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Fitness/Lifestyle 
Questionnaire 


Activit Information 


Describe any physical activity you do on a regular basis: 


What physical activities do you enjoy doing? 


Have you had any negative feeling toward, or have you had any bad experiences with, fitness testing and evaluation? 


What is the first thought that goes through your head when you enter a fitness facility? 


When you exercise, what is your main focus? (ie competition, improvement, pressure, auilt) 


Goals 


If yes, please explain: 


What are you concerns and/or goals? (ie fat loss, strength, power, endurance, flexibility, agility, core stability, balance) 


Why do you want to achieve these goals? (ie general health, injury prevention/rehab, sport specific training, aesthetic reasons, guilt) 


What areas do you want to concentrate on or emphasize? (ie specific areas to strengthen, joint stability, cardio or core conditioning) 


Have you participated in a fitness program previously? If yes, how long did you stick with it and how long was it designed for? 


Did the orevious oroaram show results? If ves, how Iona did those results last? 


Lifestyle/Fitness Questions 


How long has it been since you exercised consistently 2 or more times per week? 


Do you have experience with free weights or functional stability training? 


What type of cardio exercise are you familiar with? 


If you are an experienced athlete and follow a program please describe it: 


Are there any exercises that your doctor has recommended you not perform? 


How would you rate your daily activity level? (ie office work-1, manual labor-5, construction-10) 


How would you rate your level of stress? Personal, physical, work life? (1 being very little and 10 being unbearable) 


What is the average number of hours of sleep you get every night? 


What is your current level of motivation to better yourself? (1 being very little and 10 being extraordinary) 


What is the main reason/cause that limits your ability to exercise? 


Nutrition 


Do you consume alcohol? If yes, how often? 


Do you smoke? If yes, how often? 


On average how many meals do you eat per day? (Snacks included) 


How many vegetables and fruit do you consume during a day? 


How often do you get take out or fast food per week? 


Have you ever followed a nutrition plan? If yes, how long did you follow it? 


Have you ever counted calories? If yes, how Iona and did you weiah your food? 







Signature of Client Date


Printed name of Client


Signature of Parent/Guardian if under the age of 18 Date


Printed name of Parent/Guardian


Signature of Trainer Date
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Health History Form 


For the following questions, please be as accurate and honest as possible to strengthen your outcome in the program. 


Medical History and Information 


Are you under the care of a physician, chiropractor, or any other health care provider 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 medications? If yes, please indicate the type of medication, dosage, frequency and reason(s) for taking it: 


Have you had any surgeries in the past 12 months? If yes, please list: 


Please list any allergies: 


Has your doctor ever said your blood pressure was too high/low? 


Do you smoke Tobacco? 


Are you unaccustomed to viQorous exercise? 


Skeletal Injuries 


Back: 


Head: 


Neck: 


Lower Extremities (R, L): 


Upper Extremities (R, L): 


Other: 


Please describe any special considerations or how your injury currently affects your ability to function: 


Please talk with your doctor by phone or in person before you start any new training program or have a fitness assessment. Tell your doctor about 


1your health questionnaire and which questions you answered yes. 







Signature of Client Date


Printed name of Client


Signature of Parent/Guardian if under the age of 18 Date


Printed name of Parent/Guardian


Signature of Trainer Date
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Information Form


TRAINING
Please print answers to each of the following questions


Client Information and Release Form


Gender:Name: Birth Date:


Address:


City: State: Zip:


Phone Number(s) Home: Work: Cell:


E-mail:


Employer: Occupation:


Emergency Contact


Name: Relationship:


Address:


City: State: Zip:


Phone Number(s) Home: Work: Cell:


Primary Care Physician


Name: Phone Number:


Signature of Client Date


Signature of Parent/Guardian if under the age of 18 Date


Printed name of Parent/Guardian


Signature of Trainer Date
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Informed Consent


I desire to participate voluntarily in a progressive exercise program and/or fitness testing in an effort to assess and
improve my physical well-being.


I understand that these physical activities and/ or fitness tests are designed to gradually increase the workload on my
circulatory systems as well as my musculoskeletal system in an effort to improve their function. The reaction of the
system(s) to such activities cannot be predicted with complete accuracy. The possibility of certain unusual changes
during or following the exercise sessions does exist. These changes could include abnormalities in blood pressure or
heart rate, ineffective heart function, fainting, muscle soreness, muscle strains, and possibly heart attack or cardiac arrest.


The benefits obtained from the exercise program may include a more efficient cardiovascular system, a decreased risk of
heart disease and other chronic diseases, improved muscular and skeletal systems, and an increased quality of life.


I realize that it is necessary for me to report, promptly, any signs and/or symptoms indicating abnormalities or distress. I
know that if there are any questions about the procedures or methods used during an exercise session or test, I should
ask my trainer. If I have any doubts, concerns or questions I should ask for further explanation. I am also aware that I may
decide to discontinue a session at any time should I be in any distress.


I have read this form and voluntarily consent to participate in this exercise program and/or fitness test and realize that I
am free to withdraw at any time.


Signature of Client Date


Printed name of Client


Signature of Parent/Guardian if under the age of 18 Date


Printed name of Parent/Guardian


Signature of Trainer Date
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Liability Waiver &
Release Form


TRAINING
Physical exercise can be strenuous and subject oneself to risk of serious injury. We urge you to obtain a physical
examination from a doctor before using any exercise equipment or participating in any exercise activity. You agree that by
participating in physical exercise or training activities, you do so entirely at your own risk. Any recommendation for
changes in diet including the use of food supplements, weight reduction and/or body building enhancement products are
entirely your responsibility and you should consult a physician prior to undergoing any dietary or food supplement
changes. You agree that you are voluntarily participating in these activities and use of these facilities and premises and
assume all risks of injury, illness, or death. We are also not responsible for any loss of your personal property.


You acknowledge that you have carefully read this “waiver and release” and fully understand that it is a release of liability.
You expressly agree to release and discharge the trainer or instructor from any and all claims or causes of action and you
agree to voluntarily give up or waive any right that you may otherwise have to bring a legal action against the trainer or
instructor for personal injury or property damage.


To the extent that statute or case law does not prohibit releases for negligence, this release is also for negligence.


If any portion of this release from liability shall be deemed by a Court of competent jurisdiction to be invalid, then the
remainder of this release from liability shall remain in full force and effect and the offending provision or provisions severed
here from.


By signing this release, I
be modified orally.


(initial), acknowledge that I understand its content and that this release cannot


Signature of Client Date


Printed name of Client


Signature of Parent/Guardian if under the age of 18 Date


Printed name of Parent/Guardian


Signature of Trainer Date
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Photo & Testimonial


TRAINING
In good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, I, the undersigned,
hereby grant Ready to Rock Training, LLC the right to use my name, biographical information, photographs, images, story
and/or testimonial, in whole or in part, and without restriction as to changes or alterations. The rights granted herein shall
extend in perpetuity, unless revoked in writing to Ready to Rock Training, LLC by me, throughout the country and for any
purpose whatsoever, including without limitation for marketing and advertising purposes of Ready to Rock Training, LLC,
and in any and all media. I acknowledge that Ready to Rock Training, LLC has no obligation to return any photographs or
images to me.


I hereby RELEASE, WAIVE and FOREVER DISCHARGE any and all claims arising out of, or in connection with, such
use by Ready to Rock Training, LLC, including without limitation any and all claims for libel or invasion or privacy.


I hereby warrant and represent that I am at least 18 years of age and have the right to contract in my own name. I have
read the above Release and am fully familiar with the contents thereof. This Release contains the entire agreement
between the parties hereto as to the subject matter contained herein.


Signature of Client Date


Printed name of Client


Signature of Parent/Guardian if under the age of 18 Date


Printed name of Parent/Guardian


Signature of Trainer Date
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