A few samples of the forms in the Manual...

4 INFORMED CONSENT for PARTICTPATION in a PERSONAL FITNESS TRAINING PROGRAM for
APPARENTLY HEALTHY ADULTS (without known or suspected heart disease)

4 Terms and Agreement Form
1. PURPOSE AND EXPLANATION OF PROCEDURE

hereby consent fo voluntanly engage in an vce},nble plan of personal fimess wraiming. [ also give consent to be phce'l

We at YOUR COMPANY NAME HERE appreciate that our clients lead busy lives with numerous cominitments. We
understand that that may be the odd cecasion where a scheduled training appointment will need to be changed and we will
do our best to accommodsp TRETE THERERT TRErs 378 FAmaTar TRmE PR et TRAT TS SRTATRE W an ST IS TRen e

fimess education acivities. The le‘.'els of exercise
y A . N . ar fitmess. T understand that I may be required
clients on track with trais Fitness Questionnaire to undergo a gr cercise test 35 tests o tothe start of my parsomal fmess  mining progans i arder

to evaluate and assess my present level vill b

Please read and sign your exercise [ should do. I agree to
program sessions. Professios

y p fi ral o 3] i ¥ -
On a scale of 1-10. how would you rate vour current fitness level (1 = worse, 10 =best)? _| performance, and otherwise evaluate my i v F o rm s I n M a n u al :

re and heart rate

"CANCELLATIONS: T If vour current fitness level 1s not what you believe it should be, what are the primary reasons?

session. If less than 24 h Lack of interest
o Tl fhan Not interested 1 . PAR-Q
1. " -
ESS: 1 saay — ltaess Rel 2. PAR-Med X
o il vt o] — fess Release 3. PAR-Med X for Pregnancy
eemaovorre | ] Tundersiad St e { exercie, s pron] S 4. Medical Waiver / Questionnaire
dnte, The expiey date of That activities ard - Ineasure my pulse plessipe of assess v feelin; 5 Informed Consent A
Client Assessment Results Form 6' Inf dcC tB
‘Dress appropriately for th "L Client Name: . ntorme onsen o
(n0 sandals). put long ha 3 activity including. by Assessment Date: Assessment performed by 7. Informed Consent for Personal Trall"lll"lg
= parts of i T A &
in moving parts of machr)  Which of the follg DOR: Age: 8 F|tness / erestyle Questionnaire
e et bt various asrobic con . .
equipment. condition and do no Resting Measures: 9 Workout Card

" Clients self-predicted Resting HR: bpm

10. Session Tracking Sheet
11. Assessment Sheet

eXercise program rts. [ fully understand the risk

track, stroke, or even death, but knowing these risks

Eat appropriately before
on an empty stomach ma;

Resting HR #1

Please circle your| .
- L Resting HR 22

R [IVES TO EXERCISE H
. T COMPANY NAMH| Resting BP: ical finess or general health. Trecognize that involvement 1 2' Goal Settlng WorkSheet
I have answered the ques - v me to learn proper ways to pe‘f:lru conditionmng : H
vaderstand that medical COMPANY NAME] e experiences should benefit me by ndicating how my 1 3- Cance"atlon POlle

Training Zone Caleulation:

I activities. T further understand that if I clasely follow the
MHR Method 14

and fitess level after a period of 3 to 6 months . Exercise Tracker

pro gram will be treated as privileged and 15. Weekly Nutrition LOg
i “‘*“‘,.If*“']f““e"“ 16. Sample Brochure A

17. Sample Brochure B

18. Sample Invoice

(59 OCUMENT. 19. Canada Food Guide

— 20. Prices Sheet

- 21. Physician Approval Form

one other than an employee of YOUR COMPANY

(inches or cm) . ¥
s P . P t witnessed, ALL FITNESS TESTS, PROGRANMS,
Signature: (inches or cm) () b PO&TPO.\".FD *

\_ Trainer: Comments:

any questions on the Med Realisticallyv. how|
AL TR RS e - arising from my parg

Tunderstand that should I p ooy gicatly how| Karvonen Meg] it nal fimess mainin,
that T am to stop the activ] - I fully understand t
What are the best { NAME exercise pro

I understand that the resu o

my effort and co-operat COMPANY NAME
If you could desigy

. | specific and List vy

I understand that it is my elbow / neck / wrist

health occur which might

y ion c\bt'\med
2 exercise ft\r me md evaluating my progress in the

muscle strains. pulls|

Monday occurring duri;

Our commitment is to hel hit(lez) / heizht (m)*]

I understand and accept tl

J

WHR. [waist / hip] Rank:

Shoulder girth —_ T En En o Ee e S o . .
Chest girth
Upper Arm girth:

I .
Thugh g — A word of advice

Calf girthy
I hereby affirm that . - u . Never use legally
i1oelectrica edance: —_— %% o . .
N binding forms that have

Signature

not been proof-read by a
lawyer. A lawyer will
ensure your forms meet

Eyphotic-lordotic  Sway-Back Flat-Back  Rounded Belly

Tight muscles

~— 1

Elengated Weak:

KINESIOLOGISTS.CA

Flexibilty: all legal requirements.
Trunk Flexion (inches): Rank:
\_ Other- Rank: I Y,




