TransforME
Medical Profile Questionnaire and Waiver
Name:________________________________________________________Age:___________Sex:__________

In case of emergency contact :___________________________________at phone #______________________

Does your physician know that you are starting an exercise program?    Y      N (circle one)

Past Medical History

(check all that apply)

__Rheumatic Fever

__Varicose Veins

Injuries:
__Heart Trouble

__Heart Murmur

__Lung Disease


__Back

__Coronary Heart Disease

__High Blood Cholesterol
__Diabetes


__Knees
__Myocardial Infarction

__High Blood Pressure

__Arthritis


__Ankles
__Rhythm Abnormalities

__Stroke


__Asthma


__Neck

__History in Family

__Overweight(>20lbs)
__Advice from physician not to exercise

__Other:

    Explain:_________________________________________________________________________________
Present Symptoms
(Check all that apply)

__Chest Pain



__Heart Palpitations



__Cough on Exertion

__Back Pain



__Light Headedness



__Shortness of Breath

Risk Factors
SECTION 1: RISK ASSESSMENT

Have you ever had any form of heart disease? YES NO

Have you ever experienced shortness of breath or chest pain? YES NO

Date of last full physical ____/____/____

Do you have or do any of the following pertain? Do you have any problems in the following areas?

Please explain to the best of your ability. 

High Blood Pressure
     YES / NO ________  
Knees 

YES / NO __________________

High Cholesterol Level    YES / NO ________
Low Back 
YES / NO ___________________

Cigarette Smoking 
     YES / NO ________
Neck/Shoulders   YES /  NO_________________

Smoked in Past 
     YES / NO ________
Hips/Pelvis
YES /  NO ___________________

Diabetes  
YES / NO _________               

Family history of heart disease YES / NO _________ Any other YES / NO ___________________

Abnormal resting EKG YES / NO _________

Are you active YES /  NO:
Activity or Exercise / Times per week / Minutes per session_____________________________________

Are you currently taking any medication? YES / NO Explain:_____________________________________

SECTION 2 : RELEASE OF CLAIMS

I, ____________________,(FULL NAME) on behalf of myself, my heirs, administrators, and assigns, in consideration of the physical fitness training regimen being given to me hereby fully release and forever discharge TransforME Wellness and Spa, LLC , Body by Frances and the affiliate companies for Frances Field, CPT. and releasee’s agents, successors, heirs, executors, administrators, assigns and all others who may be liable from all claims, present and future, known or unknown, in any manner arising out of personal injuries obtained as a result, directly or indirectly, from my taking the physical fitness exercise regimen known as Body by Frances BootCamp. This release covers all damages whether or not contemplated at the present time and includes results undeveloped and unknown at the present time as well as those now known I represent to Body by Frances Bootcamp Fitness that I am in good physical condition and good health, have recently been seen by my physician, and am taking this BootCamp knowingly, at my own risk.  I agree that no representations have been made regarding the success of BootCamp to me except those expressly stated in the Release of Liability. I have read all of the terms of this instrument and understand that I am signing a complete release and bar to any claim resulting from any injuries suffered as a result of taking this BootCamp.

Participants Signature_______________________________________________Date______________________

SECTION 3 : PARTICIPATION WAIVER

Due to the physical demands of aerobic/strength training exercise, I understand that there is a risk of personal injury by participating in this class and accept complete responsibility for my health and well-being in this voluntary program.  I also understand that no responsibility is assumed by the instructor, staff, Body by Frances, or TransforME Wellness and Spa LLC and will not hold them liable in the event of personal injury. 

Participants Signature_______________________________________________Date______________________







