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Showgirl Fitness Registration / Consultation Form
 

Name:

Date: 

Date of birth: 

Location: 

Email address: 


How did you hear about SGF?


Stats

Height: 

Weight: 

Clothes size: 

Waist circumference: 

Hips: 



TRAINING, DIET & LIFESTYLE QUESTIONNAIRE


Comps 
1. Are you interested in competing?

2. Have you competed before? If so please list below with placings




Fitness Goals
3. Please outline what you would like to achieve.

4. Are you inter

5. What are your problem areas / areas you would like to improve.

6. Name a celebrity / fitness competitor who in your opinion has the ideal body shape.


Training and exercise
1. What types of exercise are you doing at the moment? 

2. How often do you weight train?

3. How often would you like to weight train / how much time can you commit.

5. Is there anything you would like to continue to do.

6. Is there anything you do not enjoy

6. Have you ever used a Personal / online Trainer, if yes please outline your experience.


7. Are you familiar with free weights and resistance machines?

8. If you are used to weight training, do you find you build muscle easily?

9. Have you ever played a sport? If so please specify


Dietary preferences

1. Are you currently on a special diet?  Inc plant based 

2. Do you know how many calories you are eating daily?


3. Do you macro track? If so what is your current macro breakdown? 


4. How much water do you drink per day? 

5. What are your favourite foods, do you prefer carbs or fats?

6. Do cook at home? 

6. If you are on a diet currently, how often do you ‘cheat’ on your diet and what causes you to do this?

7. Is there anything you cannot or will not eat? 

8. Do you take any supplements? 

9. Have your tried fasting?

Digestion/allergies
1. Do you suffer from IBS, constipation or digestive problems, if so do you know the cause.

2. How many times per day do you have a bowel movement? 

3. Have you had any bad reactions to certain foods? 

4. Do you have any food allergies or intolerances


Substance use/medication
2. How much alcohol do you drink a week?

3. Do you take recreational drugs?

4. Are you taking any prescription drugs? 

5. Do you smoke? 

6. Are you taking any medication? 

7. Do you take any fat burners or any sports supplements including steroids? 







General health
1. Do you know if you have a high or low blood pressure?

2. Have you ever or do you suffer from mental health problems inc depression.

3. Has your weight increased over the last few years? If yes what was the cause.

4. Have you recently had an operation or given birth?

5. Do you have any bone/ joint problems?

6. Do you have any problems with menstrual cycles.

7. Do you have PCOS?




Sleep
1. How many hours sleep did you get on an average night? 

2. Are you a morning, afternoon or evening person?  When do you feel you have the most energy?

3. What time do you get up and go to bed?


Lifestyle
1. What job do you do, do you work full or part time

2. Do you have any children

3. Do you have a supportive partner / family / friends?



ANY OTHER INFORMATION YOU THINK WILL BE USEFUL PLEASE WRITE BELOW



TYPICAL FOOD. DRINK & ACTIVITY RECORD






Please complete the below based on good, bad and typical days.  As most people’s diets change, please complete the table for a good diet day, a bad diet day and your average diet day to give me a better insight to how you are actually eating.


	
	
FOOD / DRINK / ACTIVITY – GOOD DIET DAY

	Immediate after waking
	

	07:00-10:00
	



	10:00 -12:00
	



	12:00-15:00
	



	15:00-18:00
	



	18:00-21:00
	



	21:00-00:00
	






How often do you manage a good diet day?






















	
	
FOOD / DRINK / ACTIVITY – BAD DIET DAY 

	Immediate after waking
	

	07:00-10:00
	



	10:00 -12:00
	



	12:00-15:00
	



	15:00-18:00
	



	18:00-21:00
	



	21:00-00:00
	







How often would you have a bad diet day? 































	
	
FOOD / DRINK / ACTIVITY – TYPICAL DIET DAY

	Immediate after waking
	

	07:00-10:00
	



	10:00 -12:00
	



	12:00-15:00
	



	15:00-18:00
	



	18:00-21:00
	




	21:00-00:00
	







How often do you have a typical diet day? 
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