
Informed Consent for a Cardiorespiratory Fitness Test

7. Freedom of Consent
I hereby consent to voluntarily engage in a fitness test to determine my resting metabolic rate. I
acknowledge that I have either been given my physician's permission to perform this resting metabolic
rate test or that I have decided to perform this resting metabolic rate test without the approval of my
physician. My permission to perform this test is given voluntarily. I understand that I am free to stop the
test at any point, if I so desire. I have read this form, and I understand the test procedures that I 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, I consent to participate in



this test. I 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. I 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


