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Just Move Fitness 
                            CLIENT ASSESSMENT CONFIDENTIAL 

DATE: 

1.PERSONAL INFORMATION 

Name:

Age/Birth date:


Address:

City 

Zip


Telephone: (day) (evening)


Emergency Contact Telephone


Physician Telephone


______________________________________________________________________________ 

Physical Activity Readiness Questionnaire YES NO

1. Has your doctor ever said you have heart trouble? 

2. Do you frequently have pains in your heart and chest? 

3. Do you often feel faint or have spells of severe dizziness? 

4. Has a doctor ever said your blood pressure was too high? 

5. Do you have any bone or joint problems that might be worse with exercise? 

6. Are there any other reasons why you should not follow an activity program? 

7. Are you unaccustomed to vigorous exercise?


2.PERSONAL HEALTH HISTORY 
Date of last physical exam 

Results


Has your doctor ever restricted your physical activity? YES NO


If yes, how?  

Do you have any chronic or serious illnesses?

Please describe:  

Have you been hospitalized in the last three years? (Includes outpatient surgeries)

Please describe: 

Are you presently taking any medication?

Please list type and purpose: 
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Do you have any allergies? (Including medications) 
Please describe: 

________________________________________________________________________ 

3.WOMENS HEALTH YES  NO 

Are you currently pregnant, or have you been in the past year?


Are you on any hormone replacement therapy? (BHRT)


Are you on thyroid medication?       Hypo or Hyper Thyroid treatment? 


Do you still have a menstrual cycle?        If so, how many days does your period last? 


________________________________________________________________________ 

4.INJURIES  
Please check any of the following injuries you have had, and specify which bone, muscle, joint, 
etc.


YES/NO

>Broken Bones


>Muscle strain/joint sprain


>Ligament, tendon or cartilage injury


>Joint injury or chronic pain


>Back injury


>Neck injury


>Low back pain


>Other


Are you currently being treated for any injuries? 

Type of treatment? 

____________________________________________________________________________


5.CARDIOVASCULAR HEALTH RISK ASSESSMENT 
YES NO


1. Have any of your parents of siblings had heart disease? 

 Before age 55? 
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2. Please check any that apply, and indicate the age of onset:

YOU MOTHER FATHER SIBLINGS

>High Blood Pressure __________ __________ __________ __________

>High Cholesterol __________ __________ __________ __________

>Diabetes __________ __________ __________ __________

>Heart Disease __________ __________ __________ __________

>By-Pass __________ __________ __________ __________

>Stroke __________ __________ __________ __________


YES NO

Do you currently smoke cigarettes?             How many cigarettes/day?

Have you ever been a smoker?                    When did you quit?


5. DIET AND NUTRITION 
YES NO

Is your diet well balanced?         

Are you currently dieting?      

What diet plans have you tried? 

If you are on a specific diet, please describe:


Describe your average weekly alcohol consumption:


Describe an average day's food consumption:


Breakfast:


Lunch:


Dinner:


Snacks:


What is your current weight?            1 year ago?               5 years ago?                  At age 20?


What weight do you feel comfortable at?


Are you happy with the way your body currently looks? YES  NO 

What things would you like to change about your body?


____________________________________________________________________________
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6.LIFESTYLE 
How would you describe your current stress level? Please circle one:

>I manage stress well.

>I manage stress relatively well, but at times I feel pressured and rushed.

>I do not manage stress well, and I often feel pressured and rushed.


Does your job require you to travel?               How often?


Do you commute to work?                              How far & long?


Do you have children? (List ages)


How do you enjoy spending your leisure time?


______________________________________________________________________ 

7. EXERCISE HABITS 
How physically fit do you feel at present time? circle one


Unfit  Below Average  Average Above Average Very Fit


Describe your current activity program:

How much time do you want to spend exercising?


What is the best time of day for you to exercise?

Where do you see yourself exercising? (indoors, gym, studio, in-home)


Do you have any exercise equipment at home  Yes  No

Equipment Description:


Do you use your home exercise equipment? Yes No


Do you belong to a gym or health club?  Yes  No
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8. PAIN ASSESSMENT

Are there any particular activities which do not interest you or might cause you pain or 
discomfort?

If yes, please specify and indicate all areas on the anatomy chart where you feel 
numbness, pain, tingling, achey, spasm.  

9.FITNESS GOALS 
What was your primary reason for seeking out a personal trainer? 


What do you want me to help you with?


What short term goals do you have concerning your fitness and health?


What long term goals do you have concerning your fitness and health?


10. INTERESTS 
Please circle any activities which are of interest:


Running  Tennis  Basketball  Walking  Biking Pilates Rock Climbing  Hiking

Swimming Golf  Yoga/Stretching  Sailing Weight training Nordic Skiing Martial Arts

Rowing Volleyball Dancing
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Would you be interested in being matched with a walking, biking or hiking partner?


Would you be interested in participating in outside group activities?


Would you be interested in learning a new sport? In-line skating, biking, etc.


Notes: 
____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________


(For instructor only) 
Health History Summary: 
Age:

Sex:


Yes No

Family History of Heart Disease (before age 55) 

Personal history of heart disease 

Diabetes 

Smoking in last 2 years 


Blood Pressure 
Stress Level

Cholesterol

Body Weight 
% Body Fat 
Regular Exercise (3x per week) 
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  READINESS QUIZ             

                                    CLIENT ASSESSMENT CONFIDENTIAL 


1.) Do you feel more strongly that: Check one. 

� Given the right advice you can work your way back to optimal health.  � You can 
find the right person or treatment that will provide the answer to your  problems.


2.) What is a higher priority for you at this moment in time: 

� Improve/manage symptoms.  � Identify and work on causative factors.


3.) How much would you be willing to adapt your current lifestyle based on your 
assessment findings? Circle one. 

Not At All   Slightly   Moderately   Significantly   Completely 


4.) On a scale of 0-10, which of the following investments may prove the biggest 
challenge to you successfully completing your program? (0 = no challenge and 10 = 
significant challenge) 


Time Investment __ /10 Financial Investment __ /10 Energy Investment __ /10 


5.) What will you commit to in order to achieve your goals (# days per week, lifestyle 
changes, etc)? 


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


6.) What are you willing to give up in order to achieve your goals? 


______________________________________________________________________


______________________________________________________________________

Deanna Brolly, CPT, Fitness Specialist

Just Move Fitness, DBA
www.justmovefitness.com

http://www.justmovefitness.com


�8

JUST MOVE FITNESS  CONFIDENTIAL WAIVER

ASSUMPTION OF RISK, WAIVER AND RELEASE OF LIABILITY, AND INDEMNITY 
AGREEMENT 

DECLARATIONS: This Agreement is entered into between personal trainer  
________________ (“Trainer”) and the undersigned (“Client”). The provision of personal 
training services by Trainer to Client, and Client’s use of any premises, facilities or 
equipment are contingent upon this Agreement. 

ASSUMPTION OF RISK: You agree that if you engage in any physical exercise or 
activity, including personal training, or enter our premises or use any facility or 
equipment on our premises for any purpose, you do so at your own risk and assume the 
risk of any and all injury and/or damage you may suffer, whether while engaging in 
physical exercise or not. This includes injury or damage sustained while and/or resulting 
from using any premises or facility, or using any equipment, whether provided to you by 
Trainer or otherwise, including injuries or damages arising out of the negligence of 
Trainer, whether active or passive, or any ofTrainer’s affiliates, employees, agents, 
representatives, successors, and assigns. Your assumption of risk includes, but is not 
limited to, your use of any exercise equipment (mechanical or otherwise), sports fields, 
courts, or other areas, locker rooms, sidewalks, parking lots, stairs, pools, whirlpools, 
saunas, steam rooms, lobby or other general areas of any facilities, or any equipment. 
You assume the risk of your participation in any activity, class, program, instruction, or 
event, including but not limited to weightlifting, walking, jogging, running, aerobic 
activities, aquatic activities, tennis, basketball, volleyball, racquetball, or any other 
sporting or recreational endeavor. You agree that you are voluntarily participating in the 
aforementioned activities and assume all risk of injury, illness, damage, or loss to you or 
your property that might result, including, without limitation, any loss or theft of any 
personal property, whether arising out of the negligence of Trainer or otherwise.  

RELEASE: You agree on behalf of yourself (and all your personal representatives, 
heirs, executors, administrators, agents, and assigns) to release and discharge Trainer 
(and Trainer’s affiliates, related entities, employees, agents, representatives, 
successors, and assigns) from any and all claims or causes of action (known or 
unknown) arising out of the negligence of Trainer, whether active or passive, or any of 
Trainer’s affiliates, employees, agents, representatives, successors, and assigns. This 
waiver and release of liability includes, without limitation, injuries which may occur as a 
result of (a) your use of any exercise equipment or facilities which may malfunction or 
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break, (b) improper maintenance of any exercise equipment, premises or facilities, (c) 
negligent instruction or  
supervision, including personal training, (d) negligent hiring or retention of employees,  
and/or (e) slipping or tripping and falling while on any portion of a premises or while 
traveling to or from personal training, including injuries resulting from Trainer’s or  
anyone else’s negligent inspection or maintenance of the facility or premises.  

INDEMNIFICATION: By execution of this agreement, you hereby agree to indemnify  
and hold harmless Trainer from any loss, liability, damage, or cost Trainer may incur 
due to the provision of personal training by Trainer to you. ACKNOWLEDGMENTS: You  
expressly agree that the foregoing release, waiver, assumption of risk and indemnity  
agreement is intended to be as broad and inclusive as permitted by the law in the State 
ofCalifornia and that if any portion thereof is held invalid, it is agreed that the balance 
shall, notwithstanding, continue in full legal force and effect. You acknowledge that 
Trainer offers a service to his/her clients encompassing the entire recreational and/or 
fitness spectrum. Trainer is not in the business of selling weightlifting equipment, 
exercise equipment, or other such products to the public, and the use of such items is 
incidental to the service provided by Trainer. You acknowledge and agree that Trainer 
does not place such items into the stream of commerce. This release is not intended as 
an attempted release of claims of gross negligence or intentional acts.  

You acknowledge that you have carefully read this waiver and release and fully  
understand that it is a release of liability, express assumption of risk and indemnity  
agreement. You are aware and agree that by executing this waiver and release, you are 
giving up your right to bring a legal action or assert a claim against trainer for trainer’s 
negligence, or for any defective product used while receiving personal training from 
trainer. You have read and voluntarily signed the waiver and release and further agree 
that no oral representations, statements, or inducement apart  
from the foregoing written agreement have been made.  

Date: ___________ Print Name: _______________________________ 

Sign Name: _______________________________________  

Witness: __________________________________________ 

Deanna Brolly, CPT, Fitness Specialist 
Founder, Just Move Fitness 
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JUST MOVE FITNESS POLICIES AND TERMS

Training Package expiration
All sessions expire within 90 days of purchase. There are no refunds. 

Cancellation policy
-There is a 24 hour cancellation policy on all services. You are responsible for the
late charge which is the full price of the session.
- OR -
-You may reschedule an appointment for later in the week to avoid a late cancel IF it
works for both parties.
-All sessions start and end on time, all sessions are 55 minutes. 
-If you know you will be more than 15 minutes late, please call me on my mobile at 
415.637.6273

Payment policy
-All payments and renewals for sessions and packages are due at the start of your 
program.  Payments not made at start of program will result in a halt in your program 
until you can make the payment. 
-If you would prefer an invoice emailed to you, one will be emailed to you in advanced.
-All payments are due upon receipt. Payment can be made by check, cash, Venmo, or 
Paypal. (Additional fees may be applied to Paypal payments) 
-Just Move Fitness offers payment plans on an individual basis. 

Termination of fitness/yoga program
As a courtesy, please allow 10-15 days notice for terminating your personal fitness or 
yoga lessons.

**All new clients are required to sign the Waiver and Agreement of Services, which you
can download from my website.**

Client Signature:_______________________________

Date:___________________

Just Move Fitness, DBA
Deanna Brolly

CPT, Fitness Specialist
www.justmovefitness.com

415.729.5657
Sausalito, CA

http://www.justmovefitness.com

