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Congratulations and welcome aboard the journey to a new you! You have just made one of the most 

important decisions that you will make in your lifetime by choosing to put forth an honest effort towards a 

healthy life. We would like to thank you for deciding to change your lifestyle through JPF. You are taking a 

huge step towards a healthier, new, and improved you. With hard work and a dedicated attitude, we can help 

you accomplish any goals!  However, no matter what we as trainers do, it all comes down to you in the end. 

No one can want this change except for you!  The only thing standing in the way of you and your goals is, 

well….YOU!  

 

So are you ready?! 

 

 

 

PLEASE BRING THE FOLLOWING TO YOUR FIRST TRAINING AND EVALUATION SESSION: 

 

- COMFORTABLE ATTIRE 

 

- SHORTS (You may wear long fitness pants or leggings during training and testing, but you will need to 

wear shorts for skinfold testing if applicable) 

 

- PROPER FOOTWEAR (preferably sneakers) 

 

- WATER BOTTLE (a water fountain is available for use with city water) 

 

- A POSITIVE ATTITUDE! 

 

 

 

 

*Please remember that if you plan to take before photos for your client profile during this evaluation, tight 

fitting or less clothing (shorts and sports bra) is best to show visible body changes throughout your training. 

These photos will only be available to your trainer, unless given written consent. 
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First Name: ______________________________ Last Name: ____________________________ DOB: ____/____/____ 

Address 1: ________________________________________________________________________________________ 

Address 2: ________________________________________________________________________________________ 

City, State, Zip: _____________________________________________________________________________________ 

Phone: ___________________________________ Email: ___________________________________________________ 

Emergency Contact: ______________________________ Relationship: _______________ Phone:__________________ 

 

1) Please describe your current and/or previous exercise experience: _____________________________________ 

___________________________________________________________________________________________ 

 

2) Are you currently on a diet of any kind? ___________________________________________________________ 

___________________________________________________________________________________________ 

 

3) How many sessions per week would you like to meet with your trainer? ____________ 

 

4) Do you plan to exercise in addition to personal training sessions? If so, how many times per week? __________ 

 

5) Are you currently taking any over-the-counter or prescription medications or drugs? If so, please list: 

___________________________________________________________________________________________ 

 ___________________________________________________________________________________________ 

 

6)  What are your health and fitness goals (Please check all that apply) 

Weight Loss            Cardiovascular Exercise         Muscle Strength & Endurance         Flexibility 

Other_______________________________________________________________________ 

 

7) What may hold you back from achieving these goals? _______________________________________________ 

___________________________________________________________________________________________ 

 

8) Do you prefer working with a:         Male Trainer               Female Trainer           No Preference 

 

9) Do you have a specific trainer in mind?         Yes – Please Specify ______________________________ 

                                                                                             No 

 

 

PERSONAL TRAINING QUESTIONNAIRE 

0 

0 
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PREFERRED DAYS/TIMES 

 

 

Use the below chart to specify the days and times that would work best for your Personal Training. Please check all that 

apply. If you have tighter restrictions and would like us to know, please write it in the “other” section below the chart 

along. 

 

 

Check Preferred 
Times/Days 

Early Morning 
5–8am 

Mid-Morning 
9-11am 

Early Afternoon 
12-2pm 

Mid-Afternoon 
3-5pm 

Early Evening 
6-8pm 

MONDAY      

TUESDAY      

WEDNESDAY      

THURSDAY      

FRIDAY      

SATURDAY      

SUNDAY                                      

 

Other: ____________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

 

Please keep in mind that many of our trainers are only available on certain days/times as they have other clients and 

classes both here and at other fitness facilities. If you choose a preferred time that does not align with the specified 

trainer (if applicable), we may put you with another trainer to fit your needs. Rest assured that all our trainers are 

qualified, experienced, knowledgeable, and insured.  
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Screening Questionnaire: Check the appropriate box for each question. 

YES        NO 

1. Has your doctor ever said you have heart trouble? 

2. Have you ever had angina pectoris, sharp pain, or heavy pressure in your chest as a 

result of exercise, walking, or other physical activity such as climbing stairs? (Note: This 

does not include the normal out of breath feeling that results from normal activity) 

3. Do you experience any sharp pain or extreme tightness in your chest when you are hit 

with a cold blast of air? 

4. Have you ever experienced rapid heart action or palpitations? 

5. Have you ever had a real or suspected heart attack, coronary occlusion, myocardial 

infarction, coronary insufficiency, or thrombosis? 

6. Have you ever had rheumatic fever? 

7. Do you have diabetes, hypertension, or high blood pressure? 

8. Does anyone in your family have diabetes, hypertension, or high blood pressure? 

9. Have you ever taken medications or been on a special diet to lower your cholesterol? 

10. Has more than one blood relative (parent, sibling, first cousin) had a heart attack or 

coronary artery disease before the age of 60? 

11. Have you ever taken digitalis, quinine, or any other drug for your heart? 

12. Have you ever taken nitroglycerine or any other tablets for chest pain you take by 

placing under the tongue? 

13. Are you overweight? 

14. Are you under a lot of stress? 

15. Do you drink excessively? 

16. Do you have a physical condition, impairment or disability, including a joint or muscle 

problem, that should be considered before you undertake an exercise program? 

17. Do you smoke or have quit smoking in the last 3 months? 

18. Are you taking medication for high blood pressure? 

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

20. Are you more than 65 years old? 

21. Are you more than 35 years old? 

22. Do you exercise fewer than three times per week? 

23. Do you have a hernia or other condition that may be aggravated by lifting weights? 

24. Recent surgery (last 12 months) Explain: ______________________________________ 

________________________________________________________________________ 

25. Are you currently on any other medication other than above? 

26. Any pre-existing injuries or physical restrictions that may limit your ability to exercise? If 

so, please explain: 

___________________________________________________________ 

27. Do you have any other reason why you should not do physical activity? If yes, explain: 

________________________________________________________________________ 

________________________________________________________________________ 

❒ ❒ 

❒ ❒ 

 

 

 

 

 

 

❒ ❒ 

 

 

 
 

❒ ❒ 

❒ ❒ 

 

 

 

 

 

 

❒ ❒ 

 

❒ ❒ 

❒ ❒ 

 

❒ ❒ 

 

❒ ❒ 
 

 

 

 

 

❒ ❒ 

 

❒ ❒ 

 

 

 

 

 

 

❒ ❒ 

❒ ❒ 

 

❒ ❒ 

❒ ❒ 
 

 

 

 

 

 

❒ ❒ 

 

❒ ❒ 

❒ ❒ 

 

❒ ❒ 

 

❒ ❒ 

❒ ❒ 

 

❒ ❒ 

❒ ❒ 
 

 

 

 

 

 

❒ ❒ 

 

❒ ❒ 

 
 

 

 

 

 

 

❒ ❒ 
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IF YOU ANSWERED YES TO ONE OR MORE OF THE ABOVE QUESTIONS: 

Talk with your doctor by phone or in person BEFORE you start becoming much more physically active and BEFORE you 

have a fitness appraisal. Tell your doctor about the Par-Q and which questions you answered YES to.  

• 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 your doctor about the kinds of 

activities you wish to participate in and follow his/her advice. 

• Find out which community programs are safe and helpful to you. 

IF YOU ANSWERED NO TO ALL 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 your basic fitness 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 144/94, talk with your doctor before you start becoming much more physically 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. 

 

Physical Assessment Readiness Questionnaire 

Regular physical activity is fun, healthy, and increasingly more people are starting to become more active 

every day. 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 between the ages of 15-69, the Par-Q will tell you if you should check with your doctor before 

you start. Common sense is your best guide when you answer these questions. Please read each question 

carefully and answer honestly. 

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 are 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 (for example, back, neck, knee, or hip) that could 

be made worse by a change in your physical activity? 

6. Is your doctor currently prescribing drugs (for example, water pills) for your blood 

pressure or heart condition? 

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

❒ ❒ 

 

 

 

 

 

 

❒ ❒ 

 

❒ ❒ 

❒ ❒ 

 

❒ ❒ 

 

 

 

 

 

 

❒ ❒ 

 

 

 

 

 

 

❒ ❒ 
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If the Par-Q is being given to a person before he or she participates in a physical activity program or a fitness 

appraisal, this section may be used for legal or administrative purposes. 

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

Full Name: ___________________________________________________________________________ 

Signature: ____________________________________________  Date: ___________________________ 

Witness: ________________________________________________ 

*If the participant is under the age of majority, a parent or guardian must sign for them* 

 

NOTE: This physical activity clearance is valid for a maximum of 12 months from the date it is completed and becomes 

invalid if you condition changes so that you would answer YES to any of the seven Par-Q questions. 

 

 

 

WAIVER AND RELEASE FOR JUST PERFORMANCE FITNESS: 

 

Just Performance Fitness LLC urges you and all members to obtain a physical examination by a doctor before using any 

exercise equipment or participating in any exercise class. All exercises including the use of weights and the use of all 

machinery, equipment, or any apparatus designed for exercising shall be at the member’s sole risk. Members 

understand that the agreement to use our selection of exercise programs, methods and types of equipment, shall be the 

members entire responsibility and Just Performance Fitness LLC shall not be liable to members for any claims, demands, 

injuries, damage or actions arising to due injury to members, person, or property arising out of or in connection with the 

use by member of services, facilities, and premises of Just Performance Fitness LLC. Members hereby hold Just 

Performance Fitness LLC, JP Realty, it officers, owners, agents, and employees harmless from all claims which may be 

brought against them by members or on a members behalf for any such injuries or harmless from all claims which may 

be brought against them by members or on a members behalf for any such injuries or claims.  

I hereby release Just Performance Fitness, JP Realty, and all its employees from all claims on account of injury which may 

be sustained while attending the facility, and I agree to indemnify Just Performance Fitness, JP Realty, and all its 

employees for any claim which may hereafter be presented as a result of such injuries. 

 

Full Name: ___________________________________________________________________________ 

Signature: ____________________________________________  Date: ___________________________ 

Witness: ________________________________________________ 

*If the participant is under the age of majority, a parent or guardian must sign for them* 
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INFORMED CONSENT 

 

I, (print name) ________________________________________, give my consent to participate in the physical fitness 

evaluation program conducted by Just Performance Fitness.  

Benefits 

 

Participation in a regular program of physical activity has been shown to produce positive changes in a number of organ 

systems. These changes include increased work capacity, improved cardiovascular efficiency, and increased muscular 

strength, flexibility, power, and endurance. 

Risks 
 

I recognize that exercise carries some risk to the musculoskeletal system (sprains, strains) and the cardiorespiratory 

system (dizziness, discomfort in breathing, heart attack). I hereby certify that I know of no medical problem (expect 

those noted in this packet) that would increase my risk of illness and injury as a result of participation in a regular 

exercise program. 

 

Testing and Evaluation Results 

 

I understand that I will undergo initial testing to determine my current physical fitness status. The testing will consist of 

completing this health inventory, taking a step test or bicycle ergometer test for cardiovascular fitness, and being tested 

for muscular fitness and body composition. 

 

I further understand that such screening is intended to provide Just Performance Fitness with essential information used 

in the development of individual fitness programs. I understand that my individual results will be made available only to 

me. I also understand that the testing is not intended to replace any other medical test or the services of my physician. 

By signing this consent form I understand that I am personally responsible for my actions during my tenure with Just 

Performance Fitness, and that I waive the responsibility of Just Performance Fitness if I should incur injury as a result of 

my negligence. 

 

Full Name: ___________________________________________________________________________ 

Signature: ____________________________________________  Date: ___________________________ 

Witness: ________________________________________________ 

*If the participant is under the age of majority, a parent or guardian must sign for them* 
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CONFIDENTIALITY AGREEMENT 

 

I, (print name) ________________________________________, understand that the information collected by Just 

Performance Fitness and my Personal Trainer will be used for fitness evaluation purposes and for the design, 

implementation, progression, and maintenance of an individualized fitness program only. I further understand that all 

such information is confidential and will not be shared with anyone without my prior written authorization, except in the 

case of a medical emergency or to the minimum extent necessary to achieve a safe and effective fitness program. 

 

Full Name: ___________________________________________________________________________ 

Signature: ____________________________________________  Date: ___________________________ 

Witness: ________________________________________________ 

*If the participant is under the age of majority, a parent or guardian must sign for them* 

For JPF Staff Use Only 

I verify that I have read through the entire Personal Training Questionnaire and that all areas have been 

completed in full by the client. I verify that this form has been signed by the client. 

 

Print Name: ___________________________________________________________________________ 

Signature: _____________________________________________________  Date: __________________ 
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