Health Record

Name:

Please check the yes or no column. Please explain &ny yes answers on the reverse of this
form.

yes @ no

I. History of heart problems, murmers, palpitations, chest pain, or stroke?
2. High blood peessurc?

A, Any chronic illness or condition, sweh as diabetes, M5, Parkinson's7

4. Advice from a physician not o exercisc?
5. High blood cholesterol {specify how mueh)?

6. History of heart problems in family (parents and siblings, list those with problems
and age ar onsct

7. Cigarerte smoking habit (specify how many cigareties a day)?

&. History of breathing or lung problems (asthma)?

Q. Muscle, joint (arthritis), sciatica, low back disorder, or any previous injury still
affecting you?

0. Dizbetes or thyroid condition?

11 Pregnancy {now or within the last 12 months)?
12, Obesity (over 20% of ideal weight)?
1 3. Becent surgery (last 12 months)?

14. Difficulty with exercise?

15. Hernia or any cther condition that may be aggravated by lifting weight?

16, Dizziness or fainting spells

17. Any physical limitation?

18. Do you fake any medications that will affect you when exercising (1f yes, please

specify)?
Physical Fitness Testing Consent
Ohjectives
I emdersiznd ihat the tesis thet are abowi to be adminisiersd o me are for the purpose of deiemmining my physical staoes, whichmay
inclhuce Beeiet, busig, and Blood veass] capadcitics Tor whiole body activity, body composation (ratao of Bedy Tl ta muosde, bond, and

waier), muscular endurance and sirezgxh, and joint flexibility.

Explanation of Procedures

[ endersiznd thet the tests that | will undergo may be performed on a treademll, bicycle, or sieps. The tests are designed io increase the
dersands on the hear, lung, and Blood vesse] system, This increase isclToi will costinue wstil semi-cxBavslion o olher sy plss poo-
hibit furiher exercise. During dhe test. heant rate will be pericdically messored. Body compasigon will be deiermized through e of
skinfolds ond izpe measure in deiemmine bevels of body fat versos fai-free weight Some pens of the body needs 0 be exposed end
pingded wilh a caliper and meisered with tape, Muscular endurance and @renglh will be determined through use ol body calisthenis
endior equipment. The sit-and-reach iest and other sireich sests will be used io deiezmine flexibility.

Description of Potential Risks

[ emdarsiznd thet there exists the posibility thet certaim ahnormeal chenges may ocour during the iesting. These changes could nebods
abncamal hear beals, abnormal blood pressuse, vasious muescle and jonl siraing or isgunics, and im ra instences, Bean atack, Pralcs-
sinnal care throughout the emire desting process should provide appropriate precaution against such problems.

Benefits To Be Expacted

I endersiznd that the resulis of these iests will aid i devermining my physical fitness siotos, and deiermining poiential health hazards.
Thes: results will facilitate a bl indivachealiand Miness el v



Fhysiclan Consent

Physician clesmnce is recommended af or shove the age of 20 in men and 50 in women before testing. Physician clearance befione ez
ing is alsg recommended in indinvaduals wath two o moane comaanry msk Boors andior sympdorss of cardiopulmosary discass, choonic
ardopedic problems, and disezse. Physician clearanee is recormmended in any case where you think there may be o problae
Signatura

I have rend the foregoing information and understand it Cluestions conceming these procedures kave besn answered i my satis{a@ion.
I alsy urdientand Bal [ gn free o deny asswering any questioes Jesing the evaluation prscess o o withdraw cossent and discominus
panticipating in any procedures. [ kave also been informed dhatthe information collecsed is condbdencial and will not be dischsed o any-
wne odber than my physicien or others who are imvolved in my cere or exercise prescrption without my permmission (see permissionto
chsclase mloemation), bowevwes, [ am s agreemen! thal the inforsatson Gom these tesls nofd be sdenlifeble 80 meé cam be usid [or
research purposes. Pleass sign ond doe.

FARTICTIFANT

DATE:

If test resclis are & the advanced level or beyond 1 would like my daia posied in the AFTA mewsletier andtor wehb site for recognation
porposes md 40 inspize others wo achieve levels that [ have,

Data Listing

Chonse deta listing option by cizeling ane of the folloaing:

1. Full listing of my narme resolis, city, and staee.

2 Mo listing of oy name by Bist serial number, reschis, city, and smie.

% Serizl momber and resulis. Please signoand date if woo want one of the dia listing options.

FARTICIFANT:

DATE:




Fitness Evaluation Datasheet

Client
Mame [lirst) Slale
Mame [last) Fostal code
Middie initial Home phong
Sireal aodress Business phone
Ciby/town Email
Date — Test number 1 z 5 | Testnumber
Tramer (iritials) Leg strength
Test sile Weight (lzs)
Male=1, Z=lamale Reps
Age Arm el
Wisight [bs.} Waight (b))
Height firches) Faps
Skinfolds (mm) — Muscular endurance reps
Chest Push-ups
Triceps Crunches
Subscapular (back) Box jumps
Sacra-iliac (gide) Flexibility [inches)
Andomen Mid-flexibility
Thigh it & reach test
Lower back Upper texibility
Call Shoulder roiation
Aerobic tests (choose slep, wall. of fun tests) Shoulder size
Step baight finches) Arri length
Slep melronome rale Lawveer Tlexibility
Slep sub-maximal heard rale wiall toe dislance
Siep RFE Migcellaneous data
Walk brme {minuies) Syslohc blood pressuns
Walk heart rale Diasiohc blood prassure
‘Walk AFE Haart rale
Flur tire (Finutes) AlA use only
FAum heart raie Diatary risk
Aunr APE Family risk
Strength tesis Smoking risk
Bench press Exercige rigk
Weight Ibs.}
Fegs




Tester (fil-in address if not on file with AFTA)

Mame (first) Slate
Mamie [last) Poatal code
Migkdle inilis] Home phore
Sireal gadress BLsnass FﬂEII'IB
City/town Email

Assotiale or fitness professional

certifies with a signature that testing followed strict &74 standards and that the examines was Iree

of any health preblem.

Whiare would you like the dala analysis sent?

O Tester
O Client

Test site:




Muscular Strength Evaluation Datasheet

Client
Masme {tirst) Stale
Masme {last) Postal code
Middle initigl Horre phone
Siraal address Buginess Ff'll:lf'ﬂ
City/towr Ermiail
Date — Test number Teal number 1 e 3
Trainer initials) Upright raws (Ibs.)
Tesl sile Upright rews (reps)
Male=1, =fermale Durbball fows {[bs.}
Age Durbball fows {feps)
Weight {Iba.) Leg press (e}
Height [inches) Leg press [raps)
Banch press {Ibs.) Tricaps pushdowns (os. )
Banch press {reps) Triceps pushdawns [reps)
Dusnbbel Squats (s} Optional data ler research purposes
Dusnbbel Squals [feps) Skinfolds _
Arrn Curls (Iba.) Chest
Arrn Curls (reps) Tricaps
Lat pulldows (s} Subseapulas Dack)
Lat pulldown [feps) Sacro-ilies (side)
Lag curls [bs.) Abdomen
Leg curls [reps) Thigh
Leg extensions (Ibs.) Lowwar batk
Leg extensions (reps) Call

Tester (fill-in address if nol on file with AFTA)
Masme tirst) Stale
Masme {last) Postal code
Middle initigl Horre phone
Siraal address Buginess Ff'll:lf'ﬂ
City/towr Ermiail

Associate or litness professional

certifies with a signature that testing fellowed strict A7A standards and that the examines was frea

of any health problem.

Where would you like the data analysis sent?

O Tester
O chent

Test site:




Muscular Endurance Evaluation Datasheet

Client
Mame (lirst) Etale
Mame lasm) Fostal code
Kiddle initial Home piona
Srreat address Businass phana
Cifytowm Ermail
Date — Test number 3 | Testnumber | 1| =2[ s
Trainer (initialg) Optional data Tor research purposes
Tast sila Skinlolds
Mala=1, Z=famale Chest
Age Tricaps
Waight {Ibs.) Subscapular [back)
Height [inches) Sacro-lias side)
Muscular Endurance Tests Abdomen
Fush-ups [reps) Thigh
Crunches [raps) Lower back
B jurnas [repa) Calf
o — ]
Dips [reos)
Tester (fill-in address if not an file with AFA)
Mame [lirs) Slate
Mame [last) Fostal cade
Kiddle initial Home phona
Srreat address Businass phana
ity lowr Esrail

Associale or litness professional

certifies wilh a signature that testing lellowed strict &4 standards and that the examines was free

of any health problem.

Where would you ke the dala analysis sent?

O Tester
O cient

Test site:




Aerobic Evaluation Datasheet

Client
Mame {first) Sfale
Mame {last) Fostal code
Middle initizl Homie phona
Sireat address Business phans
Cify/lown Esmail

Date — Test number i S 3 | Tesinumber 1 2 3
Traimer (mnitiala) Aum 1281
Testsila FUM Bme {rinutes)
Mahe=1, Z=famale Fun hearl rate
Agge Aun RPE
Waight {Ibs.] Optional data fro research purposes
o rahes) Skitacs —
Aerobic tests (zhoose one of ibe lollowing tesis) Chest
Sicp ts I e
Erep Raight (inches) Subssapular [back)
E1e0 melranome rale Saaro-lies {sida)
Steg sub-maximal heari mie Abdamen
Sten RPE Thigh
Wealk test Lower back
Wealk tirme {miruies) Calr
Wealk haart rate
Wealk RFE
Tester fil-in address it not an file with ArA)
Mame {lirsl) Elale
Mame {last) Fostal code
Middle initial Homig phona
Erreat address Business phong
Clify/town Esraail

Associate ar fitness professional

certifies with a signalure that lesting followed strict &74 standards and that the examines was freg

of any health problem.

Where would you ke the data analysis sent?

O Tester
O ciient

Test site:




Power Evaluation Datasheet

Client
Marme {first) State
Mame {last) Postal code
Wgelle irstial Homa ghona
Straal address Business phonea
Citylovan Email
Date — Test numbser Test Aumber | 1| 2] =

Tester (fil-in address il not on file with AFTA)

Trairer initials) Cpticnal data lor research purposes

Test site Skintolds e
Mala=1, 2-lemala Chest

Age Triceps

Weight (Is.) Subscagular (back)

Heighl finches) Sacra-iliac (side)

Powes Tests Andomen

Bench (weight) Thigh

Bench (reps] Lowar back

Squat (weight} Call

ot [— -

Marme {firs) gt
Marre {last) Postal code
Widdle initial Homa phona
Siraal addrass Busginess |:h|:-r'|a
Cityllzwm Ernail

Associate or litness professional

cartifies with a signature that festing followed sirict &TA standards and that the examinee was freg

of any health problem.

Where would you like the data analysis sant?

O Tester
O client

Test site:




Physique Evaluation Datasheet

Client
Marmea {firat) Htaba
Marme {lasl) Postal code
Middla irital Harma phonea
Slreel address Business phone
Cinytown Erail
Date — Test number 1 z 3 | Test number [ 1 2| =3
Trainar {initiaks) Circumferences (inches)
Tasl site Shaouldars
Male=1, 2=lermala Chest
Age Rignt &mm
Weight (loe. ) Lat arm
Height {inches} Waial
Prysae —
Snchbuilder Right leg
Soulped Lat leg
Alhletic Right call
Skimolds {mm) _ Lat calf
Chast Monmuscular circumlerences (inches)
Ticeps Hriae
Subscapular (back) Wrist
Sacrolizs side) Anihdea
Abdaran Foraarm
Trigh Elbow
Lowe: back

Tester {fil-in address if not on file with A7TA)

Marme {first) Htats

[ Marnea {lest) [ Postal code
Midda inigal Harmea phone
Sirecl addrass Business phone
Citytown Erail

Azsociate or filness professional

carlities with a signature that testing fallewed stict ATA standards and thal the examines was free
of any heallh prablem.

Where would you like the data analysis sent?

O Tester
O Client

Test site:




