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MEDICAL CLEARANCE TO EXERCISE 
 

There are many health benefits that are associated with regular exercise. However, before increasing your 
physical activity, medical clearance is the first step to take. While measures are in place to insure your safety, 
physical activity is involved and you must assume the risk of an injury or accident. While exercise is safe for most 
healthy individuals, the reaction of the body can’t always be totally predicted. Any exercise program can be a risk; 
but the hazards of sedentary living are far greater than most risks associated with exercise. 
 
Before starting any exercise program, please read carefully the following statements to determine if any situation 
applies to you that may limit your physical activity. This procedure has been designed to identify contraindications 
that would warrant the advice of a physician concerning the type of activity most suitable. Therefore, according to 
the guidelines of the American College Sports Medicine, before participating in the exercise portion of this class: 

1. If enrolling in an exercise class, provide documentation if there are any medical problems or physical 
disability that would limit full participation in class.  

2. Participants over the age of 40 (males) or 50 (females) should consult with their physician to determine if 
they are “cleared” to fully participate in the class. If “clearance” is not received, a prescription of exercise 
modifications is essential for safe participation in an exercise program. 

3. Participants of any age with any major coronary risk factors and/or symptoms suggestive of 
cardiopulmonary or other disorder listed below should consult with their physician to determine if they 
are “cleared” to fully participate in this class. 

a. Diagnosed high blood pressure 
b. High serum cholesterol 
c. Cigarette smoking 
d. Diabetes 
e. Family history of heart disease in parents or siblings prior to age 55 
f. Chest pain at rest or during exertion 
g. Unaccustomed shortness of breath or shortness of breath with mild exertion 
h. Dizziness 
i. Labored breathing 
j. Heart palpitations and/or arrhythmias 
k. Known heart murmur 
l. Joint, muscle, or other orthopedic problems 

4. The College is not financially responsible for any medical care that may result from injuries or accidents 
occurring in the wellness program. 

I acknowledge that I have read this form in its entirety and that I understand the risks involved in beginning an 
exercise program. I accept the responsibility of being fully “cleared” to participate in an exercise program. I agree 
to provide information to my instructor concerning any situation that may exist that would prohibit or limit my 
full participation in an exercise program. 

Name (print) _______________________________________________   ID# _______________________ 
                (SEARK ID) 
Signature:      _______________________________________________ 


