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FPERSONALHEALTHHISTORY

Name

CARDIOVASCUIL ARRISK

ﬂc:asc check any that applg and age of onset:

You

Motl'ocr

f:ati'ccr

Granclparcnt

Higl-u Biood Frcssurc

High Cholesterol

Diabetes

Heart Disease

Bypass Surgery

Strolcc

Do you Prcscntlg smoke cigarettes?

Have you ever quit smolcing?

FPERSONAIL HISTORY

Date of last Pl'ngsical examination_
Has a Phgsician ever restricted your Phgsical activitg?

IF S0, how many per clay?

Jf so, how long ago did you quit?

What was your wcigkt atage 217

If yes, P'casc cxPlaim
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Do you have any allergies? If yes, Plcasc list

Do you ever experience chest pains or tig‘l'ntncss?
Do you ever experience unusual shortness of breath during minorphgsica’
activitg?

Are you Prqscntlg taking any medications? If so, P]casc list types and
pupose.______

Do gou ever experience dizziness during vigorous thsicaﬂ activity?_

Have you ever Passcd out c]uring vigorous Phgsica] activity?

Do you have any (other) medical conditions which may limit your ability to exercise?
If so, Pkasc cx!a]a in

If you are female, are you currcr\ﬂg pregnant? If so, how far a]ovxg?

INJURIES

Please check any of the Fo"owing irzjurics you have had and which bonc,joint, musc‘c, etc,,
and the gcarthc itjurg occurred:
0 Brokenbones_____

Muscle strain, sprain

ngamcnt, tendon, or cartilagc

Joint irjurg or chronic pain
Back injury or chronic

Ncrvc cntrapmcnt (c.g. carpa] tunnel syn&romc)
Other

O O 0O 0O o o

Are you currcntlg bcing treated for any of the above irjurics? If so, Plcasc
5Pccifg the tgpc of treatment
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LIFESTYLE

If you are currcr\tly cmp‘oqu do you consider 3ourjob to be

0 scdcntary or O active?

Are you:
0] Gcncra"g 5cdcntar9
0 A weekend orvacation exerciser
o ﬂgsicaﬂg active once ortwice a week
0 Fl-ugsica"g active more often

Do you currcnt]g have a rcgu]ar exercise program? If yes, P]casc describe

TRAININGINTEREST AND GOALS

Flease check any activities in which you are interested in Participating?
0 Weight training
o Kick boxing
o Strctching
0 Wa‘king
0] 5wimming
FHow much time do you want to spend working out?

Do you have any exercise cquipmcnt at home?

Do you feel that there are any exercises that you may not want to Parl:icipatc inor wouic!

cause you Pain or discomfort?
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What goa]s do you have conceming your training or health?

In consideration for being allowed to participate in the exercise programs | have chosen, ], on
behalf of myscli:, or anyone else, as evidenced bg my signature below, or bg my payment for
the exercise programs | have selected, release T he Pilates Comcr and Kobin or Dan
Manzanares for injury, death, orloss suffered by me while present at the facility, or by using
any ccjuipmcnt, or bg Participation in the classcs, orin Participating in my fitness activities, for
any reason, incluc]ing or&linary ncg!igcncc. | have consulted with my Pcrsona] Phgsician, and |
agree with my Pcrsona] Pl-ugsician, that | have no Physica], mental, or Phgsio]ogica] conditions
which would Proi-vibit my Participation in the activities offered bgTiw Fi]atos Comcr.

Fari:icipant Name (Pn'n’c):

]’articipant 5ignaturc:

Date:




