PENNOCK HEALTH & WELLNESS CENTER

Physician Consent Form
___________________________ has applied for a membership to the Pennock Health & Wellness Center.  The facility offers exercise equipment for cardiovascular conditioning, resistance training, group fitness classes, pool and whirlpool.

A typical fitness program may include the following:

5 - 10 minutes warm up

30 minutes of aerobic activity (treadmill, elliptical, bicycle, stair climber, etc.)

10 - 20 minutes of resistance training

Physician’s Statement:

If you know any reason why participation at the Pennock Health & Wellness Center by the applicant would be unwise, please indicate so on this form.

_______
The applicant may participate without restriction in all activities at the Pennock Health & Wellness Center.

_______
The applicant may participate in a fitness and exercise program with the following limitations.

 
Limitations: ________________________________________________________________


__________________________________________________________________________ 

_______
The applicant may not participate in an exercise program based on the following limitations.


Limitations: ________________________________________________________________


__________________________________________________________________________

_________________________________________


_________________________

Physician’s Signature






Date

Note to physicians:

For additional information, please contact

Pennock Health & Wellness Center

(269) 948-3139

Please return to:


Pennock Health & Wellness Center

915 W. Green Street

Hastings, MI 49058

Fax: (269) 945-1757
Applicant’s Statement:






_____
I have read the above Physician’s Statement that I may participate in all of the activities offered by the Health & Wellness Center.

_____
I have read the above Physician’s Statement regarding my limitations and I agree to adhere to these limitations when participating in an exercise program at the Health & Wellness Center.

__________________________________________                         ________________________

Applicant’s Signature






Date

