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HUMAN DESIGNS PT


New Client Application
Thank you for taking the time to apply to Human Designs PT. We appreciate you taking the time to fill out this application as it is quite lengthy but is necessary to provide us with the most detailed information to increase the likelihood of your results, necessary for your safety, and allows us to have the best view of all the factors contributing to your success so we may provide the best services possible. Human Designs PT is by no means nor claims to be a licensed dietitian or nutritionist and you fully acknowledge and understand all recommendations are taken at your own risk as we merely serve as a consultative service for a healthier lifestyle. We fully advise that you see a medical professional for approval before undertaking any nutrition or exercise recommendations. By reading this application you understand that you are volunteering any and all medical information, which will be kept confidential and you herby attest that you have not failed to disclose any information that may be of importance for your health and safety. Also, by reading this, you fully release any and all liability from Kenneth Fernandez, Human Designs PT, and contractors provided through this service which you choose to use voluntarily.  

ALL INFORMATION IS REQUIRED. DO NOT SKIP ANY QUESTIONS.
Client Contact & Bio
	Full Name:
	
	
	
	Birth Date:
	

	
	Last
	First
	M.I.
	
	



	Address:
	
	

	
	Street Address
	Apartment/Unit #



	
	
	
	

	
	City
	State
	ZIP Code



	Phone:
	
	Email
	:



	Today’s Date:
	
	Current Weight (lbs.):
	
	Height (Feet):
	



	Program you are Applying for?
	


6-Week Program		|_|			8-Week Program				|_|
12-Week Program		|_|			16-Week Program				|_|
Month-to-Month Program	|_|			Fitness Lifestyle Management Consultation	|_|
Personal Training Requiring Travel	              |_|	       
How did you hear about Human Designs PT? 


	What’s your primary fitness goal? 
   
	
	
	
Do you work or go to school?
	YES
|_|
	NO
|_|



	Do you have a specific vision of how you see yourself? 

	
	
	If yes, what is your field of study or occupation and how many hours a week?
	



	When were you in the best shape of your life? 


What were you doing and what motivated you?


	
	





	


	
	



Nutrition/Diet 
	
How many meals a day do you eat? 



Do you know how many calories a day you eat? 



Do you use any food tracking apps? 
	YES
|_|
	NO
|_|



If yes, please list:



Do you understand what macronutrients are? 
	YES
|_|
	NO
|_|



Have you used or currently use any meal replacements or supplements?
	YES
|_|
	NO
|_|


 If yes, what kind? Please list:



Do you consume alcohol and how often? 
	YES
|_|
	NO
|_|





How often do you cook a week? How often do you eat out or get take out?



Do you have any dietary restrictions? (Vegetarian, Vegan, Gluten Intolerance, Diabetic / Pre Diabetic, Religious, Lactose Intolerance, or any other )



	
	
	

	
	

	
	



Medical/Health Assessment
Has a doctor ever said you have a heart condition & recommended only medically supervised physical activity? YES|_| NO |_|
	Do you have chest pain brought on by physical activity? 
	
	
	
	
	YES
|_|
	NO
|_|
	
	


[bookmark: Check4]Do you tend to lose consciousness or fall over as a result of dizziness? YES|_|NO|_|
	Do you have a bone or joint problem that could be aggravated by the proposed physical activity?
YES |_|NO|_|
	


Has a doctor ever recommended medication for your blood pressure or a heart condition? YES |_|NO|_|
Are you aware, through your own experiences or a doctor’s advice, of any other physical reason against your exercising without medical supervision? YES|_| NO|_|
Are you over the age of 65 and not accustomed to vigorous exercise? YES |_|NO|_|
If you answered YES to one or more of the questions above, please answer the following questions:
*Have you consulted your physician regarding increasing your physical activity and/or performing a fitness assessment? YES |_|NO |_|
*If you answered NO to above question, will you consult your physician prior to increasing your physical activity and/or performing a fitness assessment? YES |_|NO |_|
Please list any and all prescribed medications you are taking and over-the counter drugs, such as vitamins and inhalers:
	Name the Drug
	Frequency

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



Please list any and all surgeries you have had:
	Year
	Reason

	
	

	
	

	
	

	
	

	
	


Please list any and all medical issues you may have (For example:  Diabetes, Autoimmune disorders, Arthritis, Hypothyroidism, Heart Conditions, PCOS, and any other conditions you may have and pertinent doctor’s information about your treatment or restrictions either dietary or physical.):

Have you have any breaks, sprains, tears, and separations? How did you receive these?

Do you smoke? How often? 

Are you pregnant? How far along?

Please list any medical issues that are prevalent in your family?

	
	
	
	



Do you currently workout? 
|_| • Sedentary (No exercise)
	|_| • Mild exercise (i.e., climb stairs, walk 3 blocks, golf)
	|_| • Occasional vigorous exercise (i.e., work or recreation, less than 4x/week for 30 min.)
	|_| • Regular vigorous exercise (i.e., work or recreation 4x/week for 30 minutes)

Have you ever participated in any resistance training program? 
	YES
|_|
	NO
|_|


If yes, what type of past or current resistance training and how many days per week and for how long?


Have you ever participated in any aerobic training program? 
	YES
|_|
	NO
|_|


If yes, what type of past or current or past aerobic training and how many days per week and for how long?


Have you ever worked with a personal trainer? What did you learn? What were the results? And what would you have changed?




How many days a week does exercise fit into your lifestyle?  


How long do you plan to allocate for it?
 

In the past month, how much average sleep per night do you get?


Goals and Commitment
	

What is your top motivation for changing your physique? What is your ideal physique look like for you? 

Do you have any specific time frame that you expect to achieve our goals
for? Do you have an exact plan set in place to achieve these goals?

When were you in the best shape of your life? 
	
	
	

	
	
	
	



	
	
	
	

	                                                                             Current Pictures
	
	
	


Along with this application you must include 2-4 current pictures. 

These are required for determining body type, assessing body composition, setting goals, and putting together an initial diet and workout plan.  Please make sure they are clear and show you fully from head to knee or feet. They should be full front, full back, and at least one side.  Bathing suit coverage is preferable in these photos, and they will be kept private and for the use of assessment only.  

Disclaimer and Signature
The Trainer/Nutritionist reserves the right to end the Personal Training/Nutritionist relationship with two weeks’ notice if the Client demonstrates a lack of commitment to the Personal Training/Nutrition Program, for example through: repeated session rescheduling, cancellations or late arrivals; consistent failure to follow the instructions and advice of the Trainer/Nutritionist; or abusive behavior by the Client. The pre-paid retainer for remaining sessions will be returned to the client, minus a 20% processing fee.

Human Designs™ showcases our success stories, so we will use client before and after images, and by signing this you agree to let use those images unless you specifically email a request to block your facial image or not use image at all. Please email ken@humandesignspt.com. You must confirm on the day of your appointment so we may create an email record.

****Bodyevolver client access will end after your current session appointment unless deemed necessary by Human Designs™ for next appointment scheduled, and paid for with no cancellation.

****All appointments scheduled for next day are subject to immediate 24 hour cancellation notice as per service agreement.

· In signing this agreement on date______________, I ____________________________ have read and understand the aforementioned terms of agreement and will abide by these terms of conduct in accordance with my personal trainer
[bookmark: _GoBack]

Personal Training/Nutrition Medical Waiver (Online Clients will be directed to BodyEvolver)

****Email Clients must disclose any medical limitations or issues upon initial email and understands these topics may not be discussed in an open email forum. You acknowledge you fully understand you are volunteering this information openly. This information is specifically to allow answers within the scope of practice for service and safety considerations. Should extensive issues be addressed you must book an online session that is recorded.

Human Designs™ Personal Training & Nutrition Release Form



Client Contact Information:



Name: __________________________________________ Phone (mobile):_________________

Full Address:___________________________________________ Phone (home):______________

In case of emergency, contact: __________________________________Phone:______________



General Statement of Program Objectives and Procedures:

I understand that this physical fitness program includes exercises to build the cardio respiratory system (heart and lungs), the musculoskeletal system (muscle endurance and strength, and flexibility}, and to improve body composition (decrease of body fat in individuals needing to lose fat, with an increase in weight of muscle and bone.) Exercise may include aerobic activities (treadmill, walking, running, bicycle riding, rowing machine exercises, group aerobic activity, swimming and other aerobic activities), callisthenic exercises, and weight lifting to improve muscular strength and endurance and flexibility exercises to improve joint range of motion. I also understand that engaging in nutrition services involves disclosing any allergies or conditions regarding food or liquid intake or any medical issues related to such programming.

Description of Potential Risks: 

I understand that the reaction of the heart, lung, and blood vessel system to exercise/food -liquid intake cannot always be predicted with accuracy. I know there is a risk of certain abnormal changes occurring during or following exercise/food-liquid consumption which may include abnormalities of blood pressure or heart attacks. Use of the weight lifting equipment and engaging in heavy body calisthenics may lead to musculoskeletal strains, pain and injury if adequate warm-up, gradual progression and safety procedures are not followed. I understand that personal trainer (seller) shall not be liable for any damages arising from personal injuries sustained by client (buyer) while and during the personal training program. Client (buyer) using the exercising equipment during the personal training program does so at his/her own risk. Client (buyer) assumes full responsibility for any injuries or damages which may occur during the training.

The client also agrees they release nutritionist from any and all liability if any medical issues, including death may result from food or liquid intake they have been counseled on or agree to consume. Furthermore that that client has disclosed any and all medical conditions or allergies related to such issues.

I hereby fully and forever release and discharge personal trainer/nutritionist (seller}, its assigns and agents from all claims, demands, damages, rights of action, present and future therein.

I understand and warrant, release and agree that I am in good physical condition and that I have no disability, impairment or ailment preventing me from engaging in active or passive exercise/nutrition programming that will be detrimental to heart, safety, or comfort, or physical condition if I engage or participate (other than those items fully discussed on health history form).

I state that I have had a recent physical checkup and have my personal physician's permission to engage in aerobic and/or anaerobic conditioning and to work with a nutritionist.

Description of Potential Benefits: 

I understand that a program of proper nutrition and regular exercise for the heart, lungs, muscles and joints, has many benefits associated with it. These may include a decrease in body fat, improvement in blood fats and blood pressure, improvement in physiological function, and decrease in heart disease.

I have read the foregoing information and understand it. Any questions which may have occurred to me have been answered to my satisfaction.

Signature of Client:_______________________________________________Date:___________


Signature of Witness: ____________________________________________________Date:____________
	Signature:
	
	Date:
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