UNLV FitPro 
UNLV Fitness Testing Program

	Name
	

	Date of test
	

	Time of test
	

	Age
	

	Gender
	

	Height
	

	Weight
	

	Contact phone number
	

	Email
	

	Emergency contact (name)
	

	Emergency contact (phone number)
	

	
	

	ACSM Health Risk Questionnaire
	□ Completed
□ Not completed

	ACSM screening

	□ No medical clearance necessary to continue moderate to vigorous exercise.
□ Seek medical clearance.

	
	

	Fitness tests requested
	□ Body Composition (InBody)
□ Running Maximal Effort Graded Exercise Test (Running VO2max test)
□ Cycling Maximal Effort Graded Exercise Test (Cycling VO2max test)
□ Sub-maximal treadmill or cycle test

	Age predicted HRmax
	

	Note any current injuries
	

	Any implantable metal (e.g., pacemaker)?
	□ Yes
□ No

	
	

	
	

	Faculty supervisor
	

	Tester name
	

	Lab location
	

	
	



