completed by Parent or Guardian or 18 yr. old

Student’s Name: Grade
Phone

IN EMERGENCY 1) 1
CONTACT: Phone

or 2y I
My Family Doctor Is: . Please detail any special
medical information
g (ailergies. known drug reactions, current prescribed medicatoas) J
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MEDICAL HISTORY
* To be completed by paremt or guardian or I 8-year-old.

* Must be signed in three places by parent or guardian or 18-year-old.

A CURRENT-VEAR PHYSICAL 1S ONE GIVEN ON OR AFTER APRIL 15 OF THF. PREVIOUS SCHOOL YEAR.

_\u r& iﬁ.n mﬁw. g
NAME: * _

>~HI|I./

MICHIGAN HIGH SCHOOL ATHLETIC ASSOCIATION, INC.

HYRTRT [y Fai 3

* Family Insurance Co.

Our son/daughter will comiply with the specific insurance regulations of the school district.,

* Comnract #

¢ Signatwre of Parent or Guardian or {8 Year-Otd:

Hawe yoar ever had: :‘ggiu
Faloting Kidknay Disoma
Crptutctin Toboealdie
Scantet Fever Jumundice

 Rbwa oanatisn Sicdde-Cal Anamia
e

Do your meow haver
Podiownyelitie Hlorred Visice [ Nowgbicods

Fa e 309 Haa daotuee ¥ Sove he ooge

| Astivon Faoting ~m§ Puite
Drimbe g COotvwad ginans.

P T Elack. !

To be completed by the exsmining MDD, DO, Physician's Assistani or Nurse Practitioner &

Returned divecly lo the patient. (Calegories may be added or deleted; check appropriste nﬂllllw

SYSTEM WNORMAL ABN. SYSTEM NORBIAL ABN,
Lirineal ysis Thyraid
Vi Cnzar
Blood Pressire Lomge
Palie Rawe Hemrt
Bar A YWboeraa
e Hersds
Throm Cremivn)in / Temicole Bxam
Torth - Cavithex N vawed ogic
Orthapedic Rascaiar
RECOMMENDATIONS:

T certify that I have examined the above student and recommend himvhier as
bemg able to compete in sopervised athletic activitics not crossed out below .

TRACK - VOLLEYRALL - WRESTLING

BASEBALL - BASKETBALL - BOWLING - COMPETITIVE CHEER - CROSS QOUNTRY - POOTBALL - GOLF -
CYMNASTICS - ICE HOCKEY - LACROSSE - SKIING -~ SOCCER - SOFTRALL - SWIMMING - TENNIS -

A CURRENT YEAR PHYSICAL IS ONE GIVEN ON OR AFTER A PRIL 15 OF THE PREVIOLE SCTHOOL YEAR.

/__— _-A AL —:_ /_.’: INT CONSENT
To be npleted by P L or Guardian or 18-year-old

medical care. I do he

such care.
SIGNATURE OF PARENT OR GUARDIAN OR {8-YEAR-OLD DATE

\X !

SIGNATURE OF CIRCLE ONE:
EXAMINER: X | MD DO PA NP
PRINTED NAME DATE:

OF EXAMINER:

I, . an 1§-year-old. or the parent or guardisn

of . recognize that as a result of
athletic vmﬁﬂﬁmﬂoz medical treatment on an emergerncy basis may be necessary, and further
recognize that school rsonnel may be unable to contact me for my consent for emergency

—GWM 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

A

PO A C200E) NS
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