Department of Campus Recreation: SouthFit Persérahing

Sepsto sign up

Step 1: Choose the personal training package that you would like or2page






Department of Campus Recreation: SouthFit Personal Training

Waiver: Tobe signedby all participants whaare 19years of ager older. If participantisunder 19yearsof age,participant’s
parentor







Department of Campus Recreation: SouthFit Personal Training
Please indicate if you have any of the following:

Condition Yes No Condition Yes No
Arthritis Migraine headaches

Asthma Multiple Sclerosis

Back Problems Nerveproblems

Bone Spurs Orthopedic issues

Epilepsy or Seizures Osteoporosis

Fibromyalgia Plantar Fasciitis

High blood pressure

Tobacco user

High cholesterol

Other

Hypoglycemia

(Describe)

If you checked any of the above, please explain any exercise limitations you have due to that condition:

Please list any medications you take for any conditions checked ordpadethat may be affected by exercise.

The Un




Department of Campus Recreation: SouthFit Personal Training

Physician'fReleasdo Exercise

Client'sname: Date:

L, (client’'sname),authorizethe releaseof the belowinformationto the




	List a variety of available days & times for personal training appointments:

