
Personal Training Client Information Form 
(Completed by NEW clients only) 

 

 

 

Personal Information:  
 

Name:        Please Check One:  Dr.__  Rev.__ Mr.__ Ms.__ Mrs.__ 

 

Student  Faculty/Staff         Partner-Student        Partner-Fac/Staff      Affiliate  

 

Date of Birth:        Datatel#:       

 

Address:         Phone:        

  

City:        Alt. Phone:       

           

State:       ZipCode:   Email:         

                    (Email will be the primary form of contact for trainers) 

 

Emergency Information:  
 

Name:        Relation:        

 

Phone:        Alt. Phone:       

 

 

Session Information:  
(All Sessions and Packages include one free Assessment Session) 

 

 Individual Session:       Weight Room Orientation:  

 

Individual Session Packages: 6 ___ 13  21  30  

 

Tag Team Session Packages:  6         10  12  Tag Team Partner:     

(Please have each Tag Team member complete their own Personal Training Client Information Form) 

 

*Personal Well-U Session: 6 (+ one free post assessment)            

 

Trainer Preference:        Preferred Trainer’s Gender:    

(Name your preferred trainer; if unknown just leave blank) 

 

 

PLEASE TURN THESE FORMS TO THE CAMPUS RECREATION FRONT DESK 

(Office use only) 

Assigned Trainer:    

     



Elon Campus Recreation 
Client Availability Form 
Please cross out/fill in all times in which you are AVAILABLE for a training session. If you must mark off increments of 15 

minutes; please cross out/fill in half of a box. Sessions will only be scheduled during open hours of recreation. Please 

check the website for hours outside of normal operations*. All Sessions will be 1 hour in length (except the assessment).  

Please list the preferred times you’d like to train here:          

               

               

 Sunday Monday Tuesday Wednesday Thursday Friday Saturday 
6 – 6:30a        

6:30-7a        

7-7:30a        

7:30-8a        

8-8:30a        

8:30-9a        

9-9:30a        

9:30-10a        

10-10:30a        

10:30-11a        

11-11:30a        

11:30-12p        

12-12:30p        

12:30-1p        

1-1:30p        

1:30-2p        

2-2:30p        

2:30-3p        

3-3:30p        

3:30-4p        

4-4:30p        

4:30-5p        

5-5:30p        

5:30-6p        

6-6:30p        

6:30-7p        

7-7:30p        

7:30-8p        

8-8:30p        

8:30-9p        

9-9:30p        

9:30-10p        

10-10:30p        

10:30-11p        

11-11:30p        

11:30-12a        
*Normal Hours of Operation: Monday – Friday 6a to midnight, Saturday 10-10p, & Sunday 10-12a 



Elon Campus Recreation 
Client/Trainer Agreement Form & Assessment Accord 

 

Client/Trainer Agreement 

I, the undersigned client, agree to the following terms of the personal training program session package.  

 

 The client has purchased a package of    session. 

 All sessions must be paid in full before workout sessions may begin. 

 The client will cancel a session 24hours in advance for the session to be rescheduled. 

 The client has 6 months from today to use all sessions within their original package. 

 Trainer will communicate with the client on a regular basis to ensure that the client’s goals and needs are being 

met. 

 The client has a right to another trainer if unsatisfied and should direct all contact concerning complaints or 

alternate trainers to the Associate Director of Campus Recreation, Debbie Norris. 

 The client and trainer will both work to ensure that communication is promptly returned.  

 

                

Client Name Printed     Client Signature    Date 

 

                

Trainer Name Printed     Trainer Signature    Date 

 

Fitness Assessment Accord 

I, the undersigned client, am about to participate in a Fitness Assessment performed by a Personal Trainer at 

Elon University Campus Recreation. I understand that the following will take place.  

 

 Heart Rate Check 

 Blood Pressure Check 

 Body Composition Test (Skinfold 

Measurements) 

 Aerobic Testing on a treadmill, track, bike or 

step 

 Push-up Test to failure 

 One Minute Sit-Up Test 

 Sit and Reach Flexibility Test 

 

I understand that with any form of physical activity there is a risk to my health and body. I could suffer from 

anything as minor as muscle soreness to serious injury and even death from participating in physical activity 

that requires me to exert myself. I am capable of completing each of these tests. I understand that I can stop 

any of the tests at any time that I choose. I have had each of these tests explained to me and willingly agree to 

participate in these tests.  

 

                

Client Name Printed     Client Signature     Date 

 

                

Trainer Name Printed     Trainer Signature    Date 



Personal Training Exercise History & Readiness Form 
 

Personal Information:  
Name:        Please Check One:  Dr.__  Rev.__ Mr.__ Ms.__ Mrs.__ 

Student  Faculty/Staff         Partner-Student        Partner-Fac/Staff      Affiliate  

Date of Birth:        

 

Client History Information:  
Are you taking any medications or drugs? If so, please list the medication, dose and reason. 

                

                

Have you ever participated in sports, dance, recreational or competitive activities in the past? Please list. 

                

                

Have you ever had a major injuries or surgery (recently or in the past)? 

                

                

 

Activity Information:  
Is your doctor aware that you are participating in this activity program? 

                

                

 

What activities do you enjoy doing? 

                

                

 

Describe any physical activity you do somewhat regularly. 

                

                

 

Do you have any negative feelings toward, or have you had any bad experience with, fitness testing and evaluation? 

(If yes, please explain)  YES  NO 

                

                

 

How do you feel about entering a fitness facility? (Check all that apply) 

____ apprehensive    ____ scarred    ____confident    ____ excited    ____ashamed    ____self-aware    ____self conscious 

____ anxious    ____ neutral    ____ready    ____overwhelmed    ____other (please list below) 

                

 

When you exercise how important is competition? 

                

                



 


