Section 1 — Your Personal Details
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Section 2 — Emergency Contact Details

NN P21 11
AN e —————— e e e e e e e e e e e e e e e aaaaaaaaaaaaes

POSE OO et e e e h e e e e ar e aan e e e Re e e enee e eaneenne e e e nnneenane
Telephone MODIIE.....oeeiee e

Section 3 — Your Doctor’s Details
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Section 4 — About your Health Goals

1. What health goals would you like to achieve in the next three months?
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Section 5 — About your Exercise Habits

3. What are your main reasons for starting a fitness programme?

o General Conditioning o Weight/Fat Loss o Stress Management
o Muscular Strength o Aerobic Fitness o Flexibility

o Enjoyment o Social o Improve self esteem
o Disease prevention o Appearance oOther......oooeeeeennn.

4. Have you ever done structured exercise? (for example, an exercise class or played a team
sport) o Yes o No

If you answered No, please go to Question 6
5. How many times a week did YOU EXEICISE? ........c.ueueiiiiiiiee et e

6. From the listed activities please select those activities you enjoy most, or that you think
you would enjoy most

o Running o Cycling o Other Cardiovascular work
o Power walking o Circuit Training o Boxing
o Resistance Training o Core stability work o Step/Aerobics

7. What would you identify as the main barriers preventing you from exercising in the future?

o Lack of Motivation o Work commitments o Injury
o Lack of ability o Financial Cost o No Knowledge
o Family responsibilities o Medical advice o No Time

Section 6 — Nutrition

8. On a scale of 1 — 10 (1 being very low quality, 10 being very high quality), how would you
assess the quality of your diet? ...

9. Would you like any advice or support to help you make any changes to the quality of your
diet? o Yes o No

10. What choices do you normally make (please tick)

Milk: o Skimmed o Semi-Skimmed o Full fat
Butter/Margarine: o Butter o Margarine

Fry/Grill: o Fry o Grill

Bread Type: o White o Brown o Wholegrain/Granary

11. Please list any mineral supplements
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Section 7 — About your lifestyle

12. How many units do you drink in a typical week? ...........ccccoeeiieeiiiiiiincnnene
One unit of alcohol equals: 2 pint of a standard beer/larger or 1 small glass of wine

13. Do you smoke? o Yes o No
(If you answered No, please go to section 8)

14. Indicate the number smoked per day.
o 1-9 o 10-19 o 20-39 o 40+

15. Do you want to stop smoking? o Yes o No

Section 8 —About your Medical History (based on the answers in this section we may ask you to
obtain written permission from your GP before the commencement of any exercise programme)

16. Has your Doctor ever said you have a heart condition and that you should only do
physical activity recommended by a Doctor? oYes oNo
17. Do you feel a sharp pain in your chest when you do physical activity? o Yes o No
18. In the last month have you had chest pain when you were not doing physical activity?

oYes oNo
19. Do you ever lose consciousness? oYes oNo
20. Do you have a bone or joint problem that could be made worse by a change in your
physical activity? oYes oNo
21. Is your Doctor currently prescribing drugs (for example water pills) for your blood
pressure or a heart condition? oYes oNo
22. Do you have diabetes mellitus? oYes oNo
23. Are you, or is there any possibility that you are pregnant? oYes oNo
24. Do you suffer shortness of breath with mild exertion? oYes oNo

25. Is there any other reason why you should not do physical activity? o Yes o No
26. Have you been told by a Doctor that your blood pressure is high? oYes oNo
27. Have you been told by your Doctor that your cholesterol is high? oYes oNo
28. Have your parents or siblings ever suffered from heart disease? oYes oNo
29. Are you physically inactive in both your work and leisure time? oYes oNo
30. Please list any other health problems you suffer from, not already mentioned.
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| confirm that to the best of my knowledge the information that | have given in this document is
correct and | agree to inform my ‘Core Fitness’ personal trainer and where necessary provide
written consent from my doctor should such a condition or complaint arise before continuing
with any personal training service. | have had the opportunity to ask questions about the
personal training service and other related issues and any questions have been answered

to my satisfaction.

Declaration:-

| understand that ‘Core Fitness’ or my ‘Core Fitness' personal trainer accept no liability
for my death, injury or illness resulting from my failure to disclose any relevant medical
impairment or condition.

| understand that it is my responsibility to notify ‘Core Fitness' and my ‘Core Fitness’
personal trainer of any changes in my medical condition.

| also understand that ‘Core Fitness’ or my ‘Core Fitness' personal trainer accept no lability
for my death, injury or illness as a result of any personal training services that | receive.
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