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Professional Fitness Training



 

(570) 499-2349     

www.GregWorks.net
FITNESS REGISTRATION:
First Name:__________________ Last Name:_______________________

Address: _____________________________________________________

City: _____________________________ State: __________ Zip: ______

Home Phone: ___________________Email: __________________________

Work Phone: ____________________Cell Phone: ______________________

Emergency Contact Information:______________________________________

Gender: ___ Male __ Female      Age: _____ Height: _____ DOB:____/____/____
Date:___________

Personal Fitness

What regular physical activities do you do now? __________________________________________________

How often? _____________________            For how long each session? ________________________

 Do you prefer (circle one):  small/large group exercise  indoor/outdoor exercise

Presently, do you exercise on a regular basis? Yes ___ No ___      If yes, describe the exercise routine

____________________________________________________________________________________

____________________________________________________________________________________

How many days per week do you exercise? ________How many minutes each day? ________

How long have you been exercising regularly? ________ years ________ months

Are you trying to lose weight? ____yes ____ no   IF YES, How much?________

What is the most you have weighed as an adult? ________ lbs.

What is the least you have weighed as an adult? ________ lbs.

Personal Goals:  Please circle all that apply:
BURN BODY FAT


REDUCE INCHES

GAIN WEIGHT



ELIMINATE ACHES AND PAINS
INCREASE METABOLISM
ESCAPISM

LOSE WEIGHT



INCREASE FLEXIBILITY
FEEL BETTER


INCREASE MOTIVATION

BUILD MUSCLE

LESS STRESS

INCREASE DEFINITION

REHABILITATION

INCREASE CONFIDENCE

INCREASE STAMINA


EMPOWERMENT

INCREASE HEALTH EDUCATION
LIVE HEALTHIER


IMPROVE BALANCE

TONE MUSCLES/FIRM UP

INCREASE STRENGTH

IMPROVE SLEEP

HAVE MORE ENERGY
What are all of your fitness and health goals?_____________________________________________________________

_________________________________________________________________________________________________ 

3 months from now?__________________________ 6 months from now?______________________________________ 

​​How Can I help You Reach These Goals? _______________________________________________________________
Are you interested in private fitness training ……?          ____yes   ____no ____not sure

Are you interested in semi-private fitness training ?        ____yes  ____no  ____ not sure
Are you interested in Fitness Bootamp?                          ____yes ____no  ____ not sure

Are you interested in a customized nutrition plan?          _____yes ____no ____not sure
Are you interested in a personalized exercise program? ____yes ____no  ____ not sure
Rate the following statements: (1 represents the lowest level, 5 represents the highest level)

How fit you currently feel


Your capacity for aerobic activity

___ 1 ___ 2 ___ 3 ___ 4 ___ 5


___ 1 ___ 2 ___ 3 ___ 4 ___ 5

Your muscular strength



Your body’s flexibility

___ 1 ___ 2 ___ 3 ___ 4 ___ 5


___ 1 ___ 2 ___ 3 ___ 4 ___ 5

The discipline you have to maintain a consistent workout routine

___ 1 ___ 2 ___ 3 ___ 4 ___ 5

How much time will you devote to an exercise program?_______ days per week_______ minutes per day

List any injuries that would inhibit an exercise program.

____________________________________________________________________________________________

____________________________________________________________________________________________

Why do you feel you have not yet reached your ideal level of fitness?

___________________________________________________________________________________________

____________________________________________________________________________________________

Are you willing to make the necessary changes to your lifestyle to allow yourself to become what you desire to be? 

yes ____ no____

How serious are you about this commitment? ___yes  ___no  ___not sure 

Diet and Nutrition

How would you describe your diet?____ unhealthy ____ erratic ____healthy

What would you like to change about your diet?

______________________________________________________________________________

______________________________________________________________________________

How many meals, on average, do you eat each day? ________ meals per day

List any medications you take on a regular basis. Include vitamins and supplements.

______________________________________________________________________________

______________________________________________________________________________

What are your four favorite foods? BE SPECIFIC

1. __________________________________________________

2. __________________________________________________

3. __________________________________________________

4. __________________________________________________

What are your four least favorite foods? BE SPECIFIC

1. __________________________________________________

2. __________________________________________________

3. __________________________________________________

4. __________________________________________________

What are your favorite vegetables? __________________________________________________

What are your favorite fruits?          __________________________________________________

What are your favorite junk foods?  __________________________________________________

How often do you eat fast food?      __________________________________________________

Additional foods that you like?         __________________________________________________

Foods that you would never eat?    __________________________________________________

Medical History

Are you currently under a doctor’s care? ____ yes ____ no     If yes, explain:

_____________________________________________________________________________________ 

_____________________________________________________________________________________

When was the last time you had a physical examination (mm/dd/yy)? ______________________________

Have you ever had an exercise stress test? ____ yes ____ no

Have you recently been hospitalized? ____ yes ____ no           If yes, explain:

______________________________________________________________________________

______________________________________________________________________________

Do you smoke? ____ yes ____ no                                Are you pregnant? ____ yes ____ no

Do you drink alcohol more than three times per week? ____ yes ____ no

Do you consider your stress level to be high? ____ yes ____ no

Do you have any of the following? Circle all that apply
high blood pressure


high cholesterol

diabetes 

known heart disease


a heart murmur

chest pain during physical activity

irregular heart beat or palpitations
emphysema

lightheadedness or fainting spells

unusual shortness of breath

epilepsy

cramping pains in legs or feet

thyroid or kidney disorders

asthma


back pain

If yes, describe the back pain:______________________________________________________ ________

Do you have any other joint pain? ____ yes ____ no       If yes, describe:

______________________________________________________________________________________

______________________________________________________________________________________

Do you have muscle pain or an injury? ____ yes ____ no      If yes, describe:

______________________________________________________________________________________

______________________________________________________________________________________

Do you have a grandparent, parent, or sibling who, prior to age 55 has had:

a heart attack? ____ yes ____ no
  a stroke? ____ yes ____ no      Weight problems? ____ yes ____ no

high blood pressure? ____ yes ____ no
  high cholesterol? ____ yes ____ no

Payment Options and Automatic Renewal 

I agree that my payments will be made by credit card or bank draft authorizations. I further agree that, unless I have provided you with prior written Notice as stipulated in the Enrollment Changes or Cancellation Section of this Agreement, my enrollment options will be automatically renewed. I understand that with fourteen days prior written Notice to me, you may increase your fee schedule effective as of the next Calendar Month or Term for which I become enrolled. 


Enrollment Changes or Cancellation 
As GregWorks will be making instructor and venue commitments based on its projected enrollment; time is of the essence for all Notices of cancellation change. I further understand that I am agreeing to purchase a package that is based upon a certain amount of sessions to be used in a limited amount of time. I understand the price per session is based on the amount of sessions I agree to and the amount of time I agree to use those sessions by. If I elect to cancel this Agreement before completing all sessions, I understand and authorize you to back-bill me for the difference between the highest cost per hour associated with the amount of time I actually used your services and the associated discounted hourly rate I was charged, times (x), the total amount of sessions I actually used. 

GregWorks is sensitive to situations where someone has signed up for an extended Term and wishes to skip a month without violating their Term commitment or incurring any penalties. Accordingly, I understand that I can skip one (1) billing cycle by giving ten (10) days written Notice as required herein prior to the Monthly billing cycle (1st or 15th of each month). I understand if I skip a Month during my Term, the Term will be correspondingly extended. 

I understand there will be no partial payments or refunds permitted for my failure to attend the service for which I enrolled. 

Signed: ___________________________________________ Date: _____________________

Electronic Funds Transfer (EFT) Request 

I assume full responsibility for all charges incurred hereunder and, without limitation, I authorize GregWorks Fitness to charge my credit card, bank debit, or the checking account entered by me, and I authorize my bank to make payment to you by the method indicated. I understand that I am in full control of my payment and if, at any time, I decide to make any changes or discontinue the EFT service, I will give you reasonable prior written Notice of the Changes, which may not be less than 20 days. Change of payment method will not affect other provisions and terms of my Agreement. GregWorks may assume that all credit card numbers will be renewed with new expiration dates unless otherwise notified. 

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.
GregWorks Fitness 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 GregWorks is notified prior to the session start time. No shows are not eligible for the free cancellation.
Signed: ___________________________________________ Date: _____________________

Release and waiver/indemnification:

In consideration of being allowed to participate in the activities and programs of GregWorks Professional Fitness, and to use its facilities, equipment and machinery, in addition to the payment of any fee or charge, I do hereby waive, release and forever discharge GregWorks Professional Fitness and its directors, officers, agents, employees, legal representatives, heirs, successors, and assigns of and from any and all debts, demands, causes of action, claims, suits, proceedings, damages, judgments, and liabilities of any nature of kind arising out of, resulting from, or related to any and all of the activities engaged in or services provided under this Agreement, including, but not limited to, any injuries sustained due to the use of any equipment, machinery or facilities.

Signed: ___________________________________________ Date: _____________________

I understand and am aware that strength, flexibility and aerobic exercise, including the use of equipment, are potentially hazardous activities. I also understand that fitness activities involve a risk of injury and even death and that I am voluntarily participating in these activities and using equipment with knowledge of the dangers involved.

Signed: __________________________________________ Date: ______________________

I do hereby further declare myself to be physically sound and suffering from no condition, impairment, disease, infirmity or other illness that would prevent my participation or use of equipment or machinery except as hereinafter stated. I do hereby acknowledge that it has been recommended that I receive a physician’s approval for my participation in an exercise/fitness activity or in the use of exercise equipment and machinery. I also acknowledge that it has been recommended that I have a yearly or more frequent physical examination and consultation with my physician as to physical activity, exercise and use of training equipment so that I might have his recommendations concerning these fitness activities and equipment use. I acknowledge that I have either had a physical examination and have been given my physicians permission to participate, or that I have decided to participate in activity and use of equipment and machinery without the approval of my physician and do hereby assume all responsibility for my participation and activities, and utilization of equipment and machinery in my activities.

Signed: __________________________________________ Date: ______________________

