BIOANALOGICS


FITNESS ASSESSMENT


DATA ACQUISITION FORM





							      ______/______/_______


		                                                                  DATE OF ANALYSIS





	_____________________________________________________


	NAME





	_____________________________________________________


	ADDRESS





	_____________________________________________________


	CITY                                                STATE                            ZIP





	(_____)_______________________(_____)__________________


	HOME PHONE                                WORK PHONE





	_____/_____/_____              ______________________________


	DATE OF BIRTH                                         SEX  











*** DO NOT COMPLETE THIS SECTION ***





HEIGHT: 	__________                          WEIGHT: 	__________                             





IMPEDANCE: 	__________	BODY FAT: 	__________





HEART RATE:	__________	FVC:	__________





BENCH PRESS:	__________	BIKE TEST:	__________





FLEXIBILITY: 	__________	MAX V02: 	__________





SIT-UPS: 	__________	CRUNCHES: 	__________





STATIC BICEPS:	__________	STATIC DEAD LIFT: __________





RIGHT GRIP TEST:	__________	LEFT GRIP TEST: 	__________





PUSH-UPS: 	__________	LEG PRESS:	__________





WAIST:	__________	HIP:	__________





STEP TEST: _____ + _____ / 2 + __________








