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Client Fitness Screening
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Client Fitness Screening


Medical History and Injury Background

Thank you for taking a few moments to answer the following quick questions – Should you have any of the 

conditions listed in questions 1 or 2, or answer 'Yes' to question 7, please bring a medical clearance signed by your doctor with you to your first training session. If you have any queries or concerns, please contact me.

Your Full Name: _______________________________________________________________________

Your Address: _________________________________________________________________________

Your Phone Number: ______________________ Your Birthdate: ___________________________

Your Email Address: ___________________________________________________________________

Emergency Contact: ___________________________________________________________________

1.
Do you or any of your family members have any of the following conditions? 




(Please tick where appropriate and write 'F' when indicating a family member)

Asthma []


Epilepsy []

Heart Problems []

Diabetes []

Arthritis []


High Cholesterol []

High/Low Blood Pressure []

Chest Pains []

Other [] ___________________________________________________


2.
Have you any present or past injuries/joint problems in any of the following 

areas? (Please tick Left/Right)

Hips [L] [R]


Knees [L] [R]

ankles [L] [R]
Shoulders [L] [R]


Back [Lower] [Upper] 
Wrists [L] [R]
Other [] _______________________________


3.
Is there anything else that may prevent you from exercising at any given time or 
to your full potential (e.g. Recent flu/illness, other difficulties etc)? Y [] N []

If yes, please describe: ____________________________________________________________

   _________________________________________________________________________________________

4.
Do you currently smoke? Y [] N [] 
If yes, how many per day? ____________


Have you ever smoked? Y [] N [] 

If yes, when did you quit? ____________

5.
Do you drink alcohol? Y [] N [] 
If yes, how much and how often? ________________

6.
Are you currently on any medication/pills/supplements at all? Y [] N [] 


If yes, please describe: ___________________________________________________________

7.
WOMEN: Are you currently pregnant or attempting to get pregnant? Y [] N []

If currently pregnant: 

· 
how many weeks along are you? _____________

· 
Have you had any complications so far, or at all during previous pregnancies?



Y [] N [] If yes, please describe: _____________________________________________

____________________________________________________________________________________

Thanks again! If your current status of health changes for any reason or you suffer an injury at any point, please let me know immediately so that i can accommodate you.

PARTICIPANT'S DECLARATION

I have read and understood the above information and certify that the information provided on this form is accurate to the best of my knowledge. I understand that it will be treated as confidential and as such, will not be released or revealed to any 3rd party without my expressed consent.

I understand that my trainer is educated & trained in the field of group/one-on-one exercise instruction, fitness testing, and nutrition advice and that she also has knowledge of First Aid, however, she is not a medical doctor. I do not hold my trainer liable for any indemnity, loss or damage, personal injury or death as a result of participating in any Oxygen Fitness Excellence session. 

(Where applicable) I have consulted my physician and have a medical certificate to show I am fit to train. 

I consider myself capable and in good health to participate in fitness training and should anything arise that might change my state, I will notify my trainer immediately.

Your Signature: ________________________________________ Date: __________________________

Trainer's Signature: ____________________________________ date: __________________________
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