
STATE COLLEGE AREA SCHOOL DISTRICT 

HEALTH CLUB PARTICIPATION AFFIRMATION 

 

 

 

I affirm that I have an active CRP certification that will be shared with HR prior to September 1, 

2024. 

 

 

 

 

 

Name (Please Print):_________________________________________________________ 

 

Signature: _________________________________________________________________ 

 

Date: __________________________  Employee #: _______________________________ 

 

 


