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one on one personal traininge athletic traininge martial arts





Date: ______________________________________

Name:​​​​​​​​​​​​​ _____________________________________           Date of Birth:  ______________
Address: ​​​​​​​​​​​​​​​​​​​___________________________________   City: ​​​​​​​​​​​​​​​​​​______________  P.C_________

Home Phone: ______________________                 Work Phone: ____________________

Email: ​​​​​​​​​​​​​​​​​​​​​​_____________________________________    Occupation: ___________________

Who referred you to our centre? ​​​______________________________________________

Please read the following questions carefully and underline YES or NO as it applies to you:

1. Has your Doctor ever said you have heart trouble?                   YES         NO

2. Do you frequently have pains in your heart or chest?                YES         NO

3. Do you often feel faint or have spells of severe dizziness?         YES         NO

4. Has your Doctor ever said your blood pressure was too high?  YES         NO

5. Has your Doctor ever told you you have a bone or joint                      problem, such as arthritis, that has been aggravated by                   exercise or may be worse with exercise?


             YES         NO


6. Is there a good physical reason not mentioned here why                         you should not follow an activity program even if you                          wanted to?







 YES         NO

7. Are you over the age of 65 and not accustomed to                                   vigorous exercise?               





 YES         NO

Body Fat Analysis (to be taken at your initial consultation)





Height: _____________ Weight: ______________ Age: ________ Sex: _________


Body Fat: __________% B.M.I.: _______________








