
Scoring Sheets 

NAME: _______________________________________ AGE: _________  HEIGHT: _____________________

WEIGHT: __________________     MALE / FEMALE     PHONE: ___________________________________

ADDRESS: _________________________________________________________________________________ 

SPORT/ACTIVITY REFERENCE: _____________________________________________________________

HAND DOMINANCE: RIGHT  LEFT        LEG DOMINANCE: RIGHT  LEFT

DEEP SQUAT
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IN-LINE LUN. R
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