

	4.1.6 Max-P Fitness
Physician’s Exercise Release
	



PHYSICIAN’S EXERCISE RELEASE
I have examined ___________________________________________________________________________ 

I have found the following:

· The above named may participate fully in a progressive physical activity program consisting of cardiorespiratory, strength, flexibility, agility, jumping, and plyometric training without any limitation. 

-or-

· The above named should NOT participate in a progressive physical activity program consisting of cardiorespiratory, strength, flexibility, agility, jumping, and plyometric training without any limitation.

-or-

· The above named may participated in a progressive physical activity program with the following limitations and/or contraindications:

NOTES:









X____________________________________________		
Physician’s Name (PRINT)

X____________________________________________		DATE:______________________________
Physician’s Signature
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