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DOCTORS CLEARANCE - FOR LEAP EXERCISE CLASSES ONLY


Please note that a Doctor’s clearance is required before commencing any of the exercise classes. Please have your Doctor complete the following and return as part of your registration.

 I, ______________________________________________________      
	                        (Doctor’s Full Name)	

approve of ________________________________________________
                 			             (Patient’s Name)


participating in the following physical activity and exercise programs as described above (please circle).

· Strength Training		
· Dance Exercise         		
· Gentle Exercise 


Please state any health conditions that the exercise instructor needs to be made aware of:

___________________________________________________________



Doctor’s Signature ______________________Patient’s Signature______________________
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