


THE JOURNEY: BLAZING NEW TRAILS, LLC.
PHYSICAL EXAM
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0. | Muskoskeletal: ROM
Strength, etc.

11. | Knee and ankle stability

12. | Neurological

Comments RE: Abnormal findings or concerns about program participation:

The program will include hiking in sometimes severe weather conditions carrying
a backpack weighing up to 30% of the client’s body weight and elevations up to
11,000 feet. Also included in the program will be physical exertion for work and
may include contact with animals, dust, pollen and insects including bees and
wasps.

PARTICIPATION RECOMMENDATIONS:
Full Unlimited Participation No Participation
Clearance pending documented follow-up of:

Licensed Professional’s Name (PRINT) Date

Licensed Professional’s Signature Telephone
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