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PHYSICIAN’S APPROVAL

	
______________________________ has been examined by me and has my approval to 
	Participant’s Name
participate in a progressive exercise program as prescribed by Gamal Castile’s SMARTBODIES LLC, which may include aerobic conditioning, flexibility training, and progressive resistance training.  I understand the vigorous nature of the program and know of no reason why the above-named person should not be allowed to participate.




__________________________________		______________________________
	     Physician’s Signature						      Date


__________________________________
		Printed Name

__________________________________
		   Address
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