Fitness Medical Clearance Form

Dear Physician:

(Applicant’s Name)________________________________has applied for enrollment in the fitness testing and/or exercise program with Your Fitness by Design.

The fitness testing involves a submaximal test for cardiorespiratory fitness, body composition analysis, flexibility test, and muscular strength and endurance tests. The exercise programs are designed to start easy and become progressively more difficult over a period of time.  All fitness tests and exercise prescriptions are administered by qualified personnel trained in conducting exercise tests and exercise programs.

By completing the form below, however, you are not assuming responsibility for our administration of the fitness testing and/ or exercise programs.  If you know of any medical or other reasons why participation in the fitness testing and/or exercise programs by the applicant would be unwise, please indicate so on this form.
If you have any questions about the Your Fitness by Design exercise programs, please call  Mary Glover, M.S, M.Ed. ACSM Certified Exercise Physiologist at 502-558-8693.

Report of Physician 

____
I know of no reason that the applicant may not participate.

____
I believe the applicant can participate, but I urge caution because:

_____________________________________________________________________
_____________________________________________________________________
____
The applicant should not engage in the following activities:
______________________________________________________________________
______________________________________________________________________
____
I recommend that the applicant not participate.

Physician’s Signature________________________________ Date_________

Physician’s Name (printed)____________________________Phone________

Physician’s mailing address_________________________________________

City, State, and Zip________________________________________________
