
 
 
 
 
 
 

COMMUNITY RECREATIONAL POOL PROGRAM 
 

PHYSIOTHERAPY SERVICES - WESTERN CAMPUS 
 

MEDICAL CLEARANCE FORM 
 
 
 
 

This is to certify that ________________________________________________  
    (Name of Participant) 
 
is medically fit to participate in a recreational pool exercise program (pool temperature 
99oF) supervised by a Kinesiologist.. 
 
 
 
 
_________________________________ __________________________________ 
Date  Physician's Name (please print) 
 
 
 
 __________________________________ 
 Physician's Signature 
 
 
 
 
 
 
 
 
 


