
  Seminar Registration Form 

 

PhysicalFIT Screen Basic Certificate Workshop  
April 12, 2019 

 

This seminar includes a balance of lecture and hands-on lab sessions to learn how to administer a 
PhysicalFIT Screen from start to finish. Attendees must demonstrate competency by observing a series of 
videos of worker models who are performing the functional performance tests. Attendees will also learn 
how to create individualized reports that identify follow-up recommendations to promote suitable physical 
activity and reduce risks for musculoskeletal disorders and related disability.  

 
Location: WorkAbility, 7665 Monarch Court, Suite 109, West Chester, OH 45069 
 

Participant Name ______________________________ CEU Type Requested _________________________ 

Company ____________________________________  Job Title ____________________________________ 

Address _____________________________________  Email ______________________________________ 

City ________________________________________  State ____________     Zip Code ________________ 

Daytime Phone _______________________________ Fax Number _________________________________ 

Schedule of Activities  

• Friday – April 12, 2019:   Registration: 7:30AM, Seminar: 8:00 AM – 1:00 PM  
 

Dress/Equipment 

This course includes lab practice sessions. All participants should wear gym clothing/shoes and bring a 
stopwatch. 

 

 
 
 
  

  

 
 
For additional information or special needs, please email rick@workability.us or call (866)772-1026. 

Registration Type: OAOHN Member All Others 

Early Registrants (by 3/29/19)  [   ] $195  [   ] $225 

Late Registrants (after 3/29/19)  [   ] $225  [   ] $250 

Payment Method: Check one:  MasterCard  Visa  Check/PO Number _________ Amount $_________ 

 

Register by mailing this form with either credit 

card information or check payable to: 

WorkAbility Systems, Inc. 

7665 Monarch Court, Suite 109 

West Chester, OH 45069 

(Or Fax to 513-672-2552) 

Registration fee must accompany this form. 

Card Number: ________ - ________ - ________ - _______ 

Card Expiration Date: _______/________    CCV _________ 

Name of Cardholder  _______________________________ 

Card Billing Address _______________________________ 

 _______________________________ 

 

Signature _______________________ Date_____________ 


