Medical Clearance Form
______________________ is considering exercise training with a Personal Trainer.  Exercise undertaken will progress in difficulty and may include near maximal to maximal exercise, both cardiovascular and resistance-oriented.  The client may be assessed for cardiovascular fitness, muscular strength, muscular endurance, flexibility, body composition and morphologic characteristics.  Other more sport-specific assessments may also be undertaken.

This client has indicated that there is a need for physician input and recommendation on whether or not s/he is able to undertake an exercise program.  In particular, s/he has health issues concerning

________________________________________________________________________________________________________________________________________________________________________________________________________________________

If you have any questions about the services provided by a Personal Trainer, please contact Leslie Wakefield at 561-252-5295.

Report of Physician:

______There is no reason why this individual cannot participate.

______There are limitations to her/his participation which are described in detail below.

______This individual should not participate.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Physician’s name (printed):_________________________________________________

Physician’s signature:_________________________
Date:___________________

Physician’s address:
_________________________
Phone:__________________




_________________________




_________________________

