Informed Consent for a Cardiorespiratory Fitness Test

1. Pumpose and Explanation of the Test

Your resting metabolic rate (RMR) s the number of calores you burn while you are resting and not exerting
yvoursell in any way. Because RMR typlcally accounts for 80 to 70 percent of a person's total daily energy
expenditure, Knowing your BMR can be useful when formulating an individualized nutrition and weight
management plan. Before yvour RMR test, vou must not participate in any strenuous exarcise for 24 hours
and must fast ovemnight for about 12 hours, The test i typically done in the morning. You will lie quietly at
rest ina dimly [it room for about 30 minutes. A breathing mask will be placed over your mouth and nose
and you will breathe in mom airas normal. Tubes from the breathing mask ame connected toa
computerized device that analyzes the air you exhale.

2, Attendant Risks and Discomforts

Rarely, people feel claustrophobic and cannot tolerate wearng the breathing mask. To the best of our
Hﬂﬂwlmgﬂ there are no known health dsks associated with an EMRE evaluation. However, i1 & conceivable
that Wou could .ﬂmuirﬂ an infection L'Ig.l L'm:athin_g thrﬂugh | I.'rr-l:-.athin_g mask that is not clean. To minimize
the possibility of this extremely remote dsk, vou will be provided with vour own breathing mask that vou
should Hﬂﬂp far future tests, Thare may b risks associated with mal-:in_gtlm diﬂtﬂr}' ::han_gﬂs autlined in
your report including, but not limited to, an increasad rzk for gallstones and, for pesons with certain
chronic ilnesses, a 'n.mrs.ﬂning {Ifyﬂur madical condition.

3 Responsibiiities of the Participant

The results of your RMR test may not be accurate if yvou did not follow the instructions for preparing for the
test. The accuracy of yvour results can also be affected by cetain medications, medical conditions, acute
infections and, for females, pregnancy, breast feeding and menstruation. You shoukd natify the testing staff
if you feal that any of these conditions apply to vou. During the test vou should try not 1o fall asleap, but
should be comfortable and as relaxed as possible. You should try to lie as atill as possible in one position
while breathing normally throughout the test. You should immediately report any unusual feelings that are
of concem to the test staff,

4. Benefits to be Expacted

Your RMR test results will be used to help formulate an individualzed nutrtion plan for vou, A great deal is
known about the topic of RMR and its roke in nutrition and weight management. However, much remains to
e learned. You will be provided with recommendations based on our interpretation of the existing
knowledge at this time. If vour doctor or registered distitian has provided you with nutrition and/or physical
activity guidelines different than what & provided inthe report you recelve after your RMA test, discuss the
report with your doctor or registered dietitian before implementing our recommendations.

5. Inquires
Any guastions about the procedures used in the AMRB test or the results of your test ame encouraged. If you
have any Concerns or questions, please ask us for further explanations.

6. Useof Test Results

The infarmation that i obtained durng RMR testing will be treated as privileged and confidential. It i not
to be released or reveaked to any person except vour referring physician without your written consent. The
information abtained, however, may be used for statistical analysis or sclentific purposes with yvour right to
privacy retainad.

7. Freedom of Consent

| hereby consent to voluntarily engage in a fitness test to determine my resting metabolic rate. |
acknowledge that | have either been given my physician's permission to perform this resting metabolic
rate test or that | have decided to perform this resting metabolic rate test without the approval of my
physician. My permission to perform this test is given voluntarily. | understand that | am free to stop the
test at any point, if | so desire. | have read this form, and | understand the test procedures that | will
perform and the attendant risks and discomforts. Knowing these risks and discomforts, and having had
an opportunity to ask questions that have been answered to my satisfaction, | consent to participate in



this test. | do hereby waive, release and forever discharge Patrick McCrann, Performance Training
Systems, LLC and its officers, agents, employees, representatives, executors, and all others from any
and all responsibilities or liability for injuries or damages resulting from my participation in any activities
recommended or supervised by Patrick McCrann. | do also hereby release all of those mentioned and
any others acting upon their behalf from any responsibility or liability for any injury or damage to myself,
including those caused by the negligent act of omission of any of those mentioned or others acting on
their behalf or in any way arising out of or connected with my participation in any activities of Patrick
McCrann, Performance Training Systems.

Date Signature of Client Printed Name

Date Signature of Fitness Professional Printed Name



