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                   DEPARTMENT OF KINESIOLOGY COMMUNITY FITNESS LAB
                                       CONSENT FORM FOR ADULTS

Please read below with care. You can ask questions at any time, now or later. You can talk to other people before you sign this form.
1. DISCLOSURE AND CONSENT
I understand that the assessments and related services to be provided to me are intended to assess my readiness for and develop an individualized exercise fitness program for me.  I do not seek these services in connection with athletic training.  I do not suffer from a physical or cognitive impairment and/or recognize these services are not provided as physical therapy to treat a physical, cognitive or congenital disability. Lastly, I recognize these services are not provided as medical treatment.
I hereby consent to voluntarily engage in a series of physical assessments. I understand that it is my choice to undergo these assessments in order to evaluate and assess my present level of ability to engage in exercise for fitness. If I am taking prescribed medications, I have already informed the program staff of my medications and further agree to so inform them promptly of any changes to my medications which my doctor or I have made with regard to their use. I have been informed that during my participation in the physical assessments, I will be asked to complete the assessments unless symptoms such as fatigue, shortness of breath, chest discomfort or similar occurrences appear.
Notwithstanding the foregoing, I understand and have been advised that it is my complete right to decrease or stop any and all assessments and that it is my obligation to inform personnel of any physical symptoms that may arise, should any develop. I also understand that during the performance of my assessment physical touching and positioning of my body may be necessary to assess my muscular and bodily reactions to specific movements, as well as to ensure that I am using proper technique and body alignment. I expressly consent to physical contact for these stated reasons above.
I agree to follow all instructions, rules, and regulations described by the Department of Exercise Science and Physical Education faculty, staff, and students. I certify that I have accident and medical insurance in effect.
2. RISKS
I acknowledge that I have been informed that there exists the possibility during assessment of adverse physical changes including, but not limited to, abnormal blood pressure, fainting, dizziness, disorders of heart rhythm, and in very rare instances heart attack, stroke, or even death. I further acknowledge I understand and I have been informed that there exists the risk of bodily injury including, but not limited to, injuries to the muscles, ligaments, tendons, and joints of the body, and that it is my desire to participate in the assessments.
I acknowledge that during the Bod Pod testing it is possible that I might experience some lightheadedness or dizziness, and if I am claustrophobic, that I may begin to have a feeling of being shut-in, and I voluntarily agree to and assume these risks.
In the event I experience an adverse reaction to the assessment, initial first aid will be administered by the University staff to the best of their ability and emergency services will be called if necessary and appropriate. I understand that I am responsible for any medical costs associated with any injury that occurs as a result of my participation in the assessment. 



3. SEVERABILITY

I agree that this document is severable and that if any clause is found invalid, the balance will remain in   effect, valid, and enforceable.
4. CONFIDENTIALITY AND USE OF INFORMATION
I have been informed that the information which is obtained in this personal assessment program will be treated as confidential, will be used by program staff to evaluate my assessment and exercise activities, and will not be released or revealed to any person unless de-identified and/or anonymized and restricted for use for archival, research and/or statistical purposes.
5. ELIGIBILITY REQUIREMENTS
To be eligible for these services, I recognize I must be 18 years of age or older and have submitted a Par-Q 2024 form.
6. ACKNOWLEDGMENT OF EXCLUSION CRITERIA FOR MAXIMAL GRADED EXERCISE
Existence of the following must be disclosed before an assessment:
· Current pain the in the lower body at the time of participation;
· Uncontrolled hypertension and previously undetected rhythm abnormalities;
· Doctors’ orders not to participate in high intensity activity;
· Aware of a current pregnancy.

7. MISCELLANEOUS

Do you have any questions about these services? Phone or email Nathalie Pfeifer, University Hall 4131, 1   Normal Ave., Montclair, NJ 07043; (973) 655-5253; pfeifern@montclair.edu.
Future Studies: Please indicate authorization for use of your de-identified information in research or other studies in the future (personal information will remain protected) 
Please initial:	 	Yes	 	No
Photography/Recording:  Please indicate authorization of audiotape, videotape, or photograph for archival purposes 
Please initial:	 	Yes	 	No
[bookmark: _GoBack]One copy of this consent form is provided for you to keep. In consideration for permitting me to participate in the assessment, I, on behalf of myself and my heirs, personal representatives and assigns, agree to the foregoing and represent the information I have provided is true and accurate.
Print Name 	Sign Here	Date
_________________________	___________________________	_______________
Emergency Contact			     Telephone #

_________________________	                  _______________________
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