BE FIT FIT

Magdalena Romanska, Ph.D.
Personal Trainer (ISSA-Certified)
Specialist in Senior Fitness (ISSA-Certified)
American Red Cross CPR and ED
BE FIT FIT
45 Castle Rock Road, Suite 1B
Village of Oak Creek, Arizona 86351
Tel.: (928) 451-5656	www.befitfit.biz
* External Defibrillator and First Aid Kit at my Studio
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Physician Approval Form


____________________________________ has my medical approval to participate in a fitness program.
The following restrictions should be noted:
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
 Any notes regarding the exercises the above-mentioned Trainee should NOT perform (and why):
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

Physician Signature _________________________________ Date _________

Physician Name ___________________________________________
Address ___________________________________________________
[bookmark: _GoBack]City/State/ Zip ________________________	Phone ________________________
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