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HEALTH AND ACTIVITY HISTORY

__________________________________________________   ________________   ________________

Name (Please Print)                                                                       Home Phone              Work Phone

______________________________________________  ________  _____________    ______________

Signature                                                          Date             Pulse         Blood Pressure     Instructor

In order to engage in any form of physical activity at Body Smart Fitness, you must first complete this form and have your pulse and blood pressure checked.

Please read the following and answer YES or NO to each one.

YES           NO


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

2. Do you frequently have pains in your heart or chest?

3. Do you often feel faint or have spells of severe dizziness?

4. Has your doctor ever told you your blood pressure was too high?

5. Has your doctor ever told you that you have a bone or joint problem such as arthritis that  has been aggravated by exercise or might be made worse by exercise?

6. Is there a good reason not mentioned here why you should not follow an activity program even if you wanted to?

7. Are you over age 65 and not accustomed to vigorous exercise?

8. OTHER MEDICAL HISTORY:  Please discuss any medical conditions that would be important for us to know  (i.e. low back pain, pregnancy, current illness, diabetes, smoking, cartilage tear any medications, etc.)
MEDICAL CLEARANCE: If you answered YES to any of the above questions, or if there is any physical problem that would possibly impair your participation in a fitness program or put you at any risks, then discuss with your Body Smart Fitness representative whether a medical clearance form filled out by your doctor prior to training is necessary.

          

          AGREEMENT WAIVER:  Please initial box after reading the following:  As a client of Body Smart Fitness pursuant to foregoing questionnaire and its acceptance, I intend to and will engage in strenuous athletic and physical fitness activities on the premises.  I understand that these athletic and physical fitness activities involve certain risks and exposure to personal injury, which risks and exposure I voluntarily assume by becoming a client of the Body Smart Fitness facility.  In partial consideration of the use of these facilities, I hereby release in full and forever discharge Body Smart Fitness, its directors, officers, agents and employees, whether acting within the scope of their employment or otherwise, on behalf of myself, my heirs, executors, assigns, administrators and personal representatives from any and all claims, demands or causes of action relating to or deriving from my presence or activities on Body Smart Fitness premises which may result in my death or in an injury to my persona or property of any sort whatsoever.

>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

FOR STAFF USE ONLY
MD CLEARANCE YES OR N/A    EVALUATION DATE_________INSTRUCTOR________________________________

