Krista Wenz, Certified Personal Trainer

916-704-4470
kduval@rocketmail.com
www.fitforcebootcamp.com
 FitForce Bootcamp Health Screen  
Name: __________________________________ Date: _________________________

Address: ________________________________

City/State: ______________________________ Zip:_____________

Home Phone: ____________________________ Work Phone: ____________________

Age: ____________ Birth Date: ____________ Email address_____________________

How did you hear about bootcamp? Did someone refer you?

What are your exercise goals? How can your trainer help you?











Yes \ No
Has your doctor ever said that you have heart trouble?
Do you frequently have pains in your heart or chest?

Do you often feel faint or have severe spells of dizziness?

Has a doctor ever said your blood pressure was too high?

Are you over the age of 65 and not used to vigorous exercise?

Has your doctor ever said that you have a bone or joint problem

which could be made worse by vigorous exercise?

Is there any other reasons not mentioned why you should not

follow a vigorous exercise program?

Explain any yes answers, list any limitations ( knee pain, back problems, etc.) that you have, also list any medications that you are taking that may affect you while exercising.

If you have any health problems or physical limitations it is strongly recommended that you obtain your physician’s approval before starting an exercise program.

Primary Doctor’s Name:​​​​​​​​​​​​​​​​​

Address:
