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Participant Information

NAME:






DATE:

CONTACT DETAILS

	Address
	

	City
	

	Province/State
	

	Home Phone
	

	Work Phone
	

	Email
	

	Date of Birth
	                           Current Age:                        Gender: 

	Occupation
	                                               

	Emergency Contact
	                                                      Phone #: 


HEALTH HISTORY


PAR-Q + WAIVER Filled Out?____________
	Height
	

	Weight
	

	Resting HR (beats per min) 
	

	Current Injuries?
	YES        NO                Explain:

	Past Injuries?
	YES        NO                Explain:

	Family History of Coronary Artery Disease?
	YES        NO                Explain:

	Fainting or Dizziness?
	YES        NO                Explain:

	Seizures?
	YES        NO                Explain:

	High Blood Pressure?
	YES        NO                Explain:

	Heart Attack? Chest Pain?
	YES        NO                Explain:

	Diabetes?
	YES        NO                Explain:

	High Cholesterol?
	YES        NO                Explain:

	Smoking (past/present)?
	YES        NO                Explain:

	Joint or Back Problems?
	YES        NO                Explain:

	Medication?
	YES        NO                Explain:

	Chance of being pregnant?
	YES        NO                Explain:

	Allergies?
	

	Current Treatments? (chiropractor, physio, etc) 
	


Primary goal and/or reason for participation: _________________________________
By signing I below, I agree that all the information that I have given is true and correct to the best of my knowledge.  Should any conditions change, I agree to notify the trainer immediately.  

_________________________

___________________     _______________________
Signature




Date


Guardian (if U19)
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