[image: ]Locker Room Health and Fitness Club,Ltd.
Fitness with Fun!   Fitness for Life!   Since 1986!



 


Name: ______________________________ 	Date of Birth: __/__/__ Age: ____
Mailing Address: ______________________________	Postal Code:_____________
Phone Number: (Home)______________________(Work) ________________
Cell Phone ________________________
Emergency contact:  ____________________  	Phone: _____________________
Email address: _________________________@______________________________
Current Occupation: ____________________________________________________
Physician’s Name:  ________________________ Physician’s Phone: _____________

Locker Room PRO Trainer Personal Training Services
[bookmark: _GoBack]Personal Training Client Information Package
Please read and complete the following documents:
All information received on this form will be treated as strictly confidential. 
All information received on this form will be treated as strictly confidential. 
Please fill out the forms as accurately as possible. This information is essential to develop a program that addresses your needs, goals and interests, and is safe and effective.  
Please “save as” and email this completed form to your personal trainer or bring a printed hard copy to the club. 
Today’s Date: ____________________
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