Health Questionnaire

Personal info

Name DOB Gender
Address

Phone Email FaceBook
Ht. Wt. How did you hear about us?

Emergency Contacts

Name Phone Relationship

Personal History

When was the last time you had a physical? Was everything okay?
Please mark any of the following...

Arthritis___ Allergies ___ Asthma___ High or low blood pressure Cancer ___
Chronic fatigue ___ Carpal tunnel ___ High cholesterol ___ Circulatory problems ___
Diabetes  Epilepsy ___ Fibromyalgia ___ Heart disease ___ Stroke/aneurism ___
Hyper/hypo thyroid Osteoporosis ___ Ulcer ___ Problems sleeping
Frequent headaches ___ Shortness of breath ___ Dizziness ___ Joint Pain ____

Previous or chronic issues or injuries with the follow:

Cervical Spine ___Thoracic Spine ___ Lumbar Spine ____Shoulders ___ Elbows ___ Wrists ____

Hands ___ Fingers ____ Hips ___ Knees ___ Ankles Feet Toes

Please provide details of any of the above.




Have you ever broke a bone?

Have you ever had surgery?

Do you take any medications?

Do you take vitamins?

Do you use tobacco? ___ Number of alcoholic beverages consumed per week 1-3 4-6 7-9 10+

Describe your current eating habits.

Anything else we should know to keep you safe?

What physical activities to you enjoy?

Health and fithess Goals

3months

6months

lyear




Informed Consent

By signing this document | acknowledge that | have voluntarily chose to participate in a program
of physical exercise. By signing this document | acknowledge that | have been informed of the
strenuous nature of the program and the potential for unusual, but possible, physiological results
including but not limited to abnormal blood pressure, fainting, heart attack or death. By signing
this document | assume all health related risks. | release and hold harmless of any responsibility
Fitness Logic LLC, the trainer or any person associated with this program, excepting only in the
event of their intentional wrong doing or gross negligence. | understand that only a qualified
physician familiar with my state of health can advise me regarding whether any particular
methodology of exercise presents special concerns or risks to me.

Initial
Cancelation Policy

Please understand that when you forget or cancel your appointment without giving enough
notice we miss the opportunity to fill that appointment creating a reduction in service to other
customers. 4 hours minimum notice is required to cancel an appointment or you will be
charged for that session.

Initial
Refund Policy

Refunds will be granted at the customer’s request no questions asked based on the following:
Each session used will be billed on the single session rate of the Membership Option purchased
with an additional deduction of a $59 processing fee. Any requests for a refund after a 45-day
inactive period will be denied.

Initial
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