
 

             W-10 04 
 

 
RETU N 

 

 National Federation Rules require written a
athlete to return to competition within the period o
that athlete is or appears to be rendered unconscio

 In cases where an assigned MHSAA Tourna
decision to not allow a student to return to competi
 
 
Athlete: ____________________________________
 
 
Event/Sport: ________________________________
 

 
REASON FOR ATHLE

          _______________________________________
          _______________________________________

          _______________________________________
 
 

    PHYSICIAN
 
I have examined the named student-athlete following t
 

     Permission granted for the athlete to return to 
  
 
COMMENT:________________________________
 
_________________________________________________________________

 
 
____________________________________________
PHYSICIAN’S SIGNATURE (MUST BE M.D. OR D.O
 

 
PHYSICIAN’S NAME – Printed: ______________
    
 

Copies to:  Official, Team Coac
 

Duplicate a
 

Michigan High School Athletic Association, 166
UNCONSCIOUS ATHLETE  

RN TO COMPETITIO
uthorization from a physician in order for an 
f time required by National Federation rule, if 
us as determined by the contest officials. 

ment physician (MD/DO) is present, their 
tion may not be overruled. 

___  School: _____________________________ 

___  Date: _______________________________ 

TE’S INCAPACITY 
_______________________________________ 
_______________________________________ 

_______________________________________ 

’S ACTION 

his episode and determined the following: 

competition. 

_______________________________________ 
________________________________________________________ 

_____________ DATE____________________ 
.) 

_______________________________________ 

h, Athletic Director, MHSAA 

s Needed 

1 Ramblewood Drive, East Lansing, MI 48823 


