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PAQ 
First Name




Surname

Address              

Mobile Number



Home Number
E-mail address



Birthday
Emergency Contact Name




Phone Number
  









What is Your number one health and fitness goal?

When are You looking to achieve this by?

Why is it important that You achieve these goals?

How are You going to feel when You achieve your goal?

Will You achieve Your goal with Your current eating and exercising habits?

How many days a week and how long on those days are you willing to set aside to achieve Your goal? 

Do you have a goal weight?

Your current weight? 

Your current height?

When is Your preferred time to exercise? 

How Energetic do you feel on a regular basis?



1
2
3
4
5
6
7
8
9
10


I am dead







          Ping

How healthy do you feel on a regular basis?



1
2
3
4
5
6
7
8
9
10


Sick 365 days a year





    I am never sick

How Fit do you feel on a regular basis?



1
2
3
4
5
6
7
8
9
10

     When I feel like exercise 


       
     I can run backwards whilst
I lie down until the feeling goes away


talking on the phone
How strong do you feel on a regular basis?



1
2
3
4
5
6
7
8
9
10

I need help opening the car door

        I am the terminator

Section 1
Health History - Have you had?
A Heart Attack

YES or NO



Heart Surgery


YES or NO

A Pacemaker


YES or NO

Heart Failure


YES or NO

Heart Valve Disease

YES or NO

A Heart Transplant

YES or NO

Congenital Heart Disease
YES or NO

Symptoms – Do you experience?
Chest Discomfort With Exertion
YES or NO
Unreasonable Breathlessness

YES or NO



Dizziness, Fainting, Blackouts
YES or NO
Musculoskeletal problems

YES or NO
Other Health Items – Are You?
Taking Prescription Medication
YES or NO
Taking Heart Medication

YES or NO
Pregnant



YES or NO
Trying To Conceive


YES or NO
Are you a cardiovascular risk – are you

Male and Over 45 Years



YES or NO
Postmenopausal




YES or NO
A Smoker





YES or NO

How many?

Have High Blood Pressure



YES or NO
Taking Blood Pressure Medication


YES or NO

Have High Cholesterol



YES or NO
Have A Family History Of Heart Attacks

YES or NO
Diabetic





YES or NO

Epileptic





YES or NO

Asthmatic





YES or NO

Thyroid





YES or NO
Physically Inactive




YES or NO

 
Current Activity levels
Sedentary
Light
Moderate
Vigorous

How often and for how long ?

Do you have any medical condition that prevents you from exercising?
Any thing that I have missed and should know about before we start?

Have you been to a gym before?
Have you had some personal training before? 

What are some of your favourite sports and Exercises that you enjoy?

What are your 3 favourite foods?

Would you like some guidance with your eating?

Agreement for Participating in Personal/Group Strength, Fitness and Conditioning Training  

The ‘Trainer’ refers to the Australian registered Business ‘4 U Body Fitness’
The ‘Activity’ refers to the participation in personal/group strength, fitness and conditioning training and general advices
· I acknowledge that it is a condition of participating in this activity that I do so at my own risk

· I accept all risks and hereby indemnify and release the trainer, their agents, affiliates, employees, members, sponsors, promoters and any person or body directly and indirectly associated with the trainer, against all liability (including liability for their negligence and the negligence of others) claims, demands, and proceeding arising out of or connected with my participation in this activity
· This release and indemnity continues forever and binds my heirs, successors, executors, personal representatives and assigns

· I acknowledge that participating in this activity may involve a risk of serious injury or even death from various causes including: over exertion, dehydration, equipment failure and accidents with equipment and surroundings

· I recognize the difficulties associated with the activity and attest I am physically fit to participate safely in the activity and that a qualified medical practitioner has not advised me otherwise

· I understand the demanding physical nature of this activity. I am not aware of any medical condition, injury or impairment that will be detrimental to my health if I participate in this activity. In the event that I become aware of any medical condition, injury or impairment that may be detrimental to my health if I participate in this activity my trainer will be immediately informed. By continuing to participate in this activity, I accept the risks despite these conditions and am still, and will always be under the terms of this agreement.

· I certify that I am 18 years or older and have read this document fully and understand it 

OR

· As a parent or guardian of the participant (a) I agree to the above for myself and on behalf of the participant and (b) I indemnify and will keep indemnified any person or body directly associated with the conduct of the activity on the terms referred to
Signature:…………………………………………………(guardian/parent to sign if under 18 years of age)

Full Name (please print):…………………………………………………Date:…….
Name of trainer:





 Signature of Trainer………………………………………………………
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