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VIBROGYM






	NAME
	DATE

	ADDRESS

	CITY
	COUNTY
	POSTCODE

	PHONE (home)
	PHONE (work)
	MOBILE
	EMAIL

	PHYSICIAN’S NAME
	PHONE

	EMERGENCY CONTACT
	PHONE

	DATE OF BIRTH 
	OCCUPATION
	MEMBER/NON MEMBER


Please indicate (√ ) whether you have or have had any of the following conditions:

· High blood Pressure



□  Surgeries (less than 5 years)

· Diabetes




□  Arthritis

· Heart Disease




□  Respiratory problems

· High Cholesterol Level


□  Hypoglycemia

· Family History (Heart Disease)

□  Gastrointestinal Disorder

· Chest Pain




□  Osteoporosis

· Dizziness




□  Cancer

· Heart Murmur




□  Thyroid disorder

· Shortness of Breath



□  High Tryglycerides



· Irreg/Accel Heart Rate


□  Pre-postnatal

· Orthopedic Conditions


□  Anemia

· Hernia





□  Food Allergies

· Stroke





□  Fibromyalgia

Do you currently smoke?  □ No □ Yes – If yes, how many a day? _____ How long? ______

Date of last medical examination: ________________

Has a doctor advised you not to perform strenuous activity while on medication? □ No □ Yes

If yes, when? ​​​​​​​​​​​​​​​​​​_____________ List any medication you have taken in the last 6 mths _____

_________________________________________________________________________

How many units of alcohol do you drink per week? 
□ 0-3 
□ 6-10 
□ 11-15 
□ More

Do you drink coffee, tea or soft drinks that contain caffeine? □ No □ Yes If yes, how much per day? __________________________

Are you currently following any special diet? 

· Low fat




□  Reduced Calorie

· Low Cholesterol



□  Increased Calorie

· Low Salt




□  Other _____________________

What is your daily stress level? 
□ Low

□ Medium

□ High

What is your daily energy level? 
□ Low

□ Medium

□ High

What do you think your ideal body weight should be? ____________________

Have you ever been your ideal body weight? □   Yes   □ No   If yes, when? ______________

How many hours of sleep do you average a night? _________________

How many times a week do you exercise? _______________________

What are you health and fitness goals? Number the following exercise benefits according to their importance to you. (Number 1 being the most important)

__ Sculpt & Define


__ Strengthening

__ Flexibility

__ Body Fat Loss


__ Reduce Stress

__ Nutrition

​​__ Body Building


__ Rehabilitation

__ Other

__ Endurance/Stamina

__ Posture


_______________

__ Speed/Quickness


__ Core Strength

Are there any other reasons (health or personal) that may limit or prevent you from exercising? _________________________________________________________ ___________________________________________________________________

Is the information above true, accurate & reflects your current physical condition.

____________________


_______________________________

Date





Client Signature

Blood Pressure
Systolic



______mmHg
                   ______mmHg

Diastolic



______mmHg

       ______mmHg

Heart Rate



______bpm

       ______bpm

Peak Flow



____/_____/_____
      
 ____/_____/____
	Body Part:

	Date:

	Injury:

	Comments:

	

	Status:

	




	Body Part:

	Date:

	Injury:

	Comments:

	

	Status:

	


	Body Part:
	
	Body Part:

	Date:
	
	Date:

	Injury:
	
	Injury:

	Comments:
	
	Comments:

	
	
	

	Status:
	
	Status:

	
	
	


Comments: _______________________________________________________________

__________________________________________________________________________________________________________________________________________________

One month fitness goal: __________________________________________________________________________________________________________________________________________________

_________________________________________________________________________

Three month fitness goal: 

__________________________________________________________________________________________________________________________________________________

_________________________________________________________________________

Six month fitness goal:

__________________________________________________________________________________________________________________________________________________

_________________________________________________________________________
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