
 
Personal Training Program | Informed Consent & Liability Release 

Client Contract Information: 

Name:          Phone c:    

Full Address:        Phone h:    

Emergency Contact:       Phone:     

General Statement of Program Objectives and Procedures: 

I understand that this physical fitness program includes exercises to build the cardiorespiratory system (heart 

and lungs), the musculoskeletal system (muscle endurance and strength, and flexibility), and to improve body 

composition (decrease of body fat in individuals needing to lose fat, with an increase in weight of muscle and 

bone). Exercise may include aerobic activities (treadmill, walking, running, bicycle riding, group aerobic 

activity, and other aerobic activities), calisthenic exercises, and weight lifting to improve muscular strength 

and endurance and flexibility exercises to improve joint range of motion. 

Description of Potential Risks: 

I understand that the reaction of the heart, lung, and blood vessel system to exercise cannot always be 

predicted with accuracy. I know there is a risk of certain abnormal changes occurring during or following 

exercise which may include abnormalities of blood pressure or heart attacks. Use of the weight lifting 

equipment, and engaging in heavy body calisthenics may lead to musculoskeletal strains, pain and injury if 

adequate warm-up, gradual progression, and safety procedures are not followed. I understand that personal 

trainer (seller) and facility/association shall not be liable for any damages arising from personal injuries 

sustained by client (buyer) while and during the personal training program. Client (buyer) using exercising 

during the personal training program does so at his/her own risk. Client (buyer) assumes full responsibility for 

any injuries or damages which may occur during the training. 

I hereby fully and forever release and discharge personal trainer (seller) and facility/association, its assigns 

and agents from all claims, demands, damages, rights of action, present and future therein. 

I understand and warrant, release and agree that I am in good physical condition and that I have no disability, 

impairment or ailment preventing me from engaging in active or passive exercise that will be detrimental to 

heart, safety, or comfort, or physical condition if I engage or participate (other than those items fully 

discussed on health history form). 

I state that I have had a recent physical checkup and have my personal physician’s permission to engage in 

aerobic and/or anaerobic conditioning.  

Signed:         Dated:     



 
 

PAR-Q DATA COLLECTION SHEET 

NAME:_________________________________________________________  DATE: ____________________ 

HEIGHT:_______________   WEIGHT: ________________ BIRTHDATE: _______________________________ 

PHYSICIANS NAME: __________________________________________ PHONE: _______________________ 

 

PHYSICL ACTIVITY READINESS QUESTIONNAIRE (PAR-Q) 

 QUESTIONS YES NO 

1 Has your doctor ever said that you have a heart condition and that you should 
only perform physical activity recommended by a doctor? 

  

2 Do you feel pain in your chest when you perform physical activity? 
 

  

3 In the past month, have you had chest pain when you were not performing any 
physical activity? 

  

4 Do you lose your balance because of dizziness or do you ever lose 
consciousness? 

  

5 Do you have a bone or joint problem that could be made worse by a change in 
your physical activity? 

  

6 Is your doctor currently prescribing any medication for your blood pressure or 
for a heart condition? 

  

7 Do you know of any other reason why you should not engage in physical 
activity? 

  

If you have answered “Yes” to one or more of the above questions, consult your physician before engaging in 

physical activity. Tell your physician which questions you answered “Yes” to. After a medical evaluation, seek 

advice from your physician on what type of activity is suitable for your current condition. 

 

 

 

 

 

 

 



 
 

GENERAL & MEDICAL QUESTIONNAIRE 

 OCCUPATIONAL QUESTIONS YES NO 

1 
 

What is your current occupation?   

2 Does your occupation require extended periods of sitting?   

3 
 

Does your occupation require extended periods of repetitive movements? (If 
yes, explain why.) 
 
 

  

4 Does your occupation require you to wear shoes with a heel (dress shoes)?   

5 Does your occupation cause you anxiety (mental stress)?   

 RECREATIONAL QUESTIONS YES NO 

6 Do you partake in any recreational activities (golf, tennis, skiing, etc.)? If yes, 
please explain.) 
 
 

  

7 Do you have any hobbies (reading, gardening, working on cars, exploring the 
Internet, etc.)? If yes, please explain. 
 
 

  

 MEDICAL QUESTIONS YES NO 

8 Have you ever had any pain or injuries (ankle, knee, hip, back, shoulder, etc.)? (If 
yes, please explain.) 
 
 
 

  

9 Have you ever had any surgeries? (If yes, please explain.) 
 
 
 

  

10 Has a medical doctor ever diagnosed you with a chronic disease, such as 
coronary heart disease, coronary artery disease, hypertension (high blood 
pressure), high cholesterol or diabetes? (If yes, please explain.) 
 
 
 

  

11 Are you currently taking any medication? (If yes, please list) 
 
 
 

  

 


