[bookmark: _GoBack]CLIENT INFORMATION

	Name: 
	First and Last Name.	Rank:
	[bookmark: Text4]     


	
	SN:   
	[bookmark: Text6]     
	Unit:
	[bookmark: Text2]     
	Local:
	[bookmark: Text5]     



	Email:
	Work or Home email address.	



	Component:          
	☐  Reg F         
	☐  PRes Class B         
	☐  PRes Class A




Please list any current MEL’s or concerns that may affect an exercise program:

	Click here to enter text.



Please list any activities you are currently participating in and how many times per week you do them.  (How long is your activity?  How intense is your activity? etc.)

	Click here to enter text.



Goals (be specific):

	Click here to enter text.



FITNESS PROGRAM INFORMATION

Please answer all these questions so we can make you a program that best suits your fitness needs and goals.  Please be specific.
 
1. How many days per week do you plan on working out?
	Click here to enter text.


2. How much time do you have or how long would you want your workout to be?
	Click here to enter text.


3. What type of program are you looking for? 
 
     Please check one or more boxes.

	☐  Cardio

	☐  Strength training

	☐  Both cardio and strength training combined

	☐  Speed Agility Quickness training

	☐  Flexibility

	☐  All of the above

	☐  Sport specific 
	 Which sport?  
	Click here to enter text.

 
4. Are you familiar with using free weights (dumbbells, barbells, etc.) and machines for strength training?

	☐  No.  I am new to strength training

	☐  Yes.  But I am only familiar with the basics

	☐  Yes.  I am experienced with strength training



5. When strength training, do you prefer …

	☐  Free weights
	☐  Machines
	☐  Both



6. How would you rate your current upper body strength, lower body strength, or cardio conditioning?

	Upper body:
	☐  Poor
	☐  Average
	☐  Good

	Lower body:
	☐  Poor
	☐  Average
	☐  Good

	Cardio:
	☐  Poor
	☐  Average
	☐  Good



