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CHALLENGE…..ADVENTURE…..CAREER 

NALTC Doctor & Medical Release 
Student                     
 
 

This release is required to be signed and dated by the physician and by the potential student for enrollment in the 

North American Lineman Training Center’s Pre-Apprentice Line-worker Program. 

 

I, _______________________, understand that I must and will obtain medical insurance coverage, while  

            Name of Student           
 
 

enrolled at  North American Lineman Training Center.  I have read the Hold Harmless Agreement and understand 

that NALTC will not be held responsible for any Medical expenses associated to training or otherwise.  

 

*Effective date must be on or before the first day of class and a copy of the medical coverage card must be  

submitted to the office 1 month  prior to the first day 

 

_____________________________________               ______________ 

 Student’s Signature                                                         Date               

 

Doctor’s Release (This form may be filled out by the DOT Physician)    
 

Name of Student Enrolling: ________________________________________ 

 

The above named person is required to be able to perform the following tasks.  This is in preparation for a training course that 

will eventually lead to a career in electrical linework.  It is important for the safety of the students in the training, as well as, the 

student him/herself, that our institution should obtain a signed doctor’s release of the abilities of this applicant.  Before enroll-

ing, the applicant must have been given a physical by a licensed, medical doctor or a Physician’s Assistant (PA) to be sure that 

this student will be able to perform safely in this working environment. Please check each requirement to be sure that the appli-

cant is capable of all of the below listed activities and sign below. 

 

Physical Requirements: 

 

Applicant must: 

 Be able to lift approximately 75lbs- Materials and equipment will be lifted off of machinery, shelving, and the 

ground. 

 Be able to operate safely while being aware of your surroundings. 

 Be able to work in an elevated position.  

 Be able to handle strenuous activities such as pulling, climbing, walking, carrying, or standing for extended periods of   

                time. 

 Be able to work in any weather condition safely, including low light, heat, and cold. 

 Be physically and mentally able to operate equipment and vehicles such as bucket trucks, digger trucks, etc. 

 Be able to communicate with others in person and on telephones or radios. 

 Be able to see and hear,  in order to safely correct problems and expose hazards in the profession. 

 

I____________________________________ am a licensed Medical Doctor or Physician’s Assistant, and believe that the  

              Print Physician’s Name                 applicant named above can perform the duties listed. 

 

______________________________________       _______________ 

 Physician’s Signature (MD or PA)                                              Date 
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