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MSHSAA PRE-PARTICIPATION DOCUMENTATION – ANNUAL REQUIREMENTS 
 
 

 

INTERIM MEDICAL HISTORY  
 
 

Note:  Complete and sign this form (with your parents if younger than 18).   
Note:  An injury or medical condition results in a separate medical release. 
 

Name:   
 

Date of Birth:   

Date: 
 

Sex assigned at birth (F, M or intersex): 
 

How do you identify your gender? (F, M or other):  

List past and current medical conditions: 
 
 
 
 

Have you had surgery since your last Pre-Participation Physical Examination (physical)?  If yes, list those surgical procedures: 
 
 
 
 

Medicines and supplements:  List all current prescriptions, over-the-counter medicines and supplements (herbal and nutritional): 
 
 
 
 

Do you have any allergies?  If yes, please list all of your allergies (i.e., medicines, pollens, food, stinging insects): 
 
 
 
 

Have you been diagnosed with any medical or health condition since your last PPE (physical)?  If yes, please describe: 

 

 
 
I hereby state that, to the best of my knowledge, my answers to the questions on this form are complete and correct. 
 
 

Signature of Athlete: 
 

Signature of Parent(s) or Guardian: 
 

Date: 
 

 
 
 
 
 
 


