UN MEMBERSHIP CARD #

F | T N E S s CONSULTANT

Health Questionnaire

PERSONAL DETAl LS Thank you for taking time to complete our questionnaire. Your answers are important to us and will be treated with confidence.
Name: M/F

FIRST NAME SURNAME DOB MARITAL STATUS MALE /FEMALE
Phone:

HOME WORK MOBILE
Address:

STREET NO. STREET NAME SUBURB STATE POSTCODE
Emergency:

NAME HOME MOBILE
Misc:

EMAIL ADDRESS OCCUPATION EMPLOYER NO. OF CHILDREN

Have you been a member of a health club in the last 12 months ( min 1 visit per month)? [ ves [ no
Are you currently exercising? [ ves [ nNo
If Yes: If No:
What type of exercise? Have you done any structured exercise in the past? ~ CYES O no
How many time per week? If Yes, what was it?
How long have you been doing this? How long ago? How many times per week?
Have you been consistent? OYEs OONO  How long did you stick with it?
Are you achieving your results? YES ONO  Did you achieve the results you wanted? YES O nNo
If Yes, what brings you here today? If you did, whay did you stop?
If No, describe what might be preventing you from doing so? If not, what do you feel you needed to make it successful?

What results do you want to achieve? (Please tick [X| boxes for 'yes')

O Aerobic Endurance O Improve Balance & Coordination O Avoid Back Problems O Body Weight Gain
O Muscular Endurance O Improving Eating Habits O Stress Management O Improve Self Esteem
O Flexibility/Reflexes [ Re-shaping O Sleep Better - More/Less O Improve Posture
O Speed O Sport O Improve Job Performance O Reduce Blood Pressure
O Power O Injury Rehabilitation O Body Weight Loss O Lower % Body Fat
O Other:
I would like to achieve these resultsby: _ /__ / How many sessions per week can you commit to?
On a scale of 1 - 10, how important is it to reach your goal? What time of day would you prefer to exercise?
| have been thinking about this for: months

What has kept you starting sooner? (please tick)
[J WORK [] PROCRASTINATION [] FAMILY COMMITTMENTS [J MONEY [] NOTIME/TOO BUSY [] LACK OF MOTIVATION [ TRANSPORT [] INJURY/ILLNESS

Is this still a problem? OYEes O nNo
Do your friends/family support you starting a program? OvYes O no
YES [ NO

Would you like to know more about having your own Personal Trainer?

Anything important we need to know? (Please tick X boxes for 'yes')

Do you suffer from? Do you experience, or have you experienced? Misc:

O Heart Condition O Pain or tightness in the chses O Any infections or infectious diseases (1 Are you pregnant

[0 Heart Disease or Stroke [ Heart palpatations O Muscular pain or cramps [0 Any condition that may limit your
O Arthiritis O Any major injuries O Hernia activity programme?

O Asthma O Rheumatic Fever O Back Pain O Areyou male >=35yrs &

[0 Diabetes [ Liver/Kidney conditions O Chronic cough unaccustomed to exercise?

O Epilepsy O Regular Headaches O High Cholesterol O Areyoufemale >=45 yrs &

O High/Low Blood Pressure [ Have you been hospitalised lately? unaccustomed to exercise

If you have answered 'Yes' to any questions about your health, have you had clearance from your Doctor to exercise? (Please tick) CJYES O No

In signing this agreement | agree/acknowledge that:

1. In completing this form | have provided my true and correct details, and | know of no health or medical issues which may affect my use of the Gym facilities and service.

2. Prior to signing this Agreement, | have read and agreed to the terms and conditions that form part of this Agreement given to me by the Gym.

3. In the event a Member is less than 18 years of age, | the parent/guardian warrant and agree by signing this document that the Member is authorised to enter into this Agreement
and that the Member will abide by the terms and conditions set out in it.

4. Prior to signing this Agreement | was offered an opportunity to inspect the Gym's facilities and was not compelled or obliged to purchase a Membership Agreement.

5. I have received a copy of this Agreement at the time of signing this document.

6. | have been given the option of choosing a membership based on a fortnightly billing agreement.

Signed by the abovementioned member on Members Signature:

Agreed to by Parent/Guardian: Parent/Guardian Signature:

In the presence of: Membership Name: Membership Consultant Signature: Date: / /




