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Date______________________ 

 

 

 

 

 

 

 

 

 

 

 



 

 

INFORMED CONSENT FOR PARTICIPATION 

IN A HEALTH AND FITNESS TRAINING PROGRAM 

 

NAME: _____________________________ _______    DATE: ____________________ 

 

PURPOSE AND EXPLANATION OF PROCEDURE 

I hereby consent to voluntarily engage in an acceptable plan of personal fitness training.  I also 

give consent to be placed in personal fitness training program activities which are 

recommended to me for improvement of dietary counseling, stress management, and 

health/fitness education activities. The levels of exercise I perform will be based upon my 

cardiorespiratory (heart and lungs) and muscular fitness. I understand that I may be required to 

undergo a graded exercise test prior to the start of my personal fitness training program in 

order to evaluate and assess my present level of fitness. 

I will be given exact personal instructions regarding the amount and kind of exercise I should 

do. A professionally trained personal fitness trainer will provide leadership to direct my 

activities, monitor my performance, and otherwise evaluate my effort. Depending upon my 

health status, I may or may not be required to have my blood pressure and heart rate evaluated 

during these sessions to regulate my exercise within desired limits. I understand that I am 

expected to attend every session and to follow staff instructions with regard to exercise, stress 

management, and other health and fitness regarded programs. If I am taking prescribed 

medications, I have already so informed the program staff and further agree to so inform them 

promptly of any changes which my doctor or I have made with regard to use of these. I will be 

given the opportunity for periodic assessment and evaluation at regular intervals after the start 

of the program. 

I have been informed that during my participation in the above described personal fitness 

training program, I will be asked to complete the physical activities unless symptoms such as 

fatigue, shortness of breath, chest discomfort or similar occurrences appear.  At this point, I 

have been advised that it is my complete right to decrease or stop exercise and that it is my 

obligation to inform the personal fitness training program personnel of my symptoms, should 

any develop. 



I understand that during the performance of exercise, a personal fitness trainer will periodically 

monitor my performance and, perhaps measuring my pulse, blood pressure, or assess my 

feelings of effort for the purposes of monitoring my progress. I also understand that the 

personal fitness trainer may reduce or stop my exercise program when any of these findings so 

indicate that this should be done for my safety and benefit. 

I also understand that during the performance of my personal fitness training program physical 

touching and positioning of my body may be necessary to assess my muscular and bodily 

reactions to specific exercises, as well as to ensure that I am using proper technique and body 

alignment.  I expressly consent to the physical contact for the stated reasons above. 

RISKS 

It is my understanding and I have been informed that there exists the remote possibility during 

exercise of adverse changes including, but not limited to, abnormal blood pressure, fainting, 

dizziness, disorders of heart rhythm, and in very rare instances heart attack, stroke, or even 

death. I further understand and I have been informed that there exists the risk of bodily injury 

including, but not limited to, injuries to the muscles, ligaments, tendons, and joints of the body. 

Every effort, I have been told, will be made to minimize these occurrences by proper staff 

assessments of my condition before each personal fitness training session, staff supervision 

during exercise and by my own careful control of exercise efforts. I fully understand the risks 

associated with exercise, including the risk of bodily injury, heart attack, stroke or even death, 

but knowing these risks, it is my desire to participate as herein indicated. 

3. BENEFITS TO BE EXPECTED AND ALTERNATIVES AVAILABLE TO EXERCISE 

I understand that this program may or may not benefit my physical fitness or general health. I 

recognize that involvement in the personal fitness training sessions will allow me to learn 

proper ways to perform conditioning exercises, use fitness equipment and regulate physical 

effort.  These experiences should benefit me by indicating how my physical limitations may 

affect my ability to perform various physical activities. I further understand that if I closely 

follow the program instructions, that I will likely improve my exercise capacity and fitness level 

after a period of 3-6 months. 

4. CONFIDENTIALITY AND USE OF INFORMATION 

I have been informed that the information which is obtained in this personal fitness training 

program will be treated as privileged and confidential and will consequently not be released or 

revealed to any person, to the use of any information which is not personally identifiable with 

me for research and statistical purposes so long as same does not identify my person or provide 



facts which could lead to my identification.  Any other information obtained, however, will be 

used only by the program staff to evaluate my exercise status or needs. 

5. INQUIRIES AND FREEDOM OF CONSENT 

I have been given an opportunity to ask questions as to the procedures. 

I have read this Informed Consent form, fully understand its terms, understand that I have 

given up substantial rights by signing it, and sign it freely and voluntarily, without 

inducement. 

Participant’s Signature 

_____________________________________________________________ 

 

Participant’s Name (Printed) 

_____________________________________________________________ 

 

Witness’s Signature ______________________________     Date: ______________ 

  



Personal Information: 

Name: ______________________________________________ Date of Birth: ____/____/____ 

Address: ____________________________________________ Phone: ___________________ 

City/State/Zip: _________________________________________________________________ 

Emergency Contact Person: _______________________________________________________ 

Emergency phone: _________________ Relationship to emergency contact: ________________ 

 

Liability Waiver: 

 

I, the undersigned, being aware of my own health and physical condition, and having 

knowledge that my participation in any exercise program may be injurious to my health, am 

voluntarily participating in physical activity with Studio Fit   

 

Having such knowledge, I hereby release Studio Fit, their  representatives, agents, and 

successors from liability for accidental injury or illness which I may incur as a result of 

participating in the said physical activity.  I hereby assume all risks connected therewith and 

consent to participate in said program. 

 

I agree to disclose any physical limitations, disabilities, ailments, or impairments which may 

affect my ability to participate in said fitness program.  

 

 

 

Signature: ________________________________________________ Date:___/___/___ 

 

 

  



Studio Fit 

 

 

Cancellation Policy 
 

All cancellations must be received at least 12 hours before your training session in order to avoid being 

charged for your session.  Clients who do not cancel with 12 hours notice will be charged for the 

cancelled session. 

 

Studio Fit understands that emergencies happen.  We provide every client with one free short-notice 

cancellation.  You will not be charged for your first cancellation with less than 12 hour notice.  

Subsequent short-notice cancellations will be charged for the session.  The free short-notice cancellation 

only applies if Studio Fit is notified prior to the session start time.  No shows are not eligible for the free 

cancellation. 

 

If you need to cancel a session, please call:  724-944-1660 

 

Refund Policy 
 

Studio Fit strives to provide the best possible service to our clients. If for any reason you are not satisfied 

with our services, we will be happy to issue you a refund for services not performed.  

 

If you have paid for a package in full, you will be refunded for unused sessions and services.  

 

I have read the above policies and agree to its terms as it applies to my personal training. 

Client Name: ____________________________________ 

 

Signature: _______________________________________Date: _________________________ 



Nutrition/Lifestyle Assessment Questionnaire 

First Name: _____________________    Last Name: ________________________  

DOB: ________________                       Today’s Date: _________________  

                          Yes     

No 

Nutrition 

How would you describe your nutrition habits? (Please Circle One) 

      Could Improve Average Above Average Great   

Circle any of the following positive health changes that interest you: 

Increased Energy  Increased Control of Blood Sugar 

Decreased Body Fat  Decreased Blood Pressure 

Increased Muscle Mass  Reduced Cholesterol 

Other: _____________  Other: _____________________  

Are you on a special diet?      

 If yes, who prescribed it? ___________________________________  

Have you ever tried any “fad” diets?   

 If yes, please list: _______________________________________  

  ______________________________________________________  

How many meals do you usually eat per day? ________________________  

Do you usually eat breakfast?   

Do you eat snacks?   

 If yes, please list: _______________________________________  

  ______________________________________________________  

Do you consume drinks other than water on a regular basis?   

 If yes, please list: _______________________________________  

  ______________________________________________________  

Do you drink alcohol?   

 If yes, how many drinks per week? ______  

Do you take any nutritional supplements (including vitamins & herbs)?   



 If yes, please list: _______________________________________  

  ______________________________________________________  

Would you like any information on any special nutrition topics?   

 If yes, please list: _______________________________________  

  ______________________________________________________  

  Yes     

No 

Lifestyle 

Do you currently participate in any organized sports (recreational or elite)?   

 If yes, please list: _______________________________________  

  ______________________________________________________  

What types of physical activities do you enjoy? 

 Please List: _____________________________________________  

  ______________________________________________________  

Age:  ________________ Weight: _____________  Height: _____________   

Have you had any weight changes recently?   

 If yes, please explain: ____________________________________  

  ______________________________________________________  

Please rate your current stress level: 

 1 2 3 4 5 

        Low           High 

Have you been under stress lately?   

Do you sleep well?   

How many hours do you sleep per night? ____________________________  

Have you had any blood work done recently?   

If yes, would you mind sharing the results? (optional – bring to appointment)   

Is there anything else not addressed above that you would like to discuss?   



 If yes, please explain: ____________________________________  

  ______________________________________________________  

How did you hear about us, or who were you referred by? _______________  

 _____________________________________________________________  

 _____________________________________________________________  

 

*Thank you for taking the time to fill out this questionnaire. All answers are 

confidential and will not be released without your express written consent.  

           

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Goal Setting Worksheet 
 

Time Commitment 
Days of the week you can workout (circle all): 

       M      Tu      W      Th      F      Sat      Sun 

 

Amount of time 

each day (in minutes):                                                                  

 

 

 

Barriers to Exercising 
Circle all that apply and explain (be honest): 

Time – 

Work – 

Family – 

Travel –  

Convenience – 

Illness/injury – 

Lack of enjoyment/discomforting – 

Don’t know what to do – 

Doesn’t work for me – 

Others (list): 

 

 

Goal Achievement Strategies (overcoming barriers) 



 

Examples –  

Block off your schedule at noon everyday to workout 

Walk with office mate for half of lunch break. 

 

1) 

2) 

3) 

4) 

5) 

Set your Goals (be specific and realistic) 

Short Term (up to 6 months) 

Examples –  

Walk at lunch for 30 minutes on M, W, & F 

 

1) 

2) 

3) 

 

Long Term (more than 6 months) 

Examples –  

Get down to my pre-pregnancy body weight of __ lbs. 

Exercise 5 days every week 

Look and feel good 

 

1) 



2) 

3) 

 

 

Rewards (for obtaining your goals) 

 

1) 

2) 

3) 

 

 

Additional Comments: 

 

 

 

 

 

 

 

 

 

 

 

 

  



 

  



 

  



 

  



 


