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Personal Details: 

· Full Name




DOB:
· Mobile Number:




Email:
· Height





Weight:
· Emergency Contact Name: 

 
Mobile Number:
Medical History:
· Any Heart Conditions or Stroke in immediate family?

· Have you ever experienced pains in chest at rest or during physical activity?

· Have you ever felt faint / dizzy spells during physical activity?

· History of asthma?

· High blood pressure?

· Diabetes 1 or 2?

· Any diagnosed muscle, bone or joint problems that you have been told could be made worse participating in physical activity?

· Current injuries?

· Recent surgery?

· Any other medical conditions?

· If yes to any of the above, have a GP or appropriate health professional provided advice / guidance re physical activity?

Current Physical Activity:
· Sedentary, light, moderate, vigorous, high?

· Frequency?

· Duration?

· Is there a particular type of training you like doing? Dislike?

Goals:
· Do you have any specific goals / ideal outcomes you would like to achieve?
· Do you have specific short and / or long term goals?

_1535542585.pdf


ROCK HARD FITNESS
S T R E N G T H  P O W E R  E N D U R A N C E






