2012 Fitness Challenge Record

Team Name: ____________________________________

City/Agency: ____________________________________

PARTICIPANT (1):

Name: __________________________   Age: ______   Gender :______  BP____/____Height (in):________

	Date    
	Weight
	Tricep
	Ilium
	Abdomen
	Quad
	Total

	
	
	
	
	
	
	

	
	
	
	
	
	
	


PARTICIPANT (2):

Name: __________________________   Age: ______   Gender :______  BP____/____Height (in):________

	Date    
	Weight
	Tricep
	Ilium
	Abdomen
	Quad
	Total

	
	
	
	
	
	
	

	
	
	
	
	
	
	


PARTICIPANT (3):

Name: __________________________   Age: ______   Gender :______  BP____/____Height (in):________

	Date    
	Weight
	Tricep
	Ilium
	Abdomen
	Quad
	Total

	
	
	
	
	
	
	

	
	
	
	
	
	
	


PARTICIPANT (4):

Name: __________________________   Age: ______   Gender :______  BP____/____Height (in):________

	Date    
	Weight
	Tricep
	Ilium
	Abdomen
	Quad
	Total

	
	
	
	
	
	
	

	
	
	
	
	
	
	


PARTICIPANT (5):

Name: __________________________   Age: ______   Gender :______  BP____/____Height (in):________

	Date    
	Weight
	Tricep
	Ilium
	Abdomen
	Quad
	Total

	
	
	
	
	
	
	

	
	
	
	
	
	
	



AUTHORIZATION TO RELEASE INFORMATION 


I hereby authorize the Fire and Police Fitness Challenge, the use and disclosure of my health information, which was collected as part of my voluntary participation in the Fitness Challenge Program, and consent to release this information to all participating parties.  This information will include name, weight, age, height, body fat and BMI results.  I also understand that I may use a fictitious name while participating if I so choose.  I understand that authorizing the disclosure of health information, as my participation in this event, is voluntary and not covered by Halifax Medical Center under the HIPPA regulations.





Print Name_____________________________ Signature ______________________________ Date:__/___/___


Print Name_____________________________ Signature ______________________________ Date:__/___/___


Print Name_____________________________ Signature ______________________________ Date:__/___/___


Print Name_____________________________ Signature ______________________________ Date:__/___/___


Print Name_____________________________ Signature ______________________________ Date:__/___/___











