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Please note: possession
of this form does not
indicate certification
status with the ISSA.
To confirm active cer-
tification status, please
call 1.800.892.4772
(1.805.745.8111 inter-
national). Information
gathered from this
form is not shared
with ISSA. ISSA is not
responsible or liable
for the use or incorpo-
ration of the informa-
tion contained in or
collected from this
form. Always consult
your doctor concern-
ing your health, diet,
and physical activity.

International Sports Sciences Association

I, _______________________________________ understand that the information collected by

_______________________________________ will be used for fitness evaluation purposes and for the design,

implementation, progression, and maintenance of an individualized fitness program only. I further understand

that all such information is confidential and will not be shared with anyone without my prior written authoriza-

tion, except in the case of a medical emergency or to the minimum extent necessary to achieve a safe and effective

fitness program.

NAME: ________________________________________________________________________________  

SIGNATURE: ___________________________________________________________________________     DATE: ________________________________________

SIGNATURE OF PARENT: _________________________________________________________________    WITNESS:_____________________________________
or GUARDIAN (for participants under the age of majority)


	Business Name: Soul Fitness Hawaii, LLC


