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LawFit®  
Information Sheet 
Name: __________________________________________   DOB: ______________________  Age: _______ 

Address: ___________________________________________________   Phone:_______________________ 

E-mail: ______________________________________ 

Pretest Date:  ____ / ____ / ____ 

Height:           __________ 

Weight:          __________ 

% Body Fat:   __________ 

                     Males                        Females 

Chest         ________    Tricep      ________     

Abdominal ________   Suprailiac ________ 

Thigh         ________    Thigh       ________       

Posttest Date:  ____ / ____ / ____ 

Height:           __________ 

Weight:          __________ 

% Body Fat:   __________ 

                     Males                        Females 

Chest         ________    Tricep      ________     

Abdominal ________   Suprailiac ________ 

Thigh         ________    Thigh       ________ 

Lifting                        Actual                 Points 

1. Bench Press      ___________      ___________ 

2. Sit Ups             ___________      ___________ 

3. Sit & Reach      ___________      ___________ 

4. Lat Pulls           ___________      ___________ 

        Or  

     Pull Ups            ___________       ___________ 

Cardiovascular Measures 

1. Resting H.R.     ___________      ___________ 

2. 1.5 Mile Run    ___________       ___________ 

        or 

     3  Mile Walk      ___________      ___________ 

3. Blood Pressure  ___________      ___________ 

Other Measures 

1. Push-ups            ___________      ___________ 

2. Agility Course   ___________      ___________ 

Lifting                        Actual                 Points 

1. Bench Press      ___________      ___________ 

2. Sit Ups             ___________      ___________ 

3. Sit & Reach      ___________      ___________ 

4. Lat Pulls           ___________      ___________ 

        Or  

     Pull Ups            ___________       ___________ 

Cardiovascular Measures 

1. Resting H.R.     ___________      ___________ 

2. 1.5 Mile Run    ___________       ___________ 

        or 

     3  Mile Walk      ___________      ___________ 

3. Blood Pressure  ___________      ___________ 

Other Measures 

1. Push-ups            ___________      ___________ 

2. Agility Course   ___________      ___________ 

 
     TOTAL CUMULATIVE POINTS:             TOTAL CUMULATIVE POINTS:

 


