
EXTREMEEXCELLENCECHALLENGE-WELLNESSPROGRAM
CADETPARTICIPATIONCONSENTFORMWITH

HEALTHSCREENINGQUESTIONNAIRE

To and Parent/Guardian:

AFJROTCExtremeExcellenceChallenge(E2C)-WellnessProgramis designedto wO/1(with yourchild to helpthem improvetheirphysicalfitness.
An physicalactivitysessionswill be supeIVisedand monitoredby at least oneof our Instructors.Thesesessionsindude walking,running;and
calisthenicsexerdses. The AFJROTCinstructorshavebeen trainedin administeringCPRifneeded.

has permissionto participateInthe E2C-WellnessProgram. YES-NO

Bygrantingpermission,we understandthereare risksassociatedwith any physicalactivity. It is our responsibilityto infonn the JROTCinstructorsof
anythingthat should keepmy child fromparticipatingin the AFJROTCE2C-WellnessProgram

As a Cadet in JROTC,I knowthat it is my responsibHityto monitormy individualphysicalperfonnanceduringany activityand to informthe
AFJROTCinstnJctDrof any problem.

In theeventof a medicalproblem,we understandthat any medicalcarethat may be requiredis our personalfinancial responsibility.

It is mandatoryto complee this saeening fonn priorto participatingin the E2C-WeHness Program. Retum this completedquestionnaireto your
SASIor ASI, and advise them ifyou responded"yes' to any of the questionsbelow.

1. Hasthere beenany significantchangeto your healthin the past6 months?

2. Are you currentlyon a medicalprofileexemptingyou from PT activities?

3. Has a physicianever Indicatedyou have heartdisease,heartor breathingtroubles?

a. Doyousufferfrompainsinyourchest,especiallywith physicalactivity?

b. Do you feel faint or havedizzyspellsduringor after physicalactivity?

c. Do you have shortnessof breathrelatedto asthmaor any othercondition
that exercisecould aggravate?

YES-NO

YES.NO

YES-NO

YES-NO

YES-NO

YES- NO

4. Haveyou experienceda significantweightchangein the past 6 months?

a. If 'Yes', Indicatethe estimatedamountgainedor lost _ Ibs.
5. Haveyoueverbeendiagnosedordisplayedsymptomsof heatstress?

6. Femalesonly: .Are you pregnantor do youthink you may be pregnant?
""Note: checkschoolpolicybeforeaskingthis question

7. Doyou take any dietary,helbal or nutritionalsupplements,whichcontainany of the
foI1owingsubstances:EphedrafEphedrine,Guarana,Phenylephrine,Pseudoephedrine?

a. If'Yas,'pleaselist

YES-NO

YES-NO

YES-NO

YES-NO

8. Do you have any othermedicalissuesthat maycausea safetyconcemduring
physicalexercise?

a. If 'Yes,' pleaserlSt

YES-NO

(PrintedNameof Cadet) (Signatureof Cadet) (Date)

(PrintedName of Parent/Guardian) (Signatureof Parent/Guardian) (Date)

The PrivacyAct of 1974applies.The sole purposeof this fonn is to gather infonnationto be used for saeening a candidatefor participationas an
AFJROTCcadet in the AFJROTCEx1remeE2C-WellnessProgram.This fonn is for internaluse only. Disclosureis voluntary;faHuretDdisclosewiH
result in the inabilityto participa", InPT activities.


