HEALTH HISTORY / ELIGIBILITY SURVEY
Please mark all TRUE statements on this form to assess your health risk and eligibility for participation in this study.

Research ID Number (assigned by researchers): _________

Age: _________


SPECIAL RISK FACTORS 


___ Please check this if you have any of the following risk factors, which exclude you from participation in this study.
You have had/are: 

· a heart attack or heart failure

· heart surgery (e.g. catheterization, angioplasty, transplant, pacemaker, defibrillator implant, etc.)

· congenital heart disease

· You are pregnant.

· You have concerns about the safety of exercise.

· You have musculoskeletal problems.

· You have burning or cramping sensation in your lower legs when walking short distances.

· You experience chest discomfort with exertion.

· You experience unreasonable breathlessness.

· You experience regular or frequent dizziness, fainting, or blackouts. 

· You take heart medications.


OTHER HEALTH ISSUES
___ Please check this if you have any of the following risk factors, which require you to consult your healthcare provider.  He/she will determine whether your participation in this study is safe and appropriate.  

· You have diabetes.

· You have asthma or other lung disease.

· You take prescription medication(s).

· You have had surgery on any of the following joints (neck, back, shoulder, elbow, wrist, hip, knee, or ankle)
· You have been medically diagnosed with a musculoskeletal disorder.

ACSM RISK FACTORS

___ If only ONE risk factor in this section applies to you, then you should be able to safely participate in this study without consulting your healthcare provider.

___ If only TWO risk factors in this section apply to you, then you MUST consult your healthcare provider to receive written approval for participation in this study.

___ If THREE OR MORE risk factors in this section apply to you, then you will not be allowed to participate in this study.
· You smoke.

· Your blood pressure is greater than 140/90 mm Hg.

· You take blood pressure medication.

· Your blood cholesterol level is >240 mg/dL.

· You don’t know your blood pressure or cholesterol level

· You have a close blood relative who had a heart attack before age 55 (father or brother) or age 65 (mother or sister).
· You are diabetic or take medicine to control your blood sugar.

· You are more than 20 pounds overweight.

· You have a history of liver disease

____  None of the above risk factors or health issues apply to me.   If you marked this statement, you should be able to safely participate in this study without consulting your healthcare provider. 

NOTE: The eligibility criteria and risk factors indicated in this section supersede the ACSM criteria listed in the section below.








