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CHALLENGE
BY CHOICE





Participant Information
DATE:

NAME:

CONTACT DETAILS
	Address
	

	City
	

	Province/State
	

	Home Phone
	

	Work Phone
	

	Fax
	

	Email
	

	Date of Birth
	                           Current Age:                        Gender: 

	Occupation
	                                               

	Emergency Contact
	                                                      Phone #: 


HEALTH HISTORY







PAR-Q Filled Out?____________
	Height
	

	Weight
	

	Resting HR (beats per min) 
	

	Current Injuries?
	YES        NO                Explain:

	Past Injuries?
	YES        NO                Explain:

	Family History of Coronary Artery Disease?
	YES        NO                Explain:

	Fainting or Dizziness?
	YES        NO                Explain:

	Seizures?
	YES        NO                Explain:

	High Blood Pressure?
	YES        NO                Explain:

	Heart Attack? Chest Pain?
	YES        NO                Explain:

	Diabetes?
	YES        NO                Explain:

	High Cholesterol?
	YES        NO                Explain:

	Smoking (past/present)?
	YES        NO                Explain:

	Joint or Back Problems?
	YES        NO                Explain:

	Medication?
	YES        NO                Explain:

	Chance of being pregnant?
	YES        NO                Explain:

	Allergies?
	

	Current Treatments? (chiropractor, physio, etc) 
	


Primary goal and/or reason for participation: ____________________________________________________________________
By signing I below, I agree that all the information that I have given is true and correct to the best of my knowledge.  Should any conditions change, I agree to notify the trainer immediately.  
_________________________

______________________

Signature





Date

Participant Release & Waiver (must be signed)
I wish to proceed with participation in the “Challenge by Choice Coaching Circuit Training Clinics.”  In agreeing to attend this clinic I hereby, for myself, my heirs, executors and administrators, waive and release any and all rights and claims for damage I may have against Challenge by Choice Coaching, Jen Segger, School District 48, BC Provincial Parks, The District of Squamish, their staff, their agents, representatives and successors and/or the premises of exercise supervision for any and all injuries that may be sustained by me participating in or traveling to and from the said exercise consultation/supervision sessions, or from following non-supervised instructions.  I certify that I am cleared by my personal physician to participate in exercise training, and have no medical contraindications for supervised endurance exercise training. 

________________________________________            
____________________
Signature (Parent/Legal Guardian if athlete is under 19 years of age)            Date
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