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Personal Training Intake Form 

Name ___________________________________________          Date ________________________ 

Street address ____________________________________ City/State/Zip ______________________ 

Phone (home) ______________________________           (work) _____________________________ 

Email address ______________________________           (cell phone number) __________________ 

Date of birth & Age (include both) _______________________ 

Person to contact in case of emergency: 

Name_________________________________________             Phone ________________________ 

 

How did you hear about Craig’s training services?  (Include name of referral) 

 

 

 

Personal Training History: 

 

Have you ever worked with a personal trainer or fitness professional before?  If so, please describe the experience 
(when, where, how long, results, etc…) 

 

 

 

 

 

 

 

Exercise History & Fitness Goals: 

 

1. Have you exercised regularly in the last 6 months?  If so, describe your activities. 
 

 

 

2. How many times have you started and stopped an exercise program in the past? 

 

 

 

 

 

3. What are your primary fitness goals?  (Circle all that apply and ORDER them according to importance  by placing a 

number next to the ones you circle) 

 
Fat loss Build muscle  Lose inches  Gain strength 
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Increase flexibility Reduce stress    Improve sleep Improve Cardio 

 

Look/feel better           More energy  Health Related Benefits       

 

Rehab injury (if so, describe)  ____________________________ 

 
Other: __________________________ 

 

 

4.  Why do you want to achieve these goals?  What purpose do these goals serve in your life?  What makes you want to 

achieve them?  (Please consider these questions very carefully, as it will be the backbone for your motivation and the 

degree to which you will be accountable to achieving your results) 

 

 

 

 

5.  Are there any parts of your body that you think you need to specifically focus on?   

 
____________________ 

 

 

6.  Is your spouse or close friends/relatives supportive of your decision to get in shape and make the necessary changes 

you desire to make? (parent if a minor)  Do they plan on joining you for any or all of your program? 

        

YES        NO 

 

 

6.  How long have you been thinking about starting an exercise program? 

 
 

7. What will help motivate you to meet your fitness/health goals?  What specific ways can a trainer motivate you? 

 

 

8.  What has prevented you from exercising in the past? 

 

_______Time     ________Money         _________Spouse      ______Procrastination   

 

_______Injuries   _________Other (explain) 

 

 

9.  Why do you feel previous efforts to achieve your fitness goals have failed to produce permanent results? 
 

 

10. On a scale of 1 to 10 (10 being the highest), how serious are you about achieving your fitness goals, and making the 

necessary lifestyle changes towards better health? 

  

          1      2 3 4 5 6 7 8 9 10 

 

 

 

 

11. Have you ever had your body fat % tested before?  If so, how? 
 

 

12. Have you had circumference (girth) measurements taken before?  If so, when? 
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13. How much sleep do you usually get?  When do you go to bed and when do you get up?  Is your sleep quality or do 

you struggle to fall asleep or stay asleep? 

 

 

14. How much plain water do you usually consume each day?  What other liquids do you typically consume during the 
day? 

 

 

 

 

 ______________________________________          __________ 

Client Signature                                                             Date 
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Physical Activity Readiness Questionnaire (PAR-Q) 

 

Regular physical activity is fun and healthy, and increasingly more people are starting to become more active everyday. 
Being more active is very safe for most people. However, some people should check with their doctor before they start 
becoming much more physically active.  

If you are planning to become much more physically active than you are now, start by answering the seven 
questions in the box below. If you are between the ages of 15 and 69, the PAR-Q will tell you if you should check 
with your doctor before you start. If you are over 69 years of age and you are not used to being very active, 
check with your doctor.  

Common sense is you best guide when you answer these questions.   
Please read the question carefully and answer each one honestly by checking YES or NO.  

 YES  NO  

Has your doctor ever said that you have a heart condition and that you should only do physical 
activity recommended by a doctor? 

   

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

In the past month, have you had chest pain when you were not doing physical activity?    

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

Do you have a bone or joint problem that could be made worse by a change in your physical activity?    

Is your doctor currently prescribing drugs (for example, water pills) for your blood pressure or heart 
condition? 

   

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

 
If you answered YES to one or more questions- 

Talk with your doctor by phone or in person BEFORE you start becoming much more physically active or BEFORE you 
have a fitness appraisal. Tell your doctor about the PAR-Q and which questions you answered YES.  

You may be able to do any activity you want - as long as you start slowly and build up gradually. Or, you may 
need to restrict your activities to those which are safe for you. Talk with you doctor about the kinds of activities 
you wish to participate in and follow his/her advice.  

If you answered NO to all questions- 

If you answered NO honestly to all PAR-Q questions, you can be reasonably sure that you can: 

 Start becoming much more physically active.   
Begin slowly and build up gradually. This is the safest and easiest way to go.  

 Take part in a fitness appraisal.   
This is an excellent way to determine you basic fitness so that you can plan the best way for you to live actively.  

Delay becoming much more active: 

If you are not feeling well because of a temporary illness such as cold or a fever - wait until you feel better; or if you are 
or may be pregnant - talk to your doctor before you start becoming more active. 
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Please note: If your health changes so that you then answer YES to any of the above questions, tell your fitness or 
health professional. Ask whether you should change you physical activity plan.  

Informed Use of the PAR-Q. 

Craig Ryan assumes no liability for persons who undertake physical activity, and if in doubt after completing this 
questionnaire consult your doctor prior to physical activity.    
 

I have read, understood and completed this questionnaire. Any questions I had were 
answered to my full satisfaction.  

Signature_________________________________ 

 Please Print______________________________ 

Date_______________  

Signature of Parent or GUARDIAN  

___________________________________________________ 
                                                       (for participants under the age of eighteen) 

 

 

 



7 

 

Health History Questionnaire 

 

Name _________________________________________          Date ________________________ 

For most people, physical activity should not pose any problem or hazard. The following questions are designed to 

identify the small number of adults for whom physical activity might be inappropriate or those who should have 

medical advice concerning the type of activity most suitable for them. 

Common sense is your best guide in answering these questions. Please read them carefully and check the “Yes” or 

“No” response opposite the question if it applies to you. 

 Yes No 

 ___ ___ 1. Are you over age 55 and/or not accustomed to vigorous exercise? 

 ___ ___ 2. Are you or have you ever been a diabetic? 

 ___ ___ 3. Are you now pregnant, or have you been pregnant within the last 3 months? 

 ___ ___ 4. Have you had any surgery in the last 3 months? 

 ___ ___ 5. Have you been hospitalized in the last 2 years? If so, when and why? 

 _________________________________________________________________________  

 

 ___ ___ 6. Have you ever seen a chiropractor, acupuncturist, or other alternative medicine practitioner? If 

so, when and why? 

 _________________________________________________________________________  

Please check the box if you have ever experienced any of the following symptoms: 

 When first experienced Treatment used 

 Pain or discomfort in the chest  _________________   _____________________________  

 Unaccustomed shortness of breath  _________________   _____________________________  

 Dizziness  _________________   _____________________________  

 Labored or uncomfortable breathing, 

  with or without pain  _________________   _____________________________  

 Swollen ankles  _________________   _____________________________  

 Heart palpitations  _________________   _____________________________  

 Heart murmur  _________________   _____________________________  

 Limping  _________________   _____________________________  

 Yes  No Do you have high blood pressure? If yes, what is your current blood pressure without medication? 

                                ____________   

 Yes  No Is your total serum cholesterol level over 220? 

 Yes  No Do you smoke? 

 Yes  No Have you ever smoked? If so, when did you quit? 
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 Yes  No Do you have diabetes? 

 Yes  No Do you have a family member who has had coronary  disease before age 55? 

 Yes  No Do you have pain or discomfort in your back? 

 Yes  No Do you have pain or discomfort in your knee? If so,  right or  left? 

 Yes  No Do you have pain or discomfort in your shoulder? If so,  right or  left? 

 Yes  No Do you have pain or discomfort in your elbow? If so,  right or  left? 

 Yes  No Do you have pain or discomfort in your wrist? If so,  right or  left? 

 Yes  No Do you have pain or discomfort in your ankle? If so,  right or  left? 

 

If you checked “Yes” above, please describe your pain. On a scale of 1 to 10, with 1 being almost 

nonexistent and 10 being excruciating, how severe is it? Does it get more or less severe as the 

day goes on? When do you notice it? What really aggravates it? 

 

 

 

 

 ___________________________________________________________________________  

 Yes  No Have you ever torn ligaments or cartilage in your knee? If so, when? ____________ 

 

Did you have surgery on this knee? If so, when? __________________________ 

 Yes  No Have you ever dislocated your shoulder? If so, when?   

_________________________________________________________________ 

 Yes  No Have you ever had shoulder surgery? If so, which shoulder? When? 

_________________________________________________________________ 

 Yes  No Have you ever had a neck injury, such as whiplash? If so, when? 

_________________________________________________________________ 

 Yes  No Have you ever been diagnosed or treated for a spinal disk injury? If so, when? 

_________________________________________________________________ 

 Yes  No Do you ever experience tingling or numbness in your elbows or hands? 

_________________________________________________________________ 
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 Yes  No Are you taking any over-the-counter or prescription drugs or dietary supplements that might affect 

your response to exercise?  If so, please list each one and state what dosage is and what it is for.  

If you are not sure whether a medication you're taking affects your body in exercise, please put it 

down and I can try to look into it.   

_________________________________________________________________ 

 

What is the present state of your general health?  __________________________________________________  

I, ________________________________________, certify that I understand the foregoing questions and my 
answers are true and complete. I also understand that this information is being provided as part of my initial 
consultation and may or may not be periodically updated. 

I, ________________________________________, assume the risk for any changes in my medical condition that 
might affect my ability to exercise. 

_________________________________________________________ 
  Signature                    Date 
 
_________________________________________________________ 
  Please print name 
 
_________________________________________________________ 
  Parent or legal guardian (if participant is under age eighteen)      Date 
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Waiver, Release, and Assumption of Risk Form 

This form is a legal document that explains the risks you are assuming by beginning an exercise program.  It 

is critical that you read and understand it completely. After you have done so, please print your name legibly 

in the intermediate spaces and sign in the spaces provided at the bottom. 

Waiver, Informed Consent, and Covenant Not to Sue 

 

I have volunteered to participate in a program of physical exercise under the direction of Craig Ryan, CPT.   The 

program will could include, but may not be limited to, weight and/or resistance training, walking, running, jumping, and 

other forms of cardiovascular activity.  In consideration of Craig’s agreement to instruct, assist, and train me, I do 

here and forever release and discharge and hereby hold harmless Craig Ryan, and his agents, heirs, assigns, 

contractors, and employees from any and all claims, demands, damages, rights of action or causes of action, present 

or future, arising out of or connected with my participation in this or any exercise program including any injuries 

resulting there from.   THIS WAIVER AND RELEASE OF LIABILITY INCLUDES, WITHOUT LIMITATION, 

INJURIES WHICH MAY OCCUR AS A RESULT OF (1) EQUIPMENT THAT MAY MALFUNCTION OR BREAK  (2) 

ANY SLIP, FALL, DROPPING OF EQUIPMENT AND (3) OR NEGLIGENT INSTRUCTION OR SUPERVISION. 

               __________________Initials                     

Assumption of Risk 

 

I recognize that exercise might be difficult and strenuous and that there could be dangers inherent in exercise for 

some individuals. I acknowledge that the possibility of certain unusual physical changes during exercise does exist. 

These changes include abnormal blood pressure; fainting; disorders in heartbeat; heart attack; and, in rare instances, 

death. 

I understand that as a result of my participation in an exercise program, I could suffer an injury or physical disorder 

that could result in my becoming partially or totally disabled and incapable of performing any gainful employment or 

having a normal social life. 

I recognize that an examination by a physician should be obtained by all participants prior to involvement in any 

exercise program. If I have chosen not to obtain a physician’s permission prior to beginning this exercise program 

with Craig I hereby agree that I am doing so at my own risk. 

In any event, I acknowledge and agree that I assume the risks associated with any and all activities and/or 

exercises in which I participate. 

I acknowledge and agree that no warranties or representations have been made to me regarding the results I will 

achieve from this program. I understand that results are individual and may vary. 

I ACKNOWLEDGE THAT I HAVE THOROUGHLY READ THIS WAIVER AND RELEASE AND FULLY 
UNDERSTAND THAT IT IS A RELEASE OF LIABILITY. BY SIGNING THIS DOCUMENT, I AM WAIVING ANY 
RIGHT I OR MY SUCCESSORS MIGHT HAVE TO BRING A LEGAL ACTION OR ASSERT A CLAIM AGAINST 
CRAIG RYAN FOR YOUR NEGLIGENCE OR THAT OF YOUR EMPLOYEES, AGENTS, OR CONTRACTORS.  
 
 

_________________________________________________________    
  Participant’s signature                     Date 
 
 
_________________________________________________________  

  Please print name 

 

_________________________________________________________ 

 Parent or legal guardian (if participant is under age eighteen)        Date 
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CRAIG RYAN, CPT-FNS 

PERSONAL TRAINING & GROUP CLASS POLICIES: 

 
1. In addition to this form, class participants will need to sign and return the following forms to 

Craig Ryan, or a related affiliate, prior to the start of the first group class/session. 
 
a.  Physical Activity Readiness Questionnaire (PAR-Q) 
b. Waiver, Release, and Assumption of Risk Form 
c.   Cardiovascular Risk Profile (if applicable) 
d.   Physician’s Release Form (if applicable) 
 

2. If you have any of the following physical conditions, you may be required to have a Medical 
Clearance and Physician’s Consent Form: 

 
a. Hypertension (>145/95 mm Hg) 
b. Hyperlipidemia (cholesterol >220 mg/dl or a total cholesterol-to-HDL ratio of >5.0) 
c. Diabetes 
d. Family history of heart disease prior to age 60 
e. Smoking 
f. Abnormal resting EKG 
g. Any other condition that Craig in his sole discretion may deem to present an 

unreasonable risk to your health, were you to participate in a fitness evaluation or 
program. 

 
3. Payments & Refunds: Unless there are prior arrangements, the rates for the entire fitness 

class/program or monthly enrollment are paid in full before the beginning of the first class.  
Payments for the fitness class or monthly enrollment are non-refundable after the first week.  A 
participant’s enrollment is reserved through initial payment and payment is not refunded for 
missed classes or training sessions. 
 

4.  In the event of the session being cancelled for weather or an unforeseen circumstance with the 
instructor, the session will be made up on the following week or on a date that is decided by the 
instructor that the participants agree to.  Specific arrangements are sometimes made between 
Craig and the participant if the session cannot be made up. 

 
5. Notice requested:  It is requested by Craig that clients give a one month notice if discontinuing 

an ongoing training program.  This allows Craig to offer your scheduled appointment time(s) with 
another potential client.   

 
6. Clients are required to observe any and all rules of the gym, park, or outdoor area where 

workouts take place, if applicable. 
 
7. Shirts and proper athletic shoes are required at all times during sessions.  Certain equipment or 

supplies may be required by members to participate in the class.  This will be reviewed at the 
beginning of the class.   

 
8. Clients have the right to terminate a particular exercise or workout at any time. You are in control 

of your workouts!  If an exercise is uncomfortable or painful, or if you want to stop for any reason, 
you may do so. If a particular exercise is painful for you to do or you have an injury or other 
limitation that makes it difficult for you to do, Craig can attempt to substitute another exercise to 
work that particular muscle group or area of the body. 
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9. You will get from the sessions what you put in. Results will vary by individual and Craig cannot 
guarantee specific results.  Class participants acknowledge that they are responsible for their 
decisions regarding whether or not to exercise consistently, eat properly, get adequate rest, and 
live a healthy lifestyle. Results are highly dependable on all of these factors. 

 
10. Craig Ryan respects your privacy.  Due to the nature of our services, it is necessary to collect 

certain personal information related to health and fitness from Clients. All information collected is 
treated as STRICTLY CONFIDENTIAL, and Craig will not share or redistribute your information 
with any third party except as necessary to provide services purchased by the Client, or as 
required by law or the order of a court. If Craig desires to publish individual or group results for 
the sake of promoting a service to others,  he will get the permission of the participant 
beforehand. 
 

 
The below client agrees to uphold all of the policies above. 
 
 
_____________________________________________________ 
Client’s Signature      Date 
 
_____________________________________________________ 
Please print name 
 
_____________________________________________________ 
Parent or legal guardian (if participant is under age eighteen)        
 

 


