PREPARTICIPATION PHYSICAL EVALUATIO N -- MEDICAL HISTORY

This MEDICAL HISTORY FORM mug becompletedannually by parert (or guadian)and studen in order for the studer to participate inathletic activities Thes
guestiors ae designé todetemine if the studen has developé any conditionwhich would make it hazadous toparticipate in anathletc event

StudensName (print) Sex Age Date ofBirth
Address Phone
Gracde Schod

Peasonal Physician Phone

In case ofemergencycontact

Name Relationshp PhoneH) (W),

It is undestoodthat even though potective equipmenis worn by the athlete,wheneve neededthe possibility of anaccidentstill remains Neithe the University Interscholast Leagile
northe schod assumeany lesponsibiliy in case araccidenbccus.

If, in the judgment ofany epresentativeof the schoo| the abovestuden shoutl needimmediak careand teatment as aesut of anyinjury or sickness| do hereby requestauthaize, and
consen to such careand teatment asnay be given sad studen by any physician







