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1ST IN ADVENTURE FITNESS FOR.WOMEN




	This form must be completed by your Doctor if you answered YES to any questions in Part E of the Wild Women on Top Membership Form, you are over 55yrs and/or you are an On-line Member


Medical Clearance Form
Your patient wishes to take part in an adventure fitness program.  The program includes fitness walking, coast walking and trekking, jogging, strengthening exercises and stretching.  The programs and challenges increase in intensity and duration over time.

Workouts are goal orientated with programs running from 3 – 6 months leading up to specific wilderness adventure challenges.  The adventure challenges may involve trekking for several hours a day, in varied temperatures and weather, remote locations and mountainous regions.

Wild Women On Top (WWoT) programs and adventure challenges provide first aid trained guides to give immediate first aid and ensure good hygiene standards are maintained.

The nature of the programs /adventure challenges and staffing levels require that participants must be able to look after themselves and accept responsibility for monitoring their own reaction to physical activity.

Please identify any recommendations or restrictions for your patient.

	Name of Patient
	

	Nature of any Conditions Patient has
	

	Nature of any Conditions Patient has that may affect their ability to participate in any activity with WWoT
	

	Please tick ONE box below:

	
	I am not aware of any contradictions toward the participation in the adventure fitness program and adventure challenges.


	
	The client may take part in the adventure fitness program and adventure challenges with the following recommendations. 


	Please record any specific concerns or precautions you advise for this patient
	

	
	

	
	

	Doctor’s name
	(print name)

	Doctor’s signature
	(sign name)

	Address
	
	Tel. no
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