
 
Personal Training Form  

 

Name: __________________ 

E-Mail: __________________ 

Phone: __________________ 

Trainer: __________________ 

Appointment  

Date/T ime : _________________

 

W HAT DESCRIBES YO U R FITNESS LEVEL THE BEST?  

 

BEG INNER        ADVANCED  

 

1 2 3 4 5 6 7 8 9 10  

 

 

W HAT IS THE BES T TIM E O F DAY FO R YO U TO  USE THE G YM ?  

 

5AM  - 8 AM             8AM  - NO O N            NO O N - 5PM             AFTER 5 PM  

 

 

W HAT ARE THE BEST DAY S FO R YO U TO  USE THE G YM ?  

 

M  T W  TH  FR  SAT SUN 

 

 

ARE YO U CURRENTLY EXERCISING  REG ULARLY?   Y       N  

 

 

ARE YO U INTERESTED IN : 

 

O UR BO DYM ETRIX HEALTH ANALYSIS?  Y      N  

 

A  NUTRITIO NAL CO NSULTATIO N?   Y       N  

 

A  PRO G RAM  DESIG N  CO NSULTATIO N? Y      N  

 

 

 

 

  Booked       Not B ooked       Date: __________________  

         Follow -Up:  __________________  


