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Client Information & Release Form 

Please answer each question by providing the necessary information.  Your answers will be kept confidential.  

First & Last Name _________________________________    Birthdate ____________________ 

Address _______________________________________________________________________ 

City _________________________________ State ______________________ Zip ___________ 

Phone Number(s) Home __________________Work _____________   Cell ________________ 

E-mail 

______________________________________________________________________________ 

Employer ________________________________________ Occupation ___________________ 

In case of an Emergency, please notify: 

Name ________________________________________ Relationship _____________________ 

Address _______________________________________________________________________ 

City _________________________________ State ______________________ Zip ___________ 

Phone Number(s) Home __________________Work ______________   Cell ________________ 

 

General Medical History & Information 

Are you under the care of physician, chiropractor, or other health care professional for any 

reason?  If yes, list reason:  _______________________________________________________ 

Are you aware of any disease or disorder that would complicate your participation in a testing 

or exercise program?  ____________________________________________________________ 

Has your doctor ever told you that you have a bone or joint problem that has been or could be 

made worse by exercise?  ________________________________________________________ 

Are you taking any medications?  If yes please indicate the type of medication, dosage, 

frequency, and reason(s) for taking it.  ______________________________________________ 

______________________________________________________________________________ 

Please list any allergies ___________________________________________________________ 

Has your doctor ever said your blood pressure was too high?  ___________________________ 

Are you over age 65? ______ Are you unaccustomed to vigorous exercise? ________________ 
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Is there any reason not mentioned here why you should not follow a regular exercise program?  

If so, please explain _____________________________________________________________ 

Please describe any past or current musculoskeletal conditions you have incurred such as 

muscle pulls, sprains, fractures, surgery, back pain, or general discomfort: 

Head / Neck ___________________________________________________________________ 

Upper Back ____________________________________________________________________ 

Shoulder / Clavicle ______________________________________________________________ 

Arm / Elbow ___________________________________________________________________ 

Wrist / Hand ___________________________________________________________________ 

Lower Back ____________________________________________________________________ 

Hip / Pelvis ____________________________________________________________________ 

Thigh / Knee ___________________________________________________________________ 

Lower Leg / Ankle / Foot _________________________________________________________ 

Please circle any areas of pain, injury, tension, or restriction of movement. 

 

 

 

 

 

 

 

 

Have you recently experienced any chest pain associated with either exercise or stress?  If so, 

please explain __________________________________________________________________ 

Do you have a family history of any of the following conditions? 

Heart Disease _____    Heart Attack _____    Hypertension _____    Gout _____ 

Abnormal EKG ____    Asthma _____    High Cholesterol _____    Angina _____    Diabetes _____     

Other heart conditions _____   

Females:  Are you pregnant or think you may be pregnant? __________ 
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Current Exercise Information  

Please explain your current exercise regimen including all strength training, cardiovascular 

training or other sporting activities that you perform.  Include day(s) of the week / activity / 

length of time.  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Body Type / Activity Level / Goal Information 

What are your goals?  Check all that apply. 

Body Fat Loss _____      Build Muscle _____    Strength Training _____      

Increase Flexibility ____     General Health Maintenance _____ 

What is your weight? _________   What is your desired weight? __________   Height _______ 

How active are you and/or what is your exercise lifestyle like?  Check all that apply. 

Sedentary _____     Somewhat Active _____     Active _____     Very Active _____ 

Please answer yes or no to the following questions: 

Is it hard for you to gain weight? ______ 

Can you eat a lot and not still gain weight?  _____ 

Do you gain or lose weight according to your fluctuations in activity & food consumption? ____ 

Is it hard for you to lose weight? _____ 

Do you gain weight even if you’re not careful about food intake?  _____ 

 

Current Nutritional Consumption  

Please list the foods, beverages, supplements, etc that you take on the average day.  Include 

time / quantity / Food-Beverage-Supplement. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

List any information you feel is necessary for your trainer to know that may be important to 

your fitness & health program.  ____________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 
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Health Declaration Form 

To help prevent the spread of COVID-19 virus in our community and to reduce the risk of 

exposure to other staff and workforce, we are requesting that every client completes this 

health declaration form prior to their first session in our facility.  

This will help us take precautionary measures to protect you and all others in our premises.  

Have you traveled outside the country within the last 14 days? 

Yes ___ No ___ 

Have you stayed in the same accommodation with someone known to have had COVID-19 in 

the last 14 days? 

Yes ___ No ___ 

Are you currently suffering or recovering from any fever, flu, cold, sore throat, cough, running 

nose or any other flu like symptoms? 

Yes ___ No ___ 

If you have selected YES to any of the questions above, a team member will reach out however 

we will not schedule your first session until you can answer no to those questions. 

I agree ____  

If I begin to feel symptoms of COVID-19, I will inform my trainer immediately. 

I understand ______ 

 

Signature ________________________________________ 
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Waiver and Release of Liability 

Trainer or I will provide the equipment or machinery to be used in connection with workouts, 
including, but not limited to, benches, dumbbells, barbells, and similar items (“Equipment”), 
and I will have control over the area in which we perform our workouts. I represent and 
warrant any and all Equipment I provide for training sessions (“My Equipment”) is for personal 
use only. Trainer has not inspected my Equipment and has no knowledge of its condition. I 
understand I take sole responsibility for My Equipment. I acknowledge that although Trainer 
takes precautions to maintain the Equipment provided by Trainer (“His Equipment”), His 
Equipment and/or My Equipment (“His or My Equipment”) may malfunction and/or cause 
Injuries and Changes (as defined below) and that I take sole responsibility to inspect any and all 
of His or My Equipment. Furthermore, I take sole responsibility for any Injuries or Changes 
Trainer sustains while using My Equipment to demonstrate an Activity, or otherwise, and agree 
to indemnify him for any and all medical expenses and lost wages related to his use of My 
Equipment. I understand and am aware that Activities, including the use of Equipment, are 
potentially hazardous activities. I acknowledge the possibility that injuries and physical and 
mental changes (“Injuries and Changes”) arising during and/or resulting from engaging in 
Activities does exist. Injuries and Changes include, but are not limited to, abnormal blood 
pressure, fainting, disorders in heartbeat, heart attack, and, in some instances, death. I 
understand Injuries and Changes could result in my becoming partially or totally disabled and 
incapable of performing any gainful employment or having a normal social life. I am voluntarily 
participating in Activities and using Equipment with knowledge of the dangers involved. I 
understand and take sole responsibility for any and all Injuries and Changes that may occur to 
myself and/or others, including but not limited to Trainer, related to any and all Activities 
associated with Trainer’s instruction, even if not specifically set forth in this document, whether 
or not they fall within the scope of reasonably foreseeable injuries related to such Activities, 
and whether or not undertaken in Trainer’s presence. Although Trainer will take precautions to 
ensure my safety, I expressly assume and accept sole responsibility for my safety and for any 
and all Injuries and Changes that may occur. In consideration of Trainer’s agreement to instruct, 
assist, and train me, I hereby agree to hold harmless Trainer, its respective representatives, 
executors, agents, and assigns from any and all claims, demands, damages, rights of action or 
causes of action, present or future, arising out of or connected to my participation in any and all 
Activities, use of Equipment, or any and all acts or omissions, including negligence by Trainer 
and his representatives. This waiver and release of liability includes, but is not limited to, (a) 
Injuries and Changes to myself and/or others, including but not limited to Trainer, that may 
occur as a result of (i) Equipment that may malfunction or break; (ii) any and all defects, latent 
or apparent, in the design or condition of Equipment; (iii) any and all slips, falls, or dropping of 
Equipment; (iv) any and all improper maintenance of Equipment or facilities; (v) any hazardous 
condition that may exist on the premises, including, but not limited to, the specific workout 
area; and (vi) Trainer’s negligent instruction or supervision; (b) damage to property, including 
but not limited to, Equipment and the premises. 
Initials _______  
 


