CLIENT INFORMATION 
for Group Personal Training
Client Name:______________________________________
Date of Birth: _______________________   Age:  _______ 

Are you UW Staff   (
UW Faculty  (
Today’s date:  _______________________________________

Phone:  
H)_________________________
Email: ________________________________________________________
              W)_________________________
GOALS

What would you like to accomplish with this program?  Be as specific as possible (e.g. lose weight, increase strength, train for a specific sport, etc.)

CURRENT AND PREVIOUS ACTIVITY 
Do you currently participate in some sort of physical activity (structured or otherwise) on a daily/weekly basis (i.e. lifting weights, cardiovascular activity, recreational or other unstructured physical activities that are part of your daily life/job)?  

⁭
YES

If “yes”, please give details about your physical activity regarding type of activities, frequency (times per week), intensity (# of sets and repetitions of weights, or low/moderate/high for cardio), duration of activity, or any other pertinent details.  

⁭   NO

If “no”, have you exercised in the past? How long ago and give brief details regarding activity.

TIME FRAME

What is your preferred time frame for a small group exercise session? Rank in order of priority with numbers please.  If there are any time slots that you definitely cannot participate in, mark with an X. (group training sessions generally run for 4-8 week sessions, 2x/week)

(   )
Mon/Wed 
11:45am-12:45pm         
(   )
Mon/Wed
4:20-5:20pm



(   )
Tues/Thurs
11:45am-12:45pm

What session start date would you prefer (from those listed on website)?  ________________________________________

Note: efforts will be made to accommodate you based on preferred times but scheduling will depend on number registering.  If feasible to register you for a session, your time will be confirmed via email asap.
MEDICAL HISTORY/INJURIES/MEDICATIONS/SPECIAL CONSIDERATIONS
**Please return this form along with a completed PAR-Q/PARmed-X to UW Fitness, LHI.  You also need to  have resting heart rate and blood pressure taken prior to starting the program. You will be contacted when available group sessions arise to arrange having this done. If a deposit is required, you can send it in as soon as we confirm availability in the requested session.
