THE JUMP START WORKOUTS

Evaluation Form

To ensure we begin safely and effectively, please fill out this brief evaluation form and bring it with you to our first meeting.  

Contact information

Name
Date 
Phone number


Address 
Emergency contact name, address, and phone number


How did you hear of us?
Your birthday 

Health status
Age
Gender 
Height (feet, inches)
Waist (inches) 
Medications


male 
female  

Any health problems you have (arthritis, high blood pressure, heart disease, smoking, etc.) 


Do any of the following apply to you?

yes 
no
heart trouble or chest pain
yes
no 
65 or older and not used to being active

yes
no
faintness or severe dizziness
yes
no
bone or joint problems worsened by exercise

yes
no
any other reason you should not exercise


If you answered “yes” to any of the above, you must check with your doctor before beginning exercise with us.   


I have answered “yes” to one ore more of the above, and I have checked with my doctor. 
Name of your doctor 
 Name of doctor’s clinic, hospital, or practice 
Doctor’s phone number


Exercise history
What do you do for work? 
What physical activity does your work require?


Besides work, what do you currently do for exercise? 



How would you describe your knowledge and experience with

 strength training?
beginner
intermediate 
advanced
cardio training?
beginner 
intermediate 
advanced

What kind of exercise do you enjoy the most? 
What kind of exercise do you think you need the most?


What is your primary reason or motivation for learning a better way to work out?


Informed consent
The Jump Start Workouts presents a program of progressively intensified strength and conditioning exercise and accordingly carries certain risks.  I acknowledge the inherent injury risk including but not limited to bruise, concussion, fracture, illness, sprain, strain, and, in rare cases, heart attack, stroke, or possibly death associated with a program of physical exercise.  I also acknowledge that I alone am responsible for all consequences resulting from following the advice I receive.  I accept and assume all risks, hazards, and dangers involved in any activities in which I may elect to participate.  I and my agents, assignees, heirs, officers, or representatives further agree to enter into a covenant not to sue and forever waive, release, and hold harmless Paul Grohne and Jump Start Workouts from all claims, demands, judgments, or any other liability arising out of my participation in this program.  I certify that I have fully read and understood this notice.

Your name (print) 
Your signature 
Today’s date


How many minutes a day do you exercise?  





How many minutes a day are you willing to exercise?  
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