CONFIDENTIAL [Information to be used by training staff only & kept in a locked, confidential file]

The Tower of Fitness

PERSONAL T RAINING PREPARTICIPATION PHYSICAL EVALUATION

Name: Sex: Age: Date of Birth: / / Date of Evalvation: [/ /

Explain "Yes" answers below, Circle questions you do not know the answer to.

Yes No Yes No
1. Do you have an ongoing or chronic illness? O O 6. Recent surgery (less than 12 months) O 0O
2. Are you currenily taking any prescriptions or 7. Diabetes or thyroid condition? O 0O
nonprescription (over-the-counter) medications or
piIls ot using an inhaler? OO EEXIALES ONLY1
. . . Are you currently pregnant?

%’1%9{8}’0“?" high blood pressurc or high OO 9. Havg you recent]);]zwig:l]'lin one year) given birth? E!| E
4. Have you ever had a head injury, concussion,
or seizure? O O Explain "Yes" answers here:
5. Have you had any problems with pain or swelling
in muscles, tendons, bones, or joints? O g
if, yeslﬁleﬁ he approprlfTe .Bbelow Hip

L
Neck [] Forearm [ Thigh
Back O Wrist [0 Knee
t
O

OO

[0 Chest [] Hand Shin/calf
[] Shoulder [T] Finger Ankle
[0 Upperamm Foot

O

I hereby state that, to the best of my knowledge, my answers to the above questions are complete and correct.

Signature of client Date
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TRAINER NOTES:




