Breakaway Sport + Fitness
Health History
For Personal Training, Group Fitness, Running, and Sport Performance Programs

Name ______________________________     Physician’s Name ______________________________
Date of Birth ________________________     Physician’s Phone ______________________________

Age ___________        Gender __________     Emergency Contact Name ________________________

Cell Phone __________________________     Emergency Contact Phone ________________________

Email __________________________________________

Please read the following questions carefully and answer each one honestly.  Check YES or NO.

YES     NO

____   ____   1. Has your doctor ever said that you have a heart condition and that you should only 

                                
do physical activity recommended by a doctor?

____   ____   2. Do you feel pain in your chest when you do physical activity?

____   ____   3. In the past month, have you had chest pain when you were not doing physical activity?
____   ____   4. Do you lose your balance because of dizziness or do you ever lose consciousness?

____   ____   5. Do you have a bone or joint problem that could be make worse by a change in your 




physical activity?

____   ____   6. Is your doctor currently prescribing drugs for your blood pressure or heart condition?

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

____   ____   8. Has your mother (before age 65) or father (before age 55) died from a heart attack or




suffered sudden death?

____   ____   9. Do you currently smoke?

____   ____  10. Have you ever been diagnosed with hypertension (high blood pressure)?

____   ____  11. Have you ever been diagnosed with high blood cholesterol?

____   ____  12. Are you a diabetic, have a thyroid condition, or any chronic condition?

____   ____  13. Do you currently exercise regularly or pursue active recreation?

____   ____  14. Do you have bronchitis, asthma, or any chronic pulmonary disease that may result in 




breathing difficulty during exercise.

____   ____  15. Are you pregnant?

If you answered YES to any of the above questions, it is highly recommended that you seek medical approval before participating in the physical activities and training provided by Breakaway Sport and Fitness.  Once you begin your training program, if your health changes so that you then answer YES to any of the above questions, consult your doctor and inform Breakaway Sport and Fitness so that your training plan is postponed or changed accordingly.

Please fill out the following section as completely and honestly as possible.

1. Are you currently taking medications or drugs?  If so, please list the medication and the reason.

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

2. Have you had surgery in the last 12 months?  If so, please explain.  _______________________ _____________________________________________________________________________
____________________________________________________________________________

3. Have you had any injuries that have required rehabilitation that are currently limiting or could limit your physical activities?  If so, please explain. ________________________________________ _____________________________________________________________________________
   ______________________________________________________________________________
4. Do you have any allergies? _______________________________________________________
   ______________________________________________________________________________
   ______________________________________________________________________________
5. Do you have any special medical needs or physical limitations of which Breakaway Sport and Fitness should be aware? (Please attach additional sheets for explanation, if desired). __________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

   6.   What is your height? _____ feet _____ inches                weight? _______ pounds 

   7.   What is your resting heart rate?  ___________bpm
