
This form may be mailed in along with your registration form, brought to 
the first class, or faxed to:

919-882-1130 for Wake County classes
919-869-2929 for Durham & Orange County classes.

Medical Permission Slip

___________________________________________ has my permission to 
participate in the Healthy Moms® Fitness Program. 

Physician/Midwife 
Name:_________________________________________________________________
_

Signature:______________________________________________________________
_

Office: _________________________________________________________________

Phone: _________________________________ Date: 
__________________________



Special Restrictions: 
______________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________


