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AFFL CLIENT QUESTIONNAIRE 

 
General Information:         Date: ___________________ 
 
Name: ______________________________________ Birth Date: ____/____/____ Gender:  ___ 
 
Age: ____________________ Weight: ____________________ Height: ___________________ 
 
Home Address: _________________________________________________________________ 
 
____________________ City: __________________________ State: _______ Zip: __________ 
 
Home Phone: _____________________________ Work Phone: _________________________ 
 
Cell Phone: ____________________________   E-mail Address: _________________________ 
 
Contact in case of an emergency:  __________________________________________________ 
 
Relationship: _______________________________   Phone: ____________________________ 
 
How did you hear about AFFL? 
___ Yellow Book yellow pages  ___ referral 
___ AT & T yellow pages   ___ website 
___ newspaper ad    ___ flyer or business card 
___ other: please explain _________________________________________________________ 
 
 
Physical Activity Readiness Questionnaire (PAR-Q): 

 

Has a physician ever told you that you have heart trouble?  Y______   N______ 
Do you frequently have pains in your heart and chest area?  Y______   N______ 
Do you often feel faint or have spells of severe dizziness?  Y______   N______ 
Has a physician ever told you that your high blood pressure was too high?  Y______   N______ 
Has a physician ever told you that you have a bone or joint problem such as arthritis that has 
been aggravated or might be made worse with exercise?  Y______   N______ 
Do you have a good physical reason not mentioned here why you should not follow an activity 
program even if you wanted to?  Y______   N______ 
Are you over the age of 65 and not accustomed to vigorous exercise?  Y______   N______ 
 
 

 

 

 

 

Changing Lifestyles, 

Transforming Lives! 
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Physical Activity Questionnaire Continued: 
 
Do you currently have, or have you ever had, any of the following conditions? 
  

Condition Yes/No If Yes, When Additional Comments 

Aneurysms    
Asthma    

Arthritis    
Allergies    

Breathlessness    

Cancer    
Carpal Tunnel Syndrome    

Diabetes    
Dizziness or Fainting    

Fibromyalgia    
Frequent Headaches    

High or Low Blood Pressure    

Heart Condition    
Hernia    

Osteoporosis/Osteopenia    
Rotator Cuff Injury    

Seizures    
Stroke    

Spinal Injury (Neck  
and/or Back) 

   

Tendonitis    

Varicose Veins    

 

If you are currently experiencing any of these problems, please explain: ____________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Have you had joint pain in the past or do you currently suffer from pain or discomfort in any of 
the following joints (toe, ankle, knee, hip, finger, wrist, elbow, or shoulder)? 
If yes, please explain: ____________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Have you had or do you currently have any lower back pain or discomfort? ___ Yes ___ No 
If yes, please explain: ____________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Have you had or do you currently have any neck pain or discomfort? ___ Yes ___ No 
If yes, please explain: ____________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
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Are there any other injuries or conditions that your personal trainer might need to know in order 
provide you with safe and effective exercise? ___ Yes ___ No  
If yes, please explain: ____________________________________________________________ 
______________________________________________________________________________ 
 
Medications/Supplements: 

List any medications or supplements that you are currently taking and indicate the conditions for 
which you are taking them (include both prescription and non-prescription drugs:  
 

 

 

 

 

Surgeries: 

Please list any surgical procedures that you have had within the last 5 years: 
 

 

 

 

 

Diet and Exercise Habits: 

 

Diet 

What is the most you ever weighed (including when pregnant)? ___________ lbs 
Are you currently following any type of weight-reducing diet?  Y______   N______ 
If yes, describe or name the diet: ___________________________________________ 
If you’ve recently lost weight, how much did you lose? ___________ lbs 
How long did it take you to lose it? _________________________________________ 
Do you eat 5 to 6 small meals each day?  Y______   N______ 
How many 8 oz glasses of water do you drink per day?  ________________________ 
 
Exercise 
What is your occupation? _____________________________________________________ 
 
Have you exercised regularly during the past 12 months?  Y______   N______ 
If yes, answer the following: 
 
    Type of Exercise  Days per Week Minutes per Day 
___________________          ____________            _____________ 

___________________          ____________            _____________ 

___________________          ____________            _____________ 

 
Have you ever participated in a strength-training program before?  Y______   N______ 
If yes, please explain: ____________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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What other exercise, sports, or recreational activities do you participate in? 
 

 

 

 

 

 

Personal Program Goals:  
 

(Please define the short- and long-term goals that are most important to you) 
 
Short-Term: 
 

 

 

 
Long-Term: 
 

 

 

 

Personal Motivation: No Motivation   0  1  2  3  4  5  6  7  8  9  10   Highly Motivated 
 

On a scale from 1-10, how motivated are you at this time to reach your fitness goals? _________ 
 

Physician Recommendations: 
 
Appleton Fitness for Life, Inc. recommends that all clients, especially those over the age of 50, 
have a recent physical examination (within last 12 months) and the consent of a physician before 
participating in any exercise program. 
 
What is the name and address of your physician? ______________________________________ 
______________________________________________________________________________ 
 
Has your physician cleared you to participate in this exercise program?  Y______   N______ 
 
Has your physician indicated any limitations or exclusions of any movements, exercises, or 
activities?  Y______   N______ 
If yes, please explain:  
 

 

 

 
I, ______________________________, acknowledge that AFFL recommends physician consent 
before participating in any exercise/nutrition program.  However, I voluntarily choose to waive 
this recommendation and participate entirely at my own risk.   
 
_____________________________________ Signature        __________________ Date Signed   
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AFFL Client Agreement 
 
100% Money-Back Guarantee: We promise to refund 100% of your training fees if you are not completely 
satisfied with your results during your first 12 weeks, if you HONESTLY follow our nutritional and lifestyle 
recommendations, and give your best effort during at least two sessions each week for 12 consecutive weeks.  
 

Payment Policy: All sessions are by pre-paid appointment only. The amount paid is non-refundable except as 
stated hereafter. All sessions in a package must be completed by the designated completion date for each 
individual package. Sessions are not transferrable without our written consent. 
 

Cancellation Policy: If you cancel or reschedule a session after 6:00pm the day before your appointment, it 
counts as a used session. However, you will be permitted one late cancel or reschedule without penalty per 12 
weeks. No shows always count as a used session. This policy is strictly enforced with no exceptions. You may 
call our time-stamped voicemail (920) 731-2348, even on Sunday. Excessive cancellations interfere with your 
progress and our scheduling. If we believe your cancellations are excessive, we will discuss this with you, but 
we reserve the right to cancel your reserved time slot. 
 

Training Sessions: We document your personal requirements and training performance at each session so you 
can train with any of our trainers at any session. You may reserve a specified time slot for the same day each 
week with the purchase of any package. To be considerate of other clients, all sessions end 30-minutes after 
the scheduled appointment time. 
 

Facility Rules: You agree to follow all instructions of your trainer. You must turn off your cell phone and not 
use it in the studio. Clean shoes must be worn during all training sessions.  
 

Health: You represent that you do not have any health condition that strenuous exercise could make worse. 
You understand that our trainers are not medically trained to monitor your health during exercise. You agree to 
contact your own doctor for any questions regarding your ability to exercise safely. This program is for your 
recreational use only. 
 

Renewal: You renew this Agreement, and keep your reserved time slot, only by making a payment on another 
package before your last paid session. A payment on any new package of sessions renews this Agreement. We 
may increase rates at any time, except for the sessions included in this Agreement. We are not obligated to 
renew this Agreement at the rate in this Agreement. 
 

You may cancel this Agreement within 3 days, exclusive of holidays and weekends, of its making, 

upon the mailing or delivery of written notice to Appleton Fitness for Life, Inc. You will receive a 

complete refund of all monies paid within 30 days after receipt of the notice of cancellation made 

within the 3-day provision. You may also cancel this Agreement under other conditions stated on 

page 6.  Page 6 contains a Waiver of any right you may ever have to claim any damages for loss, 

injury, or death from Appleton Fitness for Life, Inc. and others. By signing below you acknowledge 

you have read, understand, and agree to all terms on pages 5 and 6, and have received a copy of this 

Agreement. 
 
Your Signature: ________________________________________________ Date: __________________________ 

 
Appleton Fitness for Life, Inc. by:  ___________________________________ Date: ______________________ 

 

Cancellation upon death or disability: The buyer may cancel this Agreement if the buyer dies or becomes 
physically unable to avail himself or herself of a substantial portion of those services which he or she used from the 
commencement of the Agreement until the time of disability, with refund of funds paid or accepted in payment of 
the Agreement in an amount computed by dividing the Agreement price by the number of weeks in the Agreement 
term and multiplying the result by the number of weeks remaining in the Agreement term. The buyer or the buyer's 
estate seeking relief under this paragraph shall provide proof of disability or death. A physical disability sufficient to 
warrant cancellation of the Agreement by the buyer shall be established if the buyer furnishes to Appleton Fitness 
for Life, Inc. a certification of such disability by a licensed physician to the extent the diagnosis or treatment of the 
disability is within the physician's scope of practice. A refund shall be issued within 30 days after receipt of the 
notice of cancellation made pursuant to this paragraph.  
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Other Cancellation Provisions: If Appleton Fitness for Life, Inc. goes out of business, or moves its facilities 
more than 5 driving miles from the business location designated in such Agreement and fails to provide, within 30 
days, a facility of equal quality located within 5 driving miles of the business location designated in such Agreement 
at no additional cost to the buyer, you may cancel this Agreement and receive a complete refund of all dues paid for 
future services within 30 days after receipt of the notice of cancellation. Notice of intent to cancel by the buyer shall 
be given in writing to Appleton Fitness for Life, Inc. Such a notice of cancellation from the consumer shall also 
terminate automatically the consumer's obligation to any entity to whom Appleton Fitness for Life, Inc. has 
subrogated or assigned the consumer's Agreement. The business location of Appleton Fitness for Life,  Inc. shall not 
be deemed out of business when temporarily closed for repair and renovation of the premises: Upon sale, for not 
more than 14 consecutive days; or during ownership, for not more than 7 consecutive days and not more than two 
periods of 7 consecutive days in any calendar year. The initial Agreement will not be for a period in excess of 36 
months and thereafter shall only be renewable annually. Such renewal Agreements may not be executed and the fee 
therefore paid until 60 days or less before the preceding Agreement expires.  

Notice of Cancellation: Any notice of intent to cancel or termination by Client under any provision of this 
Agreement must be delivered in person or by mail to Appleton Fitness for Life, Inc., 1121B N. Lynndale Dr., 
Appleton, WI 54914. We assume no responsibility for mail not received if not sent by certified mail. 
                 Client’s Initials ______  
 

Assumption of Risk, Waiver and Release of Liability, and Miscellaneous Provisions 
 
In consideration of the permission to use the facilities, equipment, services, premises, and products provided at 
Appleton Fitness for Life, Inc. today, and at any time in the future, I understand and agree to all of the following: 
Assumption of Risk: I understand that any physical activity carries with it an inherent risk of injury. Strength 
training can involve strenuous exertions of various muscles placing stress on the muscles, bones, and joints. 
Cardiovascular training can involve sustained physical activity placing stress on the heart, arteries, and blood 
pressure. Risk of injury may be minor such as soreness, sprains, strains, and bruises, or serious such as heart attack, 
stroke, paralysis, and death. I understand these risks and agree to assume all risk of injury or illness associated with 
exercise whatever the cause.  
Waiver and Release of Liability: I voluntarily and knowingly agree on behalf of myself, my spouse, my heirs, 
personal representative, assigns, and anyone else claiming by or through me to release, waive, and discharge 
Appleton Fitness for Life, Inc., its directors, officers, owners, employees, volunteers, independent contractors, 
affiliates, agents, assigns, successors, vendors, suppliers, equipment manufacturers, lessors, consultants, other 
clients, and all others associated with them (collectively “all others”) from all liability from any and all claims, 
demands, or suits arising from the acts, failure to act, or conduct of any of them arising from their negligence 
(whether ordinary or gross), breach of duty, or any other theory of legal liability for (1) any physical or emotional 
injury or illness suffered by me (including death) arising from my attending Appleton Fitness for Life, Inc. using its 
equipment, facilities, services, products, and/or premises; and (2) any damage to, loss of, or theft of my property. 
Indemnification and Hold Harmless: I agree on behalf of myself, my spouse, my heirs, personal representative, 
assigns, and anyone else claiming by or through me to indemnify and hold harmless Appleton Fitness for Life, Inc. 
and all others by paying all costs and attorneys fees they incur in investigating and defending a claim or suit if such 
claim or suit is withdrawn, or if a court determines for whatever reason (including the enforceability of this 
agreement, that Appleton Fitness for Life, Inc. and or others are not liable for the injury or loss. 
Denied Payment Charges: If my payment is denied for any reason, I agree to pay a $25.00 service charge plus the 
amount of the denied payment within 5 days. I agree to pay all costs of collection, including reasonable attorney’s 
fees and court costs. 
Interpretation: This Agreement is intended to be interpreted as broad and as inclusive as permitted by the laws of 
Wisconsin to relieve Appleton Fitness for Life, Inc., and all others associated in any way with Appleton Fitness for 
Life, Inc., from all liability for any and all claims for damages due to injury or property loss based on any legal 
theory. This Agreement shall be interpreted under the laws of Wisconsin.                                                                   
Severability and Venue: If any portion of this Agreement is held invalid, the balance of the Agreement shall 
continue in full legal force. Any legal action shall be brought in Outagamie County, Wisconsin. 
Consent to physical contact: It is sometimes necessary for a trainer to physically touch a client to attain the proper 
form for an exercise. I hereby consent to such appropriate physical contact. 
Entire Agreement: Pages 5 and 6 of this document constitute the entire Client Agreement. I have not relied on any 
oral representations by anyone in addition to, or inconsistent with, the written terms of this Agreement.                 

 

Your Signature: ________________________________________________ Date: __________________________ 


