
 

 

 

I, guardian  _________________________ am giving permission 

to Lifting Adults with Guidance to weigh, _______________ to 

use for health reasons. We are working on becoming healthier 

and the best versions of ourselves. 

Furthermore, all information will be private and not discussed 

in a public forum. 

 

 

 

_________________                                   ___________ 

Signature of responsible party                         Date 

_________________                                   ___________ 

Signature of witness                                          Date 


