
Voluntary Physician 
Cover Letter

Date: 

Dear Dr. : 

Your patient,   , is interested in 
participating in the Stay Strong, Stay Healthy Program. This moderate-intensity, 
progressive exercise program includes strength and balance training and is designed 
to improve muscle strength, dynamic balance and flexibility.

This is an evidence-based exercise program designed especially for midlife and 
older adults. It was developed and researched by faculty at University of Missouri 
Extension.   is/are implementing the program in

 . Your patient will be required to provide 
informed consent prior to participation in this exercise program and is informed of the 
associated risks.

Please complete and sign the enclosed Physician Authorization Form. If you have 
any questions or would like to discuss your patient’s participation in the program in 
further detail, please call me at  .

Sincerely,

Physician Name:  

Hospital/Clinic Affiliation: 

Phone Number:  

Fax Number:  

Frontier Extension District Staff
Pomona, KS

Janae McNally, Extension Agent
Adult Development and Aging and
Family Resource Management

K-State Research and Extension
128 W 15th; PO Box 400
Lyndon, KS 66451
785.828.4438

Chelsea Richmond, Extension Agent 
Nutrition, Food Safety, and Health  

K-State Research and Extension 
411 S Oak; PO Box 423
Garnett, KS 66032
785.448.6826
crichmon@ksu.edu jmnally@ksu.edu

785.448.6826; 785.828.4438



PARTICIPANT DECLARATION

NAME  ____________________________________________________

SIGNATURE ________________________________________________

SIGNATURE OF PARENT/GUARDIAN/CARE PROVIDER ____________________________________________________________________

DATE _________________________________________

WITNESS ______________________________________
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For more information, please contact 
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If you answered NO to all of the FOLLOW-UP questions (pgs. 2-3) about your medical condition, 
you are ready to become more physically active - sign the PARTICIPANT DECLARATION below:

If you answered YES to one or more of the follow-up questions about your medical condition: 
You should seek further information before becoming more physically active or engaging in a �tness appraisal. You should complete 
the specially designed online screening and exercise recommendations program - the ePARmed-X+ at www.eparmedx.com and/or 
visit a quali�ed exercise professional to work through the ePARmed-X+ and for further information. 

It is advised that you consult a quali�ed exercise professional to help you develop a safe and e�ective physical 
activity plan to meet your health needs.

You are encouraged to start slowly and build up gradually - 20 to 60 minutes of low to moderate intensity exercise, 
3-5 days per week including aerobic and muscle strengthening exercises.

As you progress, you should aim to accumulate 150 minutes or more of moderate intensity physical activity per week.

If you are over the age of 45 yr and NOT accustomed to regular vigorous to maximal e�ort exercise, consult a 
quali�ed exercise professional before engaging in this intensity of exercise. 

All persons who have completed the PAR-Q+ please read and sign the declaration below.

If you are less than the legal age required for consent or require the assent of a care provider, your parent, guardian or care 
provider must also sign this form. 

Delay becoming more active if:

You have a temporary illness such as a cold or fever; it is best to wait until you feel better. 

You are pregnant - talk to your health care practitioner, your physician, a quali�ed exercise professional,  
and/or complete the ePARmed-X+ at www.eparmedx.com before becoming more physically active.

Your health changes -  talk to your doctor or quali�ed exercise professional before continuing with any physical 
activity program.  

You are encouraged to photocopy the PAR-Q+. You must use the entire questionnaire and NO changes are permitted.
The authors, the PAR-Q+ Collaboration, partner organizations, and their agents assume no liability for persons who 
undertake physical activity and/or make use of the PAR-Q+ or ePARmed-X+. If in doubt after completing the questionnaire, 
consult your doctor prior to physical activity. 

I, the undersigned, have read, understood to my full satisfaction and completed this questionnaire. I acknowledge 
that this physical activity clearance is valid for a maximum of 12 months from the date it is completed and becomes 
invalid if my condition changes. I also acknowledge that the community/�tness center may retain a copy of this 
form for records. In these instances, it will maintain the con�dentiality of the same, complying with applicable law. 

The PAR-Q+ was created using the evidence-based AGREE process (1) by the PAR-Q+ 
Collaboration chaired by Dr. Darren E. R. Warburton with Dr. Norman Gledhill, Dr. Veronica 
Jamnik, and Dr. Donald C. McKenzie (2). Production of this document has been made possible 
through �nancial contributions from the Public Health Agency of Canada and the BC Ministry 
of Health Services. The views expressed herein do not necessarily represent the views of the 
Public Health Agency of Canada or the BC Ministry of Health Services. 

01-11-2022

2023PAR-Q+ Voluntary Physician 
Authorization Form

Patient’s Name: Birth Year: 

T Yes, my patient can participate.

T Yes, my patient can participate with the following limitations:

T No, my patient cannot participate at this time because of his or her medical
conditions and health status.

Physician’s signature: 

Print name: Date: 

Phone number: Fax: 

Please return this form by: 
For instructor use. Valid for one year.

May 16, 2025

This form may be given to the patient, OR sent to the course instructor at: 

Chelsea Richmond -- crichmon@ksu.edu

Janae McNally -- jmnally@ksu.edu
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