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RESULTZ FITNESS
Personal Training Client
Pre-Participation Packet


Dear Client,

It is recommended that all participants see their medical doctor prior to participating in any rigorous exercise.  Any clients that are male over the age 45 or female over the age of 55 MAY BE REQUIRED TO have a doctor’s release form completed and on file prior to participating in any form of exercise.



To be completed before your first exercise session:
	Doctor’s Release Form (if necessary refer to above)
	Physical Activity Readiness Questionnaire (PAR-Q)
	Health Screen Questionnaire
	Medical Profile/Contract Agreement
	Code of Conduct/Consent Waiver












All males 45 + years of age
& females 55 + years of age must have a medical release completed by their
Physician or sign a waiver before a trainer will begin any fitness regimen.

Medical Release Form (to be filled out by primary physician)

I, (name), wish to start a personalized fitness program with a personal trainer.

The activity will involve but is not limited to: fitness testing (sub maximal cardio respiratory endurance, body composition, muscular fitness, and flexibility), regular cardio respiratory activity, and regular resistance training which will elevate his/her heart rate and blood pressure.

If your patient is taking medication that will affect his/her heart rate response to exercise, please indicate the manner of the effect (raises, lowers, or has no effect on heart-rate response):

Type of medication  		 Effect  	

Please identify any other recommendations or restrictions for your patient in this exercise program:





	
(Client’s full name) has my approval to begin an exercise program with the recommendations or restrictions stated above.

Doctor’s Printed name  	_______________________________



Signed  	Date  	Phone 	




Thank you, 
Eric Burfict Sr.
W.I.T., Personal Trainer
(405) 501-7807



Physic al Activi ty Readin ess Q uesti onnair e (P AR -Q)


Regular exercise is associated with many health benefits, yet any change of activity may increase the risk of injury. Completion of this questionnaire is a first step when planning to increase the amount of physical activity in your life. Please read each question carefully and answer every question honestly.

	Y
	N
	Has a physician ever said you have a heart condition, and you should only do

	
	
	Physical activity recommended by a physician?

	Y
	N
	When you do physical activity, do you feel pain in your chest?

	Y
	N
	When you were not doing physical activity, have you had chest pain in the past

	
	
	month?

	Y
	N
	Do you ever lose consciousness or do you lose your balance because of dizziness?

	Y
	N
	Do you have a joint or bone problem that may be made worse by a change in

	
	
	your physical activity?

	Y
	N
	Is a physician currently prescribing medications for your blood pressure or heart

	
	
	condition?

	Y
	N
	Are you pregnant or post-partum?

	Y
	N
	Do you have insulin dependent diabetes?

	Y
	N
	Are you a man over the age of 45 or a woman over the age of 55?

	Y
	N
	Do you know of any other reason you should not exercise or increase your

	
	
	physical activity?



Yes to one or more questions: It is strongly recommended that you have a Medical Clearance Form completed BEFORE you become significantly more physically active.

No to all questions:  If you answered NO honestly to all PAR-Q questions you can be reasonably sure that you can become more physically active and take part in a fitness training program.

**Note: If your health changes so that you then answer YES to any of the above questions, tell your fitness instructor, and ask whether you should change your physical activity plan.
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What activities would you prefer in a regular exercise program for yourself?  Check those that apply.

___ Basketball
___ Bicycling (outside)
___ Handball, squash, racquetball
___ Flexibility Training
___ Stationary cycling
___ Stationary running (treadmill)
___ Weight Machines
___ Tennis
___ Walking and/or running (outside)
Other, please list:



Do you consider yourself:
___ Sedentary (little, if any, vigorous physical activity)
___ Lightly active (sporadic workouts, lawn work, other kinds of activity)
___ Highly active (workout 3 or more days/week, at least 30-45 min/day)



What are your personal barriers/challenges to physical exercise?

 

What is your reason for having a personal trainer?



Please check which goals apply to you.
___ Improved cardiovascular fitness
___ Weight loss
___ Reshape/tone body
___ Improve performance in a sport
___ Improve flexibility
___ Increase energy
___ Increase strength
Other:



What would you like your schedule to be? 3 times a week, list time 
SUN				FRI
MON				SAT
TUES
WED
THUR
	
Initial______	












Medical Profile (Please Print)

Name:
Address: 
Phone:
Emergency contact name/phone:
Email:
Height:      Age:      Gender:  



Do you now have or have you recently experienced, check for yes.
___ Chronic, recurrent or morning cough?
___ Migraine or recurrent headaches?
___ Swollen or painful knees, ankles or joints?
___ Pain in your legs after walking short distances?
___ Foot problems?
___ Back problems?
___ An infection such as pneumonia accompanied by a fever?
___ Diabetes or abnormal blood sugar levels?
___ Dizziness or fainting spells?
___ Bronchitis or Asthma?



Have you ever smoked cigarettes, cigars or a pipe?
  If yes how many per day?



Number of meals you usually eat per day:


Do you ever drink alcoholic beverages?
 If yes, what is your approximate intake per day?


Do you eat differently on weekends as compared to weekdays?  Do you eat more/less, different types of food?


List any prescription medications you are now taking:




List any self-prescribed medications, dietary supplements, or vitamins you are now taking:










CONTRACT AGREEMENT

In order to maximize progress, it will be necessary for you to follow program guidelines during supervised and unsupervised training days. During your exercise program, every effort will be made to ensure your safety. However, as with any exercise program, there are inherent risks, including increased heart stress and chance of musculoskeletal injuries.  You agree that, to your knowledge, you have no limiting physical conditions or disability that would preclude an exercise program.

A physician’s examination may be mandatory for (1) participants with any exercise restrictions; and (2) all men 45 years or older and all women 55 years and older. Personal training participants in either or both of these categories who do NOT have a prior physician’s examination MUST acknowledge that they have been informed of its importance. By signing below, you accept full responsibility for your own health and well-being AND you acknowledge an understanding that no responsibility is assumed by myself (Eric Burfict) or my company (Resultz Fitness) of this program.

It is recommended that all program participants work with their trainer three (3) times per week. However, due to scheduling conflicts and financial considerations, a combination of supervised and unsupervised workouts is possible.


1. CANCELLATIONS/NO SHOWS:  If the trainer fails to give proper notification of cancellation (at least 12 hrs prior), there will be a make-up session. In the event of a cancellation/no show on the trainees’ part, there will be a $25 fee assessed. This also applies to payments, if you are late with your dues and have no prior arrangement you will be charged a $25 late fee. In the event you sign a 6 month or 1 year contract, the entire amount is due up front. The only way to give a discount is to be paid in full before the sessions start. If you want to go month to month for a year, that is also possible but it will be the full price of $240 per month. If you plan to end your current sessions at the end of your contract you must notify the trainer at least 2 weeks prior to the start of the next billed month. The trainer may cancel contracts at their own discretion and there will be no refunds for any reason.  

2. LATE SHOWS:  A 15 minute rule will apply for scheduled appointments.  If you don’t show within 15 minutes past your scheduled appointment, I am not obligated to train you on that particular day. If I stay and you show up, I will only train you for the remainder of the scheduled training hour.  

3. The primary location for training is my personal home gym, this is to ensure everyone’s safety. If it is necessary to train elsewhere, the gym must allow “outside” trainers and I will not pay for a membership.

4. Getting in shape has its own challenges and I aim to make it as easy and affordable as possible. This contract must be signed, dated and paid for prior to any training sessions beginning.





Participants Name (printed):
Participants Signature:                                                                                        Date: 
Trainer Signature:                                                                                                      Date: 
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PERSONAL TRAINING INFORMED CONSENT, CONDUCT,
WAIVER AND RELEASE

I do hereby consent to participate in a personal training program that will include weight training and/or
cardiovascular exercise. Because physical exercise can be strenuous and subject to risk of serious injury and/or death it is urged that you obtain physical examination from a doctor before using any exercise equipment or participating in any exercise activity. You agree that by participating in physical exercise or training activities, without the advice of a doctor, you do so entirely at your own risk.

Any recommendation for changes in diet including the use of food supplements, weight reduction and/or
body building enhancement products are your responsibility and you should consult a physician prior to undergoing any dietary or food supplement changes. You agree that you are voluntarily participating in these
activities and use of these facilities and premises and assume all risks of injury or illness. Resultz Fitness (Eric Burfict) is not responsible for any loss of your personal property.

Personal Trainers shall preserve the confidentiality of privileged information, and shall not release information to a 3rd party unless the client consents to such release or release is permitted or required by law. Personal Trainers shall not misrepresent in any manner, either directly or indirectly, their skills, training, professional credentials, identity or services and shall provide only those services for which they are qualified to give with their level of education and/or experience. Personal Trainers shall never discriminate against any client based on race, creed, national origin, gender, religion, age, handicap/disability, sexual orientation or any other such legal classifications. Personal Trainer and client shall maintain a direct means of communicating to allow for prompt, precise, and punctual service and shall maintain appropriate professional boundaries.

This waiver and release of liability includes, without limitations, all injuries which may occur as a result of;
a) your use of all amenities and equipment at 605 NW 26th, OKC OK 73103 and your participation
in any activity, class, program, personal training, supervision, or instruction, b) the sudden and unforeseen
malfunctioning of any equipment c) instruction, training, supervision, or dietary recommendations and
d) Your slipping and/or falling while on the premises, including adjacent sidewalks and parking areas.

You acknowledge that you have carefully read this “waiver and release” and fully understand that it is release
of liability. You expressly agree to release and discharge the trainer from any and all claims or causes of action and you agree to voluntarily give up or waive any right that you may otherwise have to bring a legal action against Resultz Fitness or Eric Burfict for personal injury. To the extent that statute or case law does not prohibit releases for negligence, this release is also for negligence.

By signing this release, I acknowledge that I understand its content and that this release cannot be modified
orally.
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Printed Name:
Signature
Date:
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