
    

 

    
Student:  __________________________________ 
 

_________    ___________      ___________ 

Parent Signature:        _______________________________________________ Student Signature:      _______________________________________________ 

House of Courage
         Fitness Challenge 

***By Meeting All The Requirements For Your Age, You Will Be Awarded The Courage Fitness Excellence Patch***

Age Pushups 1/2 Situps Shuttle 
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***If the requirements are not met for each group, they will receive a purple start for Fitness to wear***


