Genius Fitness… Train Smart
Pre Exercise Screening Form
	CONTACT DETAILS – Personal 

	FIRST NAME ____________________________________ SURNAME ____________________________________________

	Date of Birth  -  _______ /_______ /_______                  Gender –  Female  /  Male                     

Residential Address _____________________________________________________________________________________
Suburb ___________________________________________  State _____________  Postcode _________

Postal Address (If different from above)______________________________________________________________________
Suburb ___________________________________________  State _____________  Postcode _________

Occupation/Position___________________________________Company___________________________________________
Phone – Home (       )  __________________    Business (       ) _________________     Mobile _________________________


Email #1 ______________________________________________  Email # 2 _______________________________________
	Emergency Contact – Name _________________________________ Phone # 1 __________________________________ Phone # 2 _____________________________  Relationship___________________________________________________
MEDICAL HISTORY

	How long since your last general medical check-up? ___________________________________________________________

	Regular Dr’s Name ___________________________  Phone Number (        )_______________  Fax  (       ) ______________

	Do you take any prescribed medication Y / N  If so, please list ___________________________________________________
_____________________________________________________________________________________________________

	Have you had any major surgery/injuries in the past 3 years Y / N If so, please list____________________________________
_____________________________________________________________________________________________________

	Have you ever suffered from any of the following?

	a) Asthma or breathing difficulties
	YES/NO
	j) Chronic cough

	YES/NO

	b) Pain/tightness in the chest
	YES/NO
	k) Stomach/duodenal ulcer

	YES/NO

	c) High blood pressure
	YES/NO
	l) Liver/kidney condition
	YES/NO

	d) High cholesterol/triglycerides

	YES/NO
	m) Arthritis/joint pain

	YES/NO

	e) Rheumatic fever
	YES/NO
	n) Muscular pain
	YES/NO

	f) Any heart/stroke condition
	YES/NO
	o) Lower back pain
	YES/NO

	g) Gout

	YES/NO
	p) Hernia
	YES/NO

	h) Dizziness

	YES/NO
	q) Cramps
	YES/NO

	i) Diabetes

	YES/NO
	r) Circulation problems
	YES/NO


Resting Heart Rate (RHR) _________bpm
Blood Pressure __________/__________

	


LIFESTYLE ANALYSIS
(Please circle)
Do you consider your diet to be - 

GOOD
      /
ADEQUATE
/
POOR 

How do you rate your stress levels - 
HIGH
    /
MODERATE
/
LOW

Do you smoke?         YES    /    NO


How many per day_________

Are you leading a sedentary lifestyle?        YES     /     NO

EXERCISE HISTORY

How long since you participated in regular exercise? (maintaining elevated Heart Rate for min 30 mins three times per week)

> 12 months       <12 months       > 6 months       <6 months       > 3 months       < 3 months       Currently exercising

What activities do you enjoy participating in?  Tennis   Walking   Running   Cycling   Swimming   Please list others below

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What activities do you not enjoy participating in? ___________________________________________________________________________
__________________________________________________________________________________________________________________
Detail any of your current sporting participation ____________________________________________________________________________
__________________________________________________________________________________________________________________
Please sign here to confirm all information supplied is true and accurate to the best of your knowledge, and to allow me, Kira Hanrahan, permission to use the above information to prescribe exercise to help you achieve your goals. I Kira Hanrahan, the Personal Trainer, will keep all information in a private and confidential file system, and it will not be released to any other person or business without your permission, in any circumstances.
Client Signature_____________________________   Print Name__________________________________ Date______________________
Trainer Signature___________________________ _  Print Name__________________________________ Date______________________
