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Training Participant 
Information
GETTING STARTED
Welcome to the Fierce. Fitness By Design Semi Private Personal Training Program! It is our goal to provide the highest quality program that helps you attain your health and fitness goals. Please provide the following information:

Name ___________________________________Date______________________________

Email __________________________________Phone______________________________ 

THEN: 
1. GENERAL INFORMATION AND GOALS  -COMPLETE the PAR-Q and YOU 
The Physical Activity Readiness Questionnaire helps determine your current health status and the need for a healthcare provider’s approval before beginning a physical activity program. 
2. HEALTH CARE PROVIDER’S CONSENT 
To be completed by your health care provider ONLY if you answered YES to any of the PAR-Q & You questions and/or is recommended by your trainer. 
If you did not answer YES to ANY of the questions, please disregard the form. 
3.  REGISTRATION AND COMPLETED FORMS 
 Registration packets and payment is due prior to joining group class sessions or private training. 

A Fierce fitness professional will assist you in scheduling your fitness assessment appointment and/or first training date.

Upon the completion of your assessment, you will be matched to and scheduled with your trainer. Otherwise, you will be ready to join sessions as soon as we finish your registration packet.

If, at any time, you have questions, concerns, suggestions, etc… feel free to contact us @ (502) 419-3211 or fiercefitnesspt@gmail.com. 
Thank you for your interest and participation at Fierce – I hope you are ready to soar!
In good health,

Holly Wood                                                                                                     

Master Trainer

GENERAL INFORMATION & GOALS
Personal Information

Please Print

Date:

Name _______________________________________________________________
Street Address_____________________________________________________________ 
City State Zip _______________________________________________________________________
Email ________________________________________________________________
Phone:  □Home □Cell:  ___________________________________________________
Age:__________________               DOB:___________________
Emergency Contact Information
Name: __________________________________________________________________
Phone: __________________________________________________________________
Physical Fitness History and Goals

HISTORY/GOALS 1) Are you currently involved in a fitness program? If so, what are you doing? 
1)Have you ever worked with a trainer?                    Yes□                  No□  
2) What is your primary fitness goal?________________________________________________________________
3) How many meals including snacks do you consume on a daily basis?_____________________________________
4: Do you eat or drink out? Restaurants? Fast Food? Coffee shops, Bars, etc             YES      or       NO 
How often?____________________________________________________________________________________
GOALS – (Please use back if you need more space)
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
PREFERRED SESSION/ SCHEDULE
Days / Times - Suggestion

__________________  __________________  ____________________
__________________  __________________  ____________________
PREFERRED ACTIVITIES (What type of physical activity  do you enjoy?)
Thoughts: 
Health History
Regular physical activity and exercise is an important component in one’s overall health and well-being. Physical activity and exercise is safe for most people. However, some people should check with their physician before becoming more physically active or starting an exercise program.

Before increasing your level of physical activity and/or exercise, answer the questions below. If you are 15-69 years of age, 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 your best guide when you answer these questions. Please read the questions carefully and answer each one honestly. 

Please check YES or NO for each question: 

Medical History: by checking yes to any of these, a doctors release form MAY be required.
____ 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 physician? 
____ YES ____NO 2. Do you feel pain in your chest when you do physical activity? 
____ YES ____NO 3. In the past month, have you had chest pain when not doing physical activity? 
____ YES ____NO 4. Do you lose you balance because of dizziness or do you ever lose consciousness? 
____ YES ____NO 5. Do you have a bone or joint problem that could be made worse by a change in your physical activity? 
____ YES ____NO 6. Is your doctor currently prescribing drugs (eg. water pills) for blood pressure or a heart condition? 
____ YES ____NO 7. Do you know of any reason you should not do physical activity?

____ YES ____NO 8. Are you currently taking any medications including but not limited to prescription, vitamins, and/or supplements? Please list…
9. Do you have, or have you had in the past, any of the following:  Please Check
Yes□                  No□  -              Heart Condition  

Yes□                  No□  - Diabetes               
Yes□                  No□  -              Uncontrollable Asthma or any breathing problems                
Yes□                  No□  - Shortness of Breath
Yes□                  No□  -              Arthritis - 

Yes□                  No□  - Hernia - 

Yes□                  No□  -              Recent Surgery - 

Yes□                  No□  - High Blood Pressure or high cholesterol - 

Yes□                  No□  -             Knee Problems ______ Back Problems ______ Joint ______

Yes□                  No□  - Pregnant - 

Yes□                  No□  -             Pre-existing injuries (Explain) -  

IF YES TO ANY OF THE PREVIOUSLY LISTED MEDICAL CONDITIONS, PLEASE PROVIDE ADDITIONAL EXPLAINATION IF NEEDED BELOW…
Any other condition or circumstance that Fierce and your trainer needs to be made aware of? Please explain…

Health History
If you answered YES to one or more questions:

• Talk with your physician by phone or in person BEFORE you start becoming much more physically active or BEFORE you have a fitness assessment. 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 that are safe for you. Talk with your doctor about the kinds of activities you wish to participate in and follow his/her advice.

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, build up gradually. This is the safest and easiest way to go.

• Take part in a fitness assessment – this is an excellent way to determine your basic fitness level so that you can plan the best way for you to live actively. It is also highly recommended that you have your blood pressure evaluated. If your reading is over 120/90, talk with your physician before you start becoming much more physically active. Delay becoming much more active:

• If you are not feeling well because of a temporary illness such as a cold or a fever – wait until you feel better; If you are experiencing ANY signs of Covid, stay home. Do NOT enter the facility.
• If you are or may be pregnant – talk to your doctor before you start becoming more active.

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 your physical activity plan.

Informed use of the PAR-Q: Fierce Fitness By Design and their agents assume no liability for persons who 

undertake physical activity and, if in doubt after completing this questionnaire, consult your doctor prior to physical activity. NOTE: If the PAR-Q is being given to a person before he or she participates in a physical activity program or a fitness assessment, this section must be used for legal or administrative 
purposes.

DATE________________________________
NAME PRINTED   ________________________________________________________________

SIGNATURE         _________________________________________________________________
Health Care Provider’s Consent

Dear Dr.__________________________________________

Your patient, ______________________________________, 
…Has expressed interest in beginning a supervised ex​ercise program in the Fierce Fitness By Design- Personal Training program. This program may include a series of fitness assessments including any or all the following procedures: sub-maximal aerobic capacity test, body composition estimate, flexibility test(s) and a battery of muscle strength and endurance measures. The nature of both the exercise testing and programming will depend on your patient’s 1) stated health history as indicated from a completed health risk appraisal form, 2) stated fitness goals and 3) feedback from his/her health care provider. All programming is done in accordance with the guidelines of the American College of Sports Medicine and all personal trainers are first aid/cpr/aed certified.
By completing the Consent Form, you are not assuming any responsibility for our administration of the fitness tests and/or exercise programs. If, however, you are aware of any reason, medical or otherwise, which might impact or be impacted by participation in an exercise program or from exercise testing or are aware of any specific precautions and/or contraindications and/or guidelines which should be considered by a personal trainer, please use the spaces below to provide sufficient detail.

If you have any questions regarding these matters, please call (502) 419-3211. Any other questions or concerns should be directed to your patient. 

(Please place your initials beside the appropriate statement(s) and complete those that apply.)
 I know of no reason(s) why my patient,  ____________________________________________ ,
should not participate in any of the fitness tests or exercise programming.
To the best of my current knowledge, I believe my patient can participate in the exercise testing and programming with the following restrictions and/or recommendations:

________ I recommend that my patient does NOT participate in any exercise testing or programming until I have consulted with him/her again.

Health Care Provider’s Signature:
Printed Name:
Date:___________________________                                  Phone:_________________________
CANCELLATION POLICY

· Fierce must receive notice 24 hours in advance for cancellation of a scheduled training session or pre-scheduled appointment or your account will be charged.
· If a client must cancel a training session, the client must call or text Fierce, or the appropriate trainer, 24 hours in advance to cancel.  If sufficient notice is not given, the training session will be charged against the account. Please call (502) 419-3211
· There are no refunds for unused or missed sessions. No exceptions. 

· Semi-Private Sessions - If you miss a scheduled session, there are no make-ups for those sessions. You are expected to attend the scheduled sessions that you have scheduled, as your place was held and Fierce has a waiting list for that spot.
· There are no refunds on unused sessions – no exceptions, A physician’s release is the only form of cancellation on unused sessions. In the event of a refund – the refund may come in the form of another service or discounted rate.
· No exceptions, EMERGENCIES ONLY.

· Fierce Fitness By Design can be reached at 502-419-3211, 24 hours a day, 7 days a week

· Qualified refunds are given at sole discretion of Holly Wood, Owner, of Fierce Fitness By Design..
· Consultation Fee: A $70 Consultation Fee will be charged to the account upon unapproved cancellation of services. You received a consultation upon starting training, which was waived on promise of training for services rendered. (Private and Semi-Private Training) This will be deducted from your refund at cancellation.
· Cancellation Fee: Without 15 days’ notice of canceling recurring billing - A $50 cancellation fee (Semi-Private Members) or ½ of your monthly payment (Private Members) will be applied to your account. Semi-Private Members – Cancel by the 15th of the previous month as stated.
· Special Discounts: If you received a discount on your training services because that discount was applied to a package deal, breaking a package deal after receiving a training session; will result in used sessions being charged at regular rates.

· Fierce holds the rights to a 4-8 week refund processing time to refund balance due.

Signed: _________________________________
Date: ____________________

Waiver and Release of All Claims by Client

The CLIENT acknowledges that any program of fitness exercise involves a risk of injury.

The CLIENT represents that HE/SHE has been recently examined by a medical doctor and been found able to undertake a program of exercise.

The CLIENT is hereby informed that all persons should consult with a medical doctor before starting an exercise or nutrition program.

For and in consideration of the design of an exercise program for CLIENT by FIERCE FITNESS BY DESIGN, , Holly Wood, or any authorized representative, (“TRAINER” “ INSTRUCTOR”),including; CLIENT agrees:

1. That any exercise program and/or nutritional program shall be undertaken by client at HIS/HER sole risk; and

2. That TRAINER and/or authorized representative shall not be liable to CLIENT, nor any other  person, for any claims or causes of action whatsoever arising out of or connected with the services of TRAINER; and;

3. That CLIENT hereby releases and discharges TRAINER or INSTRUCTOR, FIERCE FITNESS BY DESIGN, Holly Wood, all additional Trainers, Instructors, and employees;   from any such claims or actions. 
_______________________________

                                                                      (Signature of CLIENT)

_______________________________

                                                                                               (Date)

Fierce Fitness By Design
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	Blood Pressure:
	          _____/______
	_____/______
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	         _____/______

	Blood Glucose
	
	
	
	
	


Age: _____________     Height: ____________ Right/ Left Handed                                                       Start Date: __________
