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Please D o N ot Fill O ut Unless R equested B y F itness C oordinator 

 

C linician’s R elease for Activity  
 

It is my understanding that       (name), may be 
participating at a South Suburban Recreation Center in exercise and/or fitness activities. 
 

As the individual’s physician/medical provider, I am aware of medical condition(s) that 
would limit him/her.  Any restrictions and specific guidelines (if  needed),  are indicated 
below . 
 
 

Cardiovascular 
Strengthening and Flex ibility 
Activities 

ο Treadmill ο Legs 
ο Upright Stationary Cycle ο Chest 
ο Recumbent Stationary Cycle ο Upper Back 
ο Swimming ο Abdominal 
ο Stair Climber ο Lower Back 
ο Rowing ο Shoulder 
ο Elliptical Trainer ο Arms 
  
 P ilates/Yoga Amenity 
 ο Jacuzzi/Whirlpool 
 ο Steam 
 

Specific comments regarding limitations or contraindications for activity:  
 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 
Physician/Medical Provider Name                                 Phone Number 
 

____________________________________________________________________________________ 
Physician/Medical Provider Signature                                             Date 
 
Please return to: South Suburban Parks and Recreation 

Goodson Recreation Center 
   Fitness Coordinator 
   6315 S. University Blvd. 
   Centennial, CO  80121-2914 
   Fax:   303-730-2654   Phone: 303-483-7079 
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