USCG SEMPER PARATUS FITNESS CENTER

Physician’s Exercise Consent Form

________
Non-Department of Homeland Security Employee

________
Department of Homeland Security Employee

Dear Dr. ________________________________

Mr./Ms._________________________________ is considering exercising at the USCG Semper Paratus Fitness Center.  Activities include: supervised exercise classes  (aerobic, strength and flexibility training), non-structured cycling, rowing, stair climbing, pin select as well as free weight training and / or walking or jogging on a treadmill.

Before this individual is permitted to utilize the USCG Semper Paratus Fitness Center, a physician must sign and date this form to verify clearance for exercise in this center.

Thank you for your time and consideration.

Director

USCG Semper Paratus Fitness Center

PHYSICIAN’S CERTIFICATION

I certify that Mr./Ms. _________________________ is physically able to participate in the fitness center actives described above, including unsupervised and non-structured actives.  I have a reasonable basis for this opinion due to examination and/or consultation with my patient.

(MUST BE SIGNED BY A PHYSICIAN)

SIGNED:

DATE:

PHONE:

