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_________________________________________ 
Department of Human Movement Sciences 
Student Recreation Center, Suite 2006 
Norfolk, Virginia 23529-0196 
Phone: (757) 683-4995  Fax: (757) 683-4270 
 
 

Dear Friend in Health: 

Thank you for your interest in the Forever Fit therapeutic exercise program at Old Dominion University. Exercise has 
many benefits, and I am glad you have chosen to adopt an active lifestyle as part of your long-term health care.  

To participate in the program, please provide us with a signed copy of the informed consent form and medical history 
questionnaire that are attached to this letter, and return to the Forever Fit coordinator. 

In addition, please fill out the "Participant's Authorization for Release of Medical Information Form", which is the second 
page in the Physician's Information Packet, and give that packet to your physician. You need physician’s clearance to 
participate in the program. 

I look forward to working with you. If you have any questions, please call me at 683-3133, or the Forever Fit Graduate 
Assistant, Rylie Hughes, at 683-6407. 

Sincerely, 

 

 

Leryn Reynolds, Ph.D. 
Director, Wellness Institute & Research Center 
Associate Professor, Exercise Science 
Student Recreation Center RM 1006C 
Old Dominion University 
Norfolk, VA 23529-0916 
(757) 683-4974 
Lreynold@odu.edu 
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Exercise History 

 
Please provide information regarding your current exercise routine: 
 
 Number of exercise sessions per week? ______________________________ 
 Duration of each exercise session  __________________________________ 
 What is your approximate heart rate maintained? _______________________ 
 What type of exercise do you do? ___________________________________ 
 What type of exercise do you enjoy?__________________________________ 
 
Do you exercise on a regular basis outside of the Forever Fit program (if so, please describe)? 
__________________________________________________________________________________________________
______________________________________________ 
 

Social Information 
 

Please circle you current marital status: 
 
Single  Married  Divorced Widowed Separated 
 
With whom are you currently living? _________________________________________ 
 
Do you have any children? Yes ____ No _____ 
 
What hobbies do you enjoy? What do you do to relax? ___________________________ 
_______________________________________________________________________ 
 
 
What in life is most important to you? ________________________________________ 
_______________________________________________________________________ 
 

Goals and Education 
 

What have you 
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Participant’s Authorization for Release of Medical Information Form 
 
 

Physician’s Name and Address: 
 
________________________________ 
________________________________ 
________________________________ 
________________________________ 
________________________________ 
 
 
I, ________________________, hereby authorize the above named physician or facility to send specified 
information concerning me to: 
 
 

Leryn Reynolds, Ph.D. 
Director of Wellness Institute and Research Center 

Student Recreation Center RM 1006A 
Old Dominion University 
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ForeverFit Program Entrance Criteria 

 
 

1. Medical Status – The medical status of the patient should be stable. The following criteria should be 
met: 

 
a. Stable or absent angina pectoris. 

 
b. Stable and/or controlled resting heart rate and blood pressure (i.e., < 90 bpm and 140/90 mmHg). 

 
2. General Fitness – The patient should have an adequate level of physical fitness (i.e. muscular 

strength, endurance, and body composition) for daily activities and/or occupation. 
 
3. The patient should demonstrate the ability to self-regulate his/her exercise and recognize signs and 

symptoms of exercise intolerance. 
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I recommend the applicant not to participate.  ______ 

I know of no reason why the applicant may not participate. ______ 

I believe the applicant can participate but I urge caution because: 

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

The applicant should not engage in the following activities: 

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

Any further considerations regarding this patient's exercise are listed below: 
 
 

 
 
 
 
 
Physician’s Signature:________________________________ Date:_________________ 
 
 
Please send this form with any relevant information such as medical history, laboratory results, and exercise 
history to: 
 
Leryn Reynolds, Ph.D. 
Director of Wellness Institute and Research Center 
Student Recreation Center RM 1006C 
Old Dominion University 
Norfolk, VA 23529-0916 
(757) 683-4974 
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