Health Information


Date______________________________  
Name_______________________________________________________________________   M /  F

Address_______________________________________City____________ ST_________ ZIP______

Phone____________   Cell Phone:_____________________ E-Mail___________________________
Birthday________________
 Current Weight_______     Height_______ 

Emergency Contact____________________________Relation_____________________

Phone_____________________ Physician______________________ Phone_________

HEALTH HISTORY QUESTIONNAIRE

I. HAVE YOU EVER HAD OR DO YOU HAVE ANY OF THE FOLLOWING?

A. Diagnosed Hypertension (High Blood Pressure)-

                                    Currently taking medication to control High Blood Pressure…………………………..

YES
NO
                        B.     Total serum cholesterol level of 240 or greater……………………………………………

YES
NO
                        C.     Cigarette Smoker…………………………………………………………….....................

YES
NO

                        D.     Heart disease or family history of heart disease in parents or siblings prior to age 55……

YES
NO
        II.            ARE YOU PREGNANT?..............................................................................................................

YES
NO
        III.          HAVE YOU HAD A HEART ATTACK, HEART SURGERY OR ANY OTHER SURGERY?

YES
NO

                         If yes, please explain__________________________________________________________________

**** If you answered YES to any of the above questions, you must have a release signed by your doctor prior to exercising with Your Fitness by Design. ( Please see the Medical Clearance Form attached.)

IV. HAVE YOUEVER HAD OR DO YOU HAVE ANY OF THE FOLLOWING?

A. Angina or other chest pains brought on by exercise or physical exertion............................

YES
NO

B. Shortness of breath upon exercise or physical exertion……………………………………

YES
NO
C. Dizziness or fainting spells………………………………………………………………..

YES
NO
D. Known heart murmur………………………………………………………………………

YES
NO
      V.             A.     Lung Disease……………………………………………………………………………….

YES
NO
                                           i) Emphysema………………………………………………………………………

YES
NO
                                           ii) Breathlessness…………………………………………………………………...

YES
NO
B. Epilepsy……………………………………………………………………………………

YES
NO
C. Back Surgery……………………………………………………………………………….

YES
NO
D. Asthma……………………………………………………………………………………..

YES
NO
E. Arthritis…………………………………………………………………………………….

YES
NO
VI. HAVE YOU HAD ANY INJURIES IN THE PAST SIX MONTHS?...........................................
YES
NO
                        If yes, please explain_________________________________________________________________ 

       VII.           HAVE YOU BEEN UNDER A DOCTOR’S CARE IN THE PAST YEAR?...............................
YES
NO
                         If yes, please explain__________________________________________________________________

VIII.  ARE YOU ON ANY MEDICATION?.........................................................................................

YES
NO
 If yes, please list meds and reason for taking_______________________________________________________________
IX. ARE THERE ANY PHYSICAL LIMITATIONS WHICH WOULD ENABLE YOU FROM                    

                PARTICIPATING IN CERTAIN EXERCISES?............................................................................
YES
NO
                If yes, please explain___________________________________________________________________

                ____________________________________________________________________________________

X. I hereby attest that the information provided by me in this medical history form is true, correct and 

complete to the best of my knowledge. It is my responsibility to report any current changes in this Health History Information as it arises.  I release and waive Your Fitness by Design, it’s personal trainers and from all claims and costs arising from my participation in a fitness program, activity, or test. This includes any future illness or injuries therefrom.

Participant Signature                                                                              Date

Informed Consent for Participation

I desire to engage voluntarily in a fitness program with Your Fitness by Design in order to attempt to improve my level of physical fitness.  I understand that the activities are designed to place a gradually increasing workload on the cardiorespiratory and muscular systems and thereby attempt to improve their function.  The reaction of the cardiorespiratory and muscular systems to such activities cannot be predicted with complete accuracy. There is a risk of certain changes that might occur during or following exercise.  These changes might include abnormalities of blood pressure or heart rate on risk of death.

I understand that I am responsible for monitoring my own condition throughout my exercise program and should any unusual symptoms occur, I will cease my participation and inform staff of the symptoms.  I also agree to update my medical history or participant profile as needed as my medical condition changes.  In the event that a medical clearance must be obtained prior to my participation in the exercise program, I agree to consult my physician and obtain written permission from my physician prior to the commencement of any exercise program. Regardless of the results of the health questionnaire the staff at Your Fitness by Design strongly recommends seeing a physician prior to starting any exercise program.
Also, in consideration for being allowed to participate in a fitness program by Your Fitness by Design, I agree to assume risk of such exercise, and further agree to hold harmless the Your Fitness by Design Staff conducting the exercise program from any claims, suits, loses, or related causes of action for damages, including, but not limited to, such claims that may result from my injury or death, accidental or otherwise, during or arising in any way from, the exercise program.

Signature of Participant or Guardian____________________________Date_______
