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The Cooper Institute THE NFL MOVEMENT FOR AN ACTIVE GENERATION

Parental Statement for Non-Participation
In the NFL PLAY 60 FITNESSGRAM® Project Evaluation

| have read the information on the NFL PLAY 60 FITNESSGRAM project. | am fully aware that this
evaluation does not require additional time as the fithess assessments will be conducted during regularly
scheduled physical education/activity session times. | also realize that the confidentiality of my child’s
individual information will be maintained throughout the project and evaluations in compliance with all
applicable privacy laws.

However, | do not wish to have my child’s physical activity or fitness scores included in the NFL PLAY 60
FITNESSGRAM project evaluation. Please fill out this form and email, fax, or mail it back to The Cooper
Institute (contact information below).

| elect to NOT have my child’s (de-identified) physical activity and fitness scores included in the

NFL PLAY 60/FITNESSGRAM project (please make sure to check the box).
Directions: Type or using blue or black pen please PRINT all information requested below.

School/Organization Name:

NFL Team that granted your school/organization with FITNESSGRAM:

School/Organization City: State: Zipcode:

Printed Name of Child:

Child’s Birthdate: Grade: Teacher/Coach:
(the teacher that will be conducting FG test)

Printed Name of Parent or Legal Guardian:

Signature of Parent or Legal Guardian: Date:

Contact phone number:

Contact email address (optional):

This form is to be mailed, faxed, or emailed back to The Cooper Institute.

Mail: The Cooper Institute, Attention Javier Valladarez, 12330 Preston Road, Dallas, TX 75230

E-Mail: jvalladarez@cooperinst.org

Fax: 972-341-3227, Attention: Javier Valladarez, NFL Play 60 FITNESSGRAM Project

Please contact Javier Valladarez, Youth Fitness Project Coordinator, The Cooper Institute at 972-341-
3200 for any questions.
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