
Personal Training Client Intake Form 

Office Use Only 

Clerk: 
-----

Date: ______ Trainer Requested: _______ Package: ____ _ 

Cancellation Policy: (Client initial) 

CLIENT INFORMATION 

Name: 

Phone: 

Preferred method of communication with trainer: 

Address: 

Date of Birth (dd/mmm/yyyy): 

Physician's Name: 

Date of Last Medical: 

o Complete PAR Q + Form (attached)

o Answer questions below

o Sign & Initial Cancellation Policy

Email: 

CALL ME 

Postal Code: 

Age: 

Physician's Phone: 

TEXT ME 

1. Are you currently involved in regular exercise? If YES, Please, circle and/or describe

EMAIL ME 

a. Cardiovascular (walking, running, hiking, cycling, swimming, sports, fitness classes, dancing etc.)

b. Weight training (dumbbells, weight machines, body weight, fitness classes, heavy work)

c. Flexibility/Range of Motion (stretching, yoga, Pilates, other)

2. How many days per week are you active? (Circle)

0-2 2-3 3-5 5-7 Other 

COMOX COMMUNITY CENTRE

Ayleasha Ferguson
Cross-Out



3. What do you anticipate being obstacles/barriers in attaining your fitness goals? Examples: schedule/time

constraints, sticking with a plan, insecurity in the weight room.

4. What are your goals: Examples: learn run a Sk, learn proper TRXform, build upper body strength? Consider what

are short term goals and what are long term goals for you personally.

Short Term Goal (3-6 months): 

Short Term Goal {3-6 months): 

Long Term Goal (6-12 months): 

Long Term Goal (6-12 months): 

5. Preferred appointment time for your consultation or training sessions:

MON __ TUES __ WED __ THURS __ FRI __ SAT __ SUN __ 

Mornings -time: ____ Afternoons -time: ____ Evenings -time: ____ _ 

A Personal Trainer will contact you within ONE WEEK to set up an appointment for your 

fitness consult and/or training session(s). 

Cancellation Policy: 
1. Greater than 24 hours notice attempt to contact your trainer first. If you can NOT reach your trainer contact

reception at 250 339 2255. Leave your name, trainers name, date, and time of training session. Reception

will inform your trainer. You will NOT be billed for your session.

2. Less than 24 hours notice attempt to contact your trainer directly. If you can NOT reach your trainer contact

reception at 250 339 2255. Leave your name, trainers name, date, and time of training session. Reception

will inform your trainer. You will be billed for the session due to the short notice of cancellation. Discretion
of funds determined by the Programmers.

Client Signature: ______________ _ 
If client is under the age of 19 a parent or guardian signature is required as well. 

Parent/Guardian Signature: __________ _ 

Comox Community Centre 

www.comox.ca/recreation * 1855 Noel Ave, Comox BC * 250-339-2255

COMOX COMMUNITY CENTRE
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