University of Washington Medical Center

TEAM TRANSPLANT

Physician’s Release Form

Team Transplant is a comprehensive training program for people who have received organ transplants.  Our mission is to promote the benefits of organ donation and physical fitness among transplant recipients.

The Physician’s Release form for TEAM TRANSPLANT is required for transplant recipients.

Please return this signed form to:

Team Transplant

UWMC, Box 356086

1959 N.E. Pacific Street

Seattle, WA  98195-6086


Your patient, _________________________________________, wishes to participate in a group-training program with the goal of walking or running in local road races and charity walks, including the Seattle Half Marathon (13.1 miles) in November 2010 and the Seattle Rock ‘n Roll Half Marathon in June 2011.  

Preparation for the half-marathons will include 16 weeks of progressively intensive training, and we recommend that participants be able to walk 3 miles before joining the team.   

Please list any restrictions that must be considered and adjusted in order for your patient to participate.  Your patient will retain responsibility for complying with these restrictions, but having you provide this information will be helpful in the program for organizational purposes.  If there are absolute contra-indications to participation (i.e. cardiac, vascular), please explain. 

Our goal is safe participation, increased fitness and energy, and organ donation awareness.  

Physical Limitations and/or Restrictions:  











Medications (including insulin):











My patient,                                                                                       has my approval to participate in University of Washington’s TEAM TRANSPLANT training program and in local events with the restrictions described above.  The patient is aware of these restrictions and is aware that he/she is responsible for complying with them. 






            







(Physician’s signature)





                    (Date)





            







(Print Physician’s name)





            (Phone Number)
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TEAM TRANSPLANT

Contact Coach Alysun Deckert 206.598.6351

Season 2010-2011
or  HYPERLINK "mailto:teamtx@u.washington.edu" teamtx@u.washington.edu 
if you have any questions regarding training.

