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SPORTS THERAPY SERVICES







Personal Training Questionnaire
Please complete all pages and return with your request. This gives your Personal Trainer important information needed before your first appointment. However feel free to leave anything out if you wish to discuss it personally with your trainer. 
	Name: 
	     
	Date:
	     
	Age:
	  


	Address:
	     

	Telephone:
	Home:
	     
	Work:
	     
	Mobile:
	     

	Email:
	     

	Occupation:
	     


	When is the best time to contact you?


	     

	Do you have a trainer preference?
	 FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
 Female 
	Or name of trainer you prefer (if any)

______________________________

	What days of the week and times are best for your session?


	     


	Sports played/hobbies:
	     


	Are you currently exercising?
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	How many hours per week?
	     


      What types of exercise interest you?
	 FORMCHECKBOX 

	Walking
	 FORMCHECKBOX 

	Jogging

	 FORMCHECKBOX 

	Swimming
	 FORMCHECKBOX 

	Cycling

	 FORMCHECKBOX 

	Rowing
	 FORMCHECKBOX 

	Upright Bike

	 FORMCHECKBOX 

	Strength Training
	 FORMCHECKBOX 

	Stretching

	 FORMCHECKBOX 

	Core Stability
	 FORMCHECKBOX 

	Other Aerobic


 How can Pulse help you? Please let us know which of the following goals you have:
	 FORMCHECKBOX 

	Improve Cardiovascular Fitness

	 FORMCHECKBOX 

	Lose weight/Body fat


	 FORMCHECKBOX 

	Improve muscle tone/Reshape

	 FORMCHECKBOX 

	Improve sports specific performance


	 FORMCHECKBOX 

	Rehabilitate injury

	 FORMCHECKBOX 

	Improve flexibility


	 FORMCHECKBOX 

	Increase Strength/ Muscle Mass
Increase Strength/ Muscle Mass
Increase Strength/ Muscle Mass

	 FORMCHECKBOX 

	Increase energy levels


	 FORMCHECKBOX 

	Enjoyment

	 FORMCHECKBOX 

	Reduce Stress
       


	 FORMCHECKBOX 

	Other (please explain below)


	
	


	How did you hear about us?
	     


PAR-Q and You
A Questionnaire for People Aged 15 to 69

Regular physical activity is fun and healthy, and increasingly more people are starting to become more active every day. Being more active is very safe for most people. However, some people should check with their doctor before they start becoming much more physically active.

If you are planning to become much more physically active than you are now, start by answering the seven questions in the box below. If you are between the ages of 15 and 69, the PAR-Q will tell you if you should check with your doctor before you start. If you are over 69 years of age, and you are not used to being very active, check with your Doctor.

Common sense is your best guide when you answer these questions. Please read the questions carefully and answer each one honestly: Check YES or NO. Heart condition?

	Yes
	No
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1: Has your doctor ever said that you have a heart condition and that you should only do physical activity recommended by a Doctor?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2: Do You feel pain in your chest when you do physical activity?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	3: In the past month, have you had chest pain when you were not doing physical activity?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4: Do you lose your balance because of dizziness or do you ever lose consciousness? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	5: Do you have a bone or joint problem that could be made worse by a change in your physical activity?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	6: Is your Doctor currently prescribing drugs (for example, water pills) for your blood pressure or heart condition?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	7: Do you know of any other reason why you should not do physical activity?


IF YOU ANSWERED:

YES to one or more questions:

Talk to your Pulse Trainer or Doctor by phone or in person BEFORE you start becoming much more physically active or BEFORE you have a fitness appraisal. Tell your doctor about the PAR-Q and which questions you answered YES.

· You may be able to do any activity you want – as long as you start slowly and build up gradually. Or, you

may need to restrict your activities to those which are safe for you. Talk with your doctor about the kinds

of activities you wish to participate in and follow his/her advice.

NO to ALL questions:

If you answered NO honestly to ALL questions, you can be reasonably sure that you can:

· Start becoming much more physically active. Begin slowly and build up gradually. This is the safest and

easiest way to go.

- Take part in a fitness appraisal – this is an excellent way to determine your basic fitness so that you can

plan the best way for you to live actively.

DELAY becoming much more active:

· If you are not feeling well because of a temporary illness such as a cold or a fever – wait until you feel better; or

· If you are or may be pregnant – talk to your doctor before you start becoming more active.

Please note: If your health changes so that you then answer YES to any of the above questions, tell your fitness or health professional. Ask whether you should change your physical activity plan/or activity recommended by your Doctor or trainer?

Wellness history & information
Please list an emergency contact and your Doctor’s name and Phone Number.
	Contact:
	     
	Relation: 
	          

	Telephone:
	     

	Doctor’s name:
	     
	Telephone:
	     


	List any injuries or physical conditions that might affect your ability to exercise:



	     

	Please list any illnesses, hospitalization, or surgical procedures that you have had within the last two years:



	     

	List any medications you are presently taking, dose, and reason:



	     

	Please list any over-the-counter medications and dietary supplements you are currently taking:



	     


	Do You have high blood pressure?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	High Cholesterol?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Do you smoke?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	If yes how much?
	          

	Please list  any sports you currently participate in (if different from page 1):



	     


CANCELLATION POLICY:

We require 24 hour notice for cancellations of your scheduled appointment. 
If you are unable to give 24 hours notice, you will be charged for the session.

I have read and understand the cancellation policy. (Participants under 18 require a Parents signature please)
	WAIVER FOR PARTICIPATION:

I have read, understood, and completed this questionnaire. Any questions I had were answered to my full

satisfaction. I, the undersigned, parent or guardian (if under 18), do hereby agree to allow the individual(s)

named herein to participate in the aforementioned activity(s). Further, my family and I agree to indemnify 

and hold Pulse Sports Therapy Services from and against any and all liability for any

injury, including death, which may be suffered by the aforementioned individual(s), arising out of or in any

way connected with his/her participating in this/these activity(s).

I am signing this waiver freely and voluntarily.




	Signed: 
	     
	Relationship (if under 18)
	     


Data Protection 

Pulse Sports Therapy is registered under the data protection act and no information will pass on to any 3rd party whatsoever. The information is kept strictly confidential and used only in conjunction with the treatment that you are receiving.

