Burd Basic Fitness
Health Form for Adult
Name : 




Address: 











Cell  



Where will the lessons be held (pool owners name)__________________________








Do you have now/ever had:

1.  History of heart problems?







2.  High or low blood pressure?








3.  Difficulty with physical exercise?






4.  A chronic illness?








5.  Advice from a physician not to exercise or swim?




6.  Muscle, joint or back disorder which could be

        Aggravated by physical exercise?






7.  Surgery within the last 3 months?






8.  History of lung problems?







9.  Diabetes?









10.  Allergies?









11.  Obesity (more than 10 pounds overweight)?




12.  High blood cholesterol?







13.  History of heart problems in immediate family?




14.  Presently taking any medication(s)?




15.  History of seizures?







If you answered “yes” to any of these questions, it is important that you obtain clearance from your physician before you begin any exercise/swim program.  It is also important to discuss your particular condition with Shirley.

Do you have any other medical condition(s) that I should be aware of?



























I, 




 have volunteered to participate in the Burd Basic Fitness Program.  I waive any possibility of personal damage, which may be blamed upon such program in the future, and I accept responsibility for requesting such exercise and special assistance if necessary.  The possibility of certain unusual changes during such exercise does exist.  Every effort will be made to minimize them by preliminary examination and observations during situations, which may arise.  I hereby acknowledge and accept these risks.  To my knowledge, I do  not have any limiting physical conditions or disabilities, which could preclude any exercise/swim programs.  I accept complete responsibility for my health and well-being in the voluntary exercise/swim program and related testing and I understand that no responsibility is assumed by the leaders of the program, Shirley A. Burd, the sponsoring agency and owners of the pool.

Signature 





Date:




