[image: image1.wmf]FITNESS ASSESSMENT FORM

MACOM ________________ BATTALION_____________        UNIT ______________________

NAME______________________________



DATE______________

AGE______________                   GENDER_____________  





      DATES


1ST      2nd      3rd      4th









______  ______  ______  ______

FLEXIBILITY ASSESSMENT


Sit and Reach Test – Trunk Flexion


______  ______  ______  ______



Behind the Back Test – Shoulder Flexion

______  ______  ______  ______


MUSCULAR STRENGTH AND ENDURANCE


Push-up Test – Upper Body Endurance


______  ______  ______  ______




Bent Knee Curl-up Test – Lower Body Endurance
______  ______  ______  ______



AEROBIC ASSESSMENT


Resting Heart Rate




______  ______  ______  ______




Exercise Heart Rate 




______  ______  ______  ______




Step Test – Recovery Heart Rate


______  ______  ______  ______


BODY COMPOSITION ASSESSMENT


Table Weight Assessment        Height               
______  ______  ______  ______









        Weight


______  ______  ______  ______







Blood Pressure 
Systolic/Diastolic  

______  ______  ______  ______


Male
      

 
Neck


______  ______  ______  ______









Abdomen


______  ______  ______  ______


Female




Neck        

______  ______  ______  ______

                      Wrist  


______  ______  ______  ______



       Forearm


______  ______  ______  ______




Hips                  ______  ______  ______  ______


Body Fat %         



       ______  ______  ______  ______ 
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