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Return to Exercise - Clearance Form 

Client’s Name 
..................................................................................................................................................................... 
Participant Name ………................................................................................................................................................................................... 

Phone ............................................................................................ 

Condition/Injury that prevented attendance at a Strength for Life class: 

........................................................................................................................................................................................................................................... 

........................................................................................................................................................................................................................................... 

........................................................................................................................................................................................................................................... 

 I believe my client can safely return to a progressive physical activity program 
program. 

 I believe my client can participate, but I urge caution because of the following 
limitations: 

........................................................................................................................................................................................................................................... 

........................................................................................................................................................................................................................................... 

........................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................. 
 My client should not engage in the following specific exercise/s: 

........................................................................................................................................................................................................................................... 

........................................................................................................................................................................................................................................... 

........................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................. 

Provider’s Name: ............................................................................................... Phone: ….............................................................. 

Address: ......................................................................................................................................................................................................... 

Provider’s Signature: .......................................................................................... Date: ................................................................. 

If you have any questions about the program, please do not hesitate to call the Strength for Life 
Manager at COTA SA on (08) 8232 0422 or contact the relevant Strength for Life provider 

 

 


