Personal Training ● Sport Performance ● Private Training

New Client Packet
Training Options:




Personal Training - general health, fitness, strength & endurance training with a
certified Personal Trainer.
Sport Performance – athletic-based and sport-specific training with a certified
Strength & Conditioning/Performance Enhancement Specialist.
Specialty Private Training – individualized programming with a Pilates Reformer or
Yoga Specialty Instructor.

Thank you for choosing our personal training, sport performance or private
mind-body training services at Foothills for all ages. Our goal is to customize a
fitness program to fit your unique needs. Sessions will include consultation,
assessment and training time to ensure your program is appropriate for your
goals.
Please take a few moments to complete the Health History Questionnaire,
PAR-Q+, Cancellation Policy and Release forms. Note: you will need the
Physician’s Consent form prior to any testing or training if you have two or more
chronic conditions or answer yes to any of the PAR-Q+ follow-up questions
about your medical condition.
Thank you for taking the time to complete this important information.
If you have questions, please call (303) 409-2263.
~Foothills Fitness and Wellness

HEALTH HISTORY QUESTIONNAIRE
Physician Consent is needed prior to participation in Personal or Private Training or Fitness Assessments
if you:
 Have two or more chronic conditions or answered yes to PAR-Q medical follow-up questions
 Have any conditions prohibitive to fitness testing or exercise
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Participant Name________________________________ Date_____________________
Address________________________________________________________________
City_________________________

State______________

Zip_________________

Home Phone_______________ Work Phone_____________ E-mail________________
Date of Birth_______________ Sex_______ Weight___________ Height____________
PAST HISTORY
Check if you’ve had . . .
___heart murmur
___high blood pressure
___disease of arteries
___high cholesterol
___heart attack
___chest pain
___stroke
___cancer
___lung disease
___epilepsy
___diabetes mellitus
___operations
___varicose veins
___injuries to back, knees, ankles
___other

FAMILY HISTORY
Including parents, grand
parents, siblings
___heart attacks
___high blood pressure
___heart operations
___congenital heart disease
___cancer
___diabetes mellitus
___other major illnesses

PRESENT SYMPTOMS
Do you experience . . .
___chest pains
___heart palpitations
___cancer
___shortness of breath
___back pain
___arthritis
___swollen legs
___injuries
___osteoporosis
___high blood pressure

Explain each item checked: _______________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________

PRESENT MEDICATIONS:
__________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
In case of emergency, please contact:

Name________________________________

Phone _______________________

Participant Signature_________________________________________
(parent/legal guardian if under 18)

Informed Consent
1. Purpose and Explanation of Exercises & Tests
A variety of exercises and tests (assessments) may be administered to determine the best way to proceed with
training based on individual needs and goals. Tests may include resting measures, blood pressure, body
composition, strength, power, speed, flexibility, balance, and cardiorespiratory tests. Cardiorespiratory
assessments may include step tests, walking or running tests or a graded exercise test performed on a motor
driven treadmill with the amount of effort gradually increasing. Tests and exercises are stopped when a certain
time, number of repetitions or pre-determined heart rate is reached, at any time due to symptoms such as
fatigue, shortness of breath, or chest discomfort, or at the participant’s request to stop. All tests/exercises will
be explained and participant is instructed to ask questions or stop at any time if they have concerns or
symptoms. Testing/exercises will be specific to the mode of training requested and each individual.
2. Risks and discomforts
During exercise training and testing certain changes may occur. These changes or risks include, but are not
necessarily limited to, abnormal blood pressure, fainting, disorders of heart rhythm, and very rare instances of
heart attack or other bodily injury; as well as a variety of other possible occurrences, any one of which could
conceivably, however remotely, cause bodily injury, impairment, disability or death. Any testing or exercises
such as these carry with it some risk however unlikely or remote. There are also other risks of injury,
impairment, disability, disfigurement, and even death. The undersigned acknowledges and agrees to assume
all risk.
3. Expected benefits
These tests and exercises allow fitness professionals to assess physical working capacity, strength and fitness
compared to the general populations and/or for sports and recreational activities. The results are used to
prescribe a safe, sound exercise program and to monitor changes.
Records are kept confidential used only by program staff to evaluate exercise status or needs unless you
consent to release of this information.
4. Inquiries
Questions about the procedures used in these tests or exercises are encouraged. Individuals agree to ask for
further explanation for any additional questions or needed information.
5. Freedom of consent
Performance of any exercises &/or testing is strictly voluntary at the discretion of you as an individual.
Participants are free to deny consent and discontinue training exercises or testing any time if desired.
I, the undersigned, have read this form carefully and fully understand the test and exercise procedures. I
consent to participate in this test and exercise training.
_____________________________________________
Participant Name (printed)
_____________________________________________
Participant Signature (parent/legal guardian if under 18)

_______________________________
Date

______________________________________________
Witness Signature

________________________________
Date

PERSONAL TRAINING - RELEASE AND INDEMNIFICATION FORM
We strongly recommend that all participants in our personal training program consult their
physician prior to participation.
In consideration of the acceptance of my participation in the Foothills Park & Recreation Districts
Personal Training Program, I, the undersigned, intending to be legally bound for myself, my heirs,
executors, administrators, and assignees, do hereby waive, release, and forever discharge
Foothills Park & Recreation District (“District”), its agents, contractors, employees,
representatives, successors, and assignees, from all liabilities, actions, claims, demand,
damages, costs, and expenses, which I may now or in the future have against them or any of
them arising out of or in any way connected with my participation in the program, including but not
limited to all injuries that may be suffered by me. I understand that this waiver includes, but is not
limited to any claims that are based on negligence or other action or inaction of the above named
parties. In further consideration of the acceptance of my entry, the undersigned indemnifies and
holds harmless Foothills Park & Recreation District, its officers, directors, agents, and employees
against all liabilities, claims, damages, and expenses of every kind and nature which grow out of
or are in any way connected with the conduct or organization of this program.
1. I understand and am aware that strength, flexibility, and aerobic exercise, including the use of
equipment, are potentially hazardous activities. I also understand that fitness activities involve a
risk of injury and even death, and I am voluntarily participating in these activities and using
equipment and machinery with knowledge of the dangers involved. I agree to expressly assume
and accept any and all risks of injury or death.
2. I do further declare myself to be physically sound and suffering from no condition, impairment,
disease, infirmity, or other illness that would prevent my participation or use of equipment and
machinery. I do acknowledge that I have been informed of the desirability for a physician’s
approval for my participation in an exercise/fitness activity or in the use of exercise equipment
and machinery. I also acknowledge that it has been recommended that I have a yearly or more
frequent physical examination and consultation with my physician as to my physical activity,
exercise, and use of exercise and training equipment so I might have his/her recommendations
concerning these fitness activities and equipment use. I affirm that I have either had a physical
examination and have been given my physician’s permission to participate, or that I have decided
to participate in activity and use of equipment and machinery without the approval of my
physician; and I assume all responsibility for my participation and activities, and utilization of
equipment and machinery in my activities.

Participants Name: ___________________________________________

Parent/Legal Guardian Name: __________________________________
(if under 18 years old)

Signature___________________________________________________
(parent/legal guardian if under 18 years old)

Date: ___________________________

LS/Pers. Training Waiver-06/2006

Personal Trainer/Client Agreement
& Cancellation Policy
I understand and agree to the following:









Willingly inform my personal trainer of health changes,
precautions or limitations.
Notify my personal trainer of any medication changes.
Give at least 24-hour notice for cancellation of appointments
(emergencies will be taken into consideration), otherwise I agree
to make a full payment for the session.
Arrive on time. If I don’t show up within 10 minutes of my
scheduled start time, it is considered a “no show” and I will be
charged full payment. Session will end on time even if I’m late.
Sessions will consist of any combination of consultation,
assessments/testing and training.
Personal training may require physical contact for safety &/or
spotting of some exercises/stretches and in developing body
awareness and/or correcting body position or alignment.
Personal trainer will inform you as needed.
Stop participation and communicate any concerns, symptoms
(i.e. joint pain, dizziness, etc.) or if something doesn’t feel safe.

______________________________
Client Signature
(parent/legal guardian if under 18)

________________________

______________________________
Personal Trainer Signature

________________________
Date

LS/Pers. Training Waiver-06/2006

Date

