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INFORMED CONSENT  

 
 
 
I, ___________________, do hereby acknowledge my consent to undergo an assessment of my 
physical activity, nutrition, sedentary behaviour, lifestyle and fitness. 
 
This Holistically Yours Nutrition and/or Personal Training Package may include:  

• Answering questions concerning my nutrition, physical activity, sedentary behaviour, 
and other lifestyle factors such as alcohol/drug use.  

• Measures of my heart rate, blood pressure, height, weight, and waist circumference. 
• Mind, body and spirit connection  

 
I understand that the assessment result will be used to determine the type and amount of physical 
activity most appropriate for my interests, goals, current physical activity, sedentary behaviour 
and fitness level.  
 
I understand that I will be provided with advice about physical activity, sedentary behaviour, 
mind/body/spirit connection and other healthy lifestyle topics.  
 
I understand that I may participate, if desired, in a follow up Holistically Yours Nutrition session 
based on my progress.  
 
I understand that there are small but potential risks during physical activity (Ie; Episodes of 
transient lightheadedness, loss of consciousness, abnormal blood pressure, chest discomfort, leg 
cramps, nausea, and body aches) and that I willfully assume those risks.  
 
I understand my obligation to immediately inform Natasha of any pain, discomfort, fatigue, or 
any other symptoms that I may have during and immediately after the assessment. 
 
I understand that I may stop or delay any further exercises at any time if I so desire, and that the 
assessment may be terminated by Natasha upon observation of any symptom of undue distress or 
abnormal response.  
 
I understand that I may ask any questions further explanation or information about the 
procedures at any time before, during, and after training sessions.  
 
I have understood and completed a health screening process [Ie; using the Physical Activity 
Readiness Questionnaire (PAR-Q)] and have deemed ready to participate in Holistically Yours 
personal training sessions and become much more holistically aware. 
 
  
 



Holistically Yours 
Natasha 

Holistic Nutritionist in Training, Personal Trainer 
HolisticallyYoursNatasha@gmail.com 

 
 

INFORMED CONSENT  
 

 
 
 
This form must be completed, signed and submitted to Natasha, along with the completed 
PAR-Q, before beginning the Holistically Yours personal training sessions. This form must 
also be witnessed at the time of signing. The witness must be of legal age and be someone 
other than Natasha.  
 
 
 
I AGREE THAT I HAVE READ AND UNDERSTAND THIS DOCUMENT 
 
Printed Name of Client ______________________________________________________ 

Signature of Client __________________________________________________________ 

Date _____________________________________________________________________ 

 

 

Printed Name of Witness ____________________________________________________ 

Signature of Witness ________________________________________________________ 

Date _____________________________________________________________________ 

 

 

Printed Name of Assessor ____________________________________________________ 

Signature of Assessor _______________________________________________________ 

Date _____________________________________________________________________ 

 


