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New Client Questionnaire 
Basic Information 

 
Please complete and return to us at least 2 days prior to your first scheduled session.  All information received on this form 
will be treated as strictly confidential.  Please fill out the forms completely and accurately.  This information is essential to 
helping your trainer develop a program that addresses your needs, goals and interest, and is safe and effective. 
Advantage Personal Training may send information regarding your physical exercise program to your physician unless you 
request otherwise. 
Please provide 24 hours notice if you need to cancel or reschedule your Personal Training appointment. 
 
Advantage Personal Training                                  Name:_____________________________________________________ 
  
6 Liberty Way              Address:___________________________________________________ 
Niantic, CT  06357 
P 860.691.1616      F 860.691.1119            City:______________________ State:_______ Zip:_________________ 
 
2906 Gold Star Highway             Mobile Phone:__________________ Phone 2:______________________ 
Mystic, CT  06355 
P 860.245.0388    F 860.245.0488            Email:_____________________________________________________ 
 
www.AdvantagePersonalTraining.com           Date of Birth:_____/_____/_____ Age:_____ 

Questionnaire (PAR-Q) 
 
Yes No 
____ ____Has your doctor ever said that you have a heart condition and recommended only medically 

         supervised physical activity? 
 

____ ____Do you frequently have pains in your chest when you perform physical activity? 
 
____ ____Have you had chest pain when you were not doing physical activity? 
 
____ ____Do you lose your balance due to dizziness or do you ever lose consciousness? 
 
____ ____Do you have a bone, joint, or any other health problem that causes you pain or limitations 
          must be addressed when developing an exercise program (i.e. diabetes, osteoporosis, 
          high blood pressure, high cholesterol, anorexia, bulimia, anemia, epilepsy, 
          respiratory ailments, back problems, etc.) 
  
____ ____Do you have or have had any inflammatory conditions such as arthritis, GI upset or discomfort, skin         
                       inflammation or psoriasis?  
 
____ ____Has a doctor ever recommended medication for your blood pressure or heart condition? 
 
If you answered YES to one or more of the questions above, please answer and initial the following questions: 
 
____ ____Have you consulted your doctor regarding increasing your physical activity and/or 
         performing a fitness assessment?  INITIALS____ 
 
____ ____If you answered no, will you consult your doctor prior to increasing your physical activity 
         and/or performing a fitness assessment?  INITIALS____ 

 
____ ____Are you pregnant now or have given birth within the last 6 months? 
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____ ____Have you had a recent surgery? 
 

 
If you have marked YES to any of the above, please elaborate below: 
 

 

 
Do you take any medications, either prescription or non-prescription, on a regular basis?  YES/NO 
 
What is the medication for? _________________________________________________________ 
 
How does this medication affect your ability to exercise or achieve your fitness goals? 
 

 

 
Family Doctor: _________________________  Phone: _________________ Fax: ________________ 
 
City: ____________________  Emergency Contact: __________________  Phone: _______________ 
 

Lifestyle Related Questions: 
 
1.  On a scale of 1-10, how would you rate your stress level (1=very low, 10=very high)? ____ 
 
2. What has worked in the past for weight loss?____________________________________  
 
3. What has NOT worked in the past:____________________________________________ 
 
4.  Do you smoke?   YES NO If yes, how many? ____ 
 
5.  Do you drink alcohol?   YES NO If yes, how many glasses per week? ____ 
 
6.  How many glasses of water do you drink daily?  __________ 
 
7.  How many hours do you regularly sleep at night? ____ 
 
8.  Married/Single/Divorced/Other (circle)    Children: Yes/No (circle)  How many?_______ 
 
9.  List 3 areas of your Nutrition you would like to improve: 
 
a. _______________________  b.  ______________________   c. _________________________ 
 

Fitness History 

 
1.  When were you in the best shape of your life? ______________________________________________ 
 
2.  Have you been exercising consistently for the past 3 months? YES NO 
 
3.  When did you first start thinking about getting in shape? ______________________________________ 
 
4.  What, if anything, stopped you in the past? _________________________________________________ 
 
5.  On a scale of 1-10, how would you rate your present fitness level (1=Worst, 10=Best)? ______________ 

 

Exercise Related Questions: 

 
Skip to next section if you are presently inactive. 
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1.  How often do you take part in physical exercise?         5-7x/week            3-4x/week     1-2x/week 
 
2.  If your participation is lower than you would like it to be, what are the reasons? 
 
LACK OF INTEREST          ILLNESS/INJURY          LACK OF TIME          OTHER_______________________________ 
 
3.  How long have you been consistently been physically active for?  ____________________________ 

 
4.  What activities are you presently involved in?  Average length of time?  Easy/Moderate/Hard Intensity? 
 
Cardio &/or Sports: 
 

 

 
Strength Training: 
 

 

 
 
List Exercises:  ________________________________________________________________________________________ 
 
5.  If you could design your own exercise program, what would an ideal training week look like to you?  Please be specific.  
List your favorite activities, rest days, time spent, etc. 
 
MONDAY             TUESDAY             WEDNESDAY             THURSDAY              FRIDAY             SATURDAY             SUNDAY 
 
 

Goal Setting: 

 
How can Advantage Personal Training help you?  Please check which applies. 
 
____Lose Body Fat ____Develop Muscle Tone ____Rehabilitate An Injury ____Nutritional Education 
 
____Start An Exercise Program ____Design A More Advanced Program ____Safety ____Sports Specific 
 
____Increase Muscle Size ____Fun ____Motivation ____Balance ____Flexibility ____Accountability 
 
Other________________________________________ 
 
In order to increase your chances of being successful at achieving your goals, a certain protocol should be followed.  Please 
ensure all your goals are “SMART”. 
 
S= Specific (Provide details, how long, how much, etc.) 
M=Measureable (How will you measure whether you’ve reached your goals) 
A=Attainable (Be realistic, set smaller goals) 
R=Rewards-Based (Attach a reward to each goal) 
T=Time Frame (Set specific dates for goals) 
 
 
1.  Please list in order of priority, the fitness goals you would like to achieve in the next 3-12 months? 
 

a) _______________________________________________________________________ 
 

b) _______________________________________________________________________ 
 

c) _______________________________________________________________________ 
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2.  Where do you rate health in your life?          LOW PRIORITY             MEDIUM PRIORITY             HIGH PRIORITY 
 

Miscellaneous Questions: 
 
1.  If you were referred to us, who told you about our services? ________________________________ 
 
2.  How did you hear about us?  __________________________________________________________ 
 

 
Participant Release and Knowledge Of Agreement 

 
I,  _________________________________________________, wish to participate in the exercise and 
training program offered by Advantage Personal Training.  I understand there are inherent risks in 
participating in a program of strenuous exercise.  Consequently, I have been examined by a physician of 
my choice and have obtained his/her approval for my participation in a fitness program within sixty 
(60) days of the date set forth below.  No change has occurred in my physical condition since the date 
such approval was given which might affect my ability to participate in the fitness program.  If a 
physician has not examined me, I agree to see a physician within sixty (60) days of the date set forth 
below to obtain his/her approval for my participation in a fitness program.  This waiver and release of 
liability includes, without limitation, all injuries which may occur, regardless of negligence, as a result 
of: (a) my use of all amenities and equipment in the facility and my participation in any activity, class, 
program, personal training or instruction; (b) the sudden and unforeseen  malfunctioning of any 
equipment; (c) APT instruction, training, supervision, or dietary recommendations; or (d) my slipping 
and/or falling while in the club, or on the club premises, including adjacent sidewalks and parking 
areas.  APT is also not responsible for any loss of my personal property. 
 

I agree that Advantage Personal Training shall not be liable or responsible for any injuries to me 
resulting from my participation in the fitness program (whether at home, at the training facility, 
outdoors, or at a corporate, commercial, residential, or other fitness facility) and I expressly release 
and discharge 

 

Advantage Personal Training, its owners, employees, agents and/or assigns, from all claims, actions, 
judgments, and the like which I or my heirs, executors, administrators or assigns may have or claim to 
have as a result of any injury or other damage which may occur in connection with my participation in 
the fitness program, excepting only an injury caused by the gross negligence or intentional act of such 
person or persons.  This Release shall be binding upon my heirs, executors, administrators and assigns. 
 

I have read and understand this term: ____(Initial) 
 

2.  I certify that the answers to the questions outlined on the PAR-Q form are true and complete to the 
best of my knowledge.  I acknowledge that medical clearance is required if I have answered “YES” to 
any of the questions on the PAR-Q form.  I understand and agree that it is my responsibility to inform 
my Personal Trainer of any conditions or changes in my health, now and on going, which might affect 
my ability to exercise safely and with minimal risk of injury. 
 

I have read and understand this term: ____(Initial) 
 

3.  I understand that I am not obligated to perform nor participate in any activity that I do not wish to do, 
and that it is my right to refuse such participation at any time during my training sessions.  I understand 
that should I feel lightheaded, faint, dizzy, nauseated, or experience pain or discomfort, I am to stop the 
activity and inform my Personal Trainer. 
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I have read and understand this term: ____(Initial) 
 

4.  I understand the results of any fitness program cannot be guaranteed and my progress depends on 
my effort and cooperation in and outside of the sessions. 
 
I have read and understand this term: ____(Initial) 

 

 
 
 
5.  I understand that Advantage Personal Training bills its Personal Training clients on a pre-pay basis.  
Once my trainer and I have decided upon the type of training package and payment plan I will purchase, 
payment must be made before the sessions are conducted.  Credit cards, cash, and checks made 
payable to Advantage Personal Training are all accepted.  I understand that all Personal Training 
sessions are non-refundable.  
 

I have read and understand this term: ____(Initial) 
 

6.  I understand that Advantage Personal Training operates on a scheduled appointment basis for all 
Private Training sessions and thus, requires that I provide 24-hours notice when canceling an 
appointment.  No charge will be levied should I cancel with MORE than 24-hours notice given.  Should I 
cancel a session without 24-hours prior notice, I will be charged in full for the session.  I understand that 
Advantage Personal Training recommends that all cancelled sessions be rescheduled to ensure 
consistency and fitness progress. 
 

I have read and understand this term: ____(Initial) 
 

7.  I understand that the usage of any nutritional supplements is done under my own will and has not 
been prescribed by my Personal Trainer.  Likewise, dietary modifications can cause a variety of changes 
and can create problems, including as it relates to my energy, stamina, appetite, and mood. Any 
recommendation for changes in diet including the use of food supplements, weight reduction and/or 
body building enhancement products are entirely my responsibility and I should consult a physician 
prior to undergoing any dietary or food supplement changes. 
 

I have read and understand this term: ____(Initial) 
 

8.  I understand that Advantage Personal Training occasionally photographs/videotapes clients’ 
events/sessions and I provide written approval for them to use these pictures for promotional 
purposes. 
 

I have read and understand this term: ____(Initial) 
 

I have read this Release and Terms of Agreement and I understand all of its terms and is a release of 
liability.  I expressly agree to release and discharge APT and all of its Members, employees, 
independent contractors, agents, representatives, successors, or assigns, from any and all claims or 
causes of action and I agree to voluntarily give up or waive any right that I may otherwise have to bring 
a legal action against APT for negligence, personal injury or property damage. I also agree that this 
waiver and release also applies to any guests or other participants I bring to the Club; should any such 
persons bring negligence, personal injury, or property damage claims against the Club, I agree to 
defend and indemnify APT and hold APT harmless against any such claims.  I further agree that if a 
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court of law finds any part of this agreement to be against public policy or in violation of any state 
statute or legal precedent, then the remainder of this document will remain in full force. 

 

I sign it voluntarily and with full knowledge of its significance. 
 

_____________________________        _________________________________ 
CLIENT          PERSONAL TRAINER 
_____________________________        _________________________________ 
DATE           DATE 
_____________________________ 
PARENT OR GUARDIAN (if under 18) 
 
 
 

WAIVER & RELEASE OF LIABILITY 
Because physical exercise can be strenuous and subject you to risk of serious injury, Advantage Personal 

Training, LLC (“APT”) urges you to obtain a physical examination from a doctor before using any exercise 

equipment or participating in any exercise activity. You (each member, guest, or participant) agree that if you 

engage in any physical exercise or activity, or use any APT amenity on the premises or off premises, including 

any APT sponsored event, you do so entirely at your own risk. 

 

In addition, dietary modifications can cause a variety of changes to and/or affect your energy, stamina, appetite, 

and mood. Any recommendation for changes in diet, including the use of food supplements, weight reduction 

and/or body building enhancement products, are entirely your responsibility and you should consult a physician 

prior to undergoing any dietary or food supplement changes. You agree that you are voluntarily participating in 

these activities and use of these facilities and premises and assume all risk of injury, illness, or death. We are 

also not responsible for any loss of your personal property. 
 

This Waiver and Release of Liability includes, without limitation, all injuries which may occur, regardless of 

negligence, as a result of: (a) your use of all amenities and equipment in the facility and your participation in any 

activity, class, program, personal training or instruction; (b) the sudden  and  unforeseen  malfunctioning  of  any  

equipment; (c) our  instruction, training, supervision, or dietary recommendations; or (d) your slipping and/or 

falling while on any part of the APT premises, including adjacent sidewalks and parking areas.  This Waiver and 

Release of Liability also includes any negligence associated with the presence of or transmission of any bacteria, 

viruses, or infectious diseases.    
 

By signing below, you acknowledge that you have carefully read this Waiver and Release of Liability and fully 

understand that it is a release of liability. You expressly agree to release and discharge Advantage Personal 

Training, LLC and all affiliates, employees, agents, contractors, representatives thereof and their respective 

successors or assigns (the “Released Parties”), from any and all claims or causes of action and you agree to 

voluntarily give up or waive any right that you may otherwise have to bring a legal action against the Released 

Parties for negligence, personal injury or property damage. You also agree that this Waiver and Release of 

Liability also applies to any of your guests or other participants you bring onto the APT premises. Should any 

such persons bring negligence, personal injury, or property damage claims against any of the Released Parties, 

you agree to defend and indemnify the Released Parties relating to such claims and hold the Released Parties 

harmless against any such claims. 

 

You further agree that if a court of law finds any part of this Waiver and Release of Liability to be against public 

policy or in violation of any state statute or legal precedent, then the remainder of this document will remain in 

full force and effect.  Additionally, you understand that APT occasionally photographs/videotapes client 

events/sessions and by signing below you provide your express written approval for APT to use these images or 

video in any and all forms of media for promotional purposes with no financial or other remuneration being due 

to you. 
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Signed:____________________________________                                                                   

Printed Name:_______________________________ 

 Date: ____________________                                             

 


