OC Balanced Training

MEDICAL RELEASE
You are required to get a physical examination by a physician prior to participating in any exercise program if you have noted any physical problems on your application.

PHYSICIAN APPROVAL:


I give medical approval to the person named below to participate in the fitness assessment and exercise program which will include exercises (aerobics, flexibility, and resistance training) for conditioning the body. I certify that the person whose name is listed below appears to have no reason why an exercise program should not be undertaken with the recommendations I have indicated below. Please contact me if there are any concerns.




I authorize the below named physician to release information necessary to the development of my fitness program to OC Balanced Training—Oliver Nam.

Name of Patient:_______________________________________________________

Signature:____________________________      Date:_________________________

NOTE TO THE PHYSICIAN:


If the person named above is taking any form of medication which might effect their response to exercise, please indicate below the type of medication, possible effects and precautions when exercising. 

Physician Name:_________________________   Phone:__________________________

Physician Signature:______________________   Date:___________________________
