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PRIVACY ACT STATEMENT
 
The FDIC is authorized to request this information from you according to by U.S.C. § 1819.  The main purpose for collecting the information is to help assess and sustain your fitness for use of the FDIC Fitness Center.  Furnishing the requested information is voluntary, but failure to provide the requested information may delay or prohibit your membership and participation in and use of FDIC Fitness Center.  The information you provide may be furnished to third parties, including law enforcement authorities, as authorized by law, or used for purposes described in the FDIC Fitness Center Records (30-64-0021) System of Records.   
 
If you have questions or concerns about the collection or use of this information, you may contact the FDIC Chief Privacy Officer at Privacy@fdic.gov.
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SECTION I - GENERAL INFORMATION
Section 1.  General Information
4.  Gender
4.  Gender.  Tab for options.
SECTION II - EMERGENCY CONTACT INFORMATION 
Section 2 - Emergency Contact Information
SECTION III - PHYSICIAN INFORMATION 
Section 3 - Physical's Information
SECTION IV - HEALTH QUESTIONS
Section 4 - Health Questions
15.  Please select the appropriate box(es) to indicate whether you have had any of the following:
15.  Please select the appropriate box(es) to indicate whether you have had any of the following:  Tab for options
17.  Are you accustomed to exercising?
17.  Are you accustomed to exercising?  Tab for options.
18.  Are you a smoker?
18.  Are you a smoker?  Tab for options.
18.  Are you a smoker?  Tab for options.
22.  Have you had any injuries/surgery?
 22.  Have you had any injuries/surgery?  Tab for options.
24.  Is there any medical or physical reason not mentioned above that would prevent you from participating in an exercise             program? 
24.  Is there any medical or physical reason not mentioned above that would prevent you from participating in an exercise program.  Tab for options.
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