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INTAKE FORM

EMERGENCY CONTACT
NAME(S) RELATIONSHIP

CONTACT DETAILS

NAME

NAME(S)

EMAIL

EMAIL

HOME PHONE WORK PHONE

DATE OF BIRTH OCCUPATION (IF APPLICABLE)

ADDRESS

PARENT OR GUARDIAN CONTACT (FOR CLIENTS UNDER 19)

PHONE

UNIT #/ST:

CITY:POSTAL CODE/ZIP:

PROVINCE/STATE:

INJURIES AND MEDICAL CONDITIONS (PLEASE PROVIDE APPROX. DATES)

MAJOR (CONDITION(S) THAT WILL 
REQUIRE SOME TRAINING MODIFICATIONS)

MINOR (ACHE, PAIN OR ILLNESS 
THAT MAY EFFECT TRAINING TODAY)

CHRONIC (ONGOING INJURY
OR MEDICAL CONDITIONS)

ALLERGIES

MOTIVATION
HOW DID YOU HEAR ABOUT US?

WHAT MOTIVATED YOU TO BOOK THIS APPOINTMENT?

HAVE YOU WORKED WITH A COACH OR TRAINER BEFORE?

WHAT WAS GOOD AND/OR BAD ABOUT YOUR EXPERIENCE?

WHAT ARE YOUR TRAINING AND HEALTH GOALS?

WERE YOU REFERRED BY SOMEONE? IF SO, WHO?

WHAT TYPE OF TRAINING ARE YOU INTERESTED IN? 1 ON 1 GROUPSPARTNER OTHER/NOT SURE

SPORTS/ACTIVITIESTRAINING GOALS (CHECK ALL THAT APPLY)

DETAILS OF ANY SPECIFIC SPORTS, EVENTS OR ACTIVITIES. 
INCLUDE POSITION AND LEVEL FOR SPORTS LISTED.

SPORT - PERFORMANCE

SPORT - RECREATION

WEIGHT LOSS

INJURY/REHAB

CORE STRENGTH

FLEXIBILITY/MOBILITY

OTHER

BALANCE/STABILITY

STRENGTH - LEGS

STRENGTH - UPPER BODY

COORDINATION/FOOTWORK

SPEED & POWER

CONDITIONING

MOBILE PHONE

HOME PHONE WORK PHONEMOBILE PHONE



PAR-Q
Regular physical activity is fun and healthy, and increasingly more people are starting to become more active every day. Being more active is very safe for 
most people. However, some people should check with their doctor before they start becoming much more physically active. 
If you are planning to become much more physically active than you are now, start by answering the seven questions in the box below. If you are between the 
ages of 15 and 69, the PAR -Q will tell you if you should check with your doctor before you start. If you are over 69 years of age, and you are not used to 
being very active, check with your doctor.
Common sense is your best guide when you answer these questions. Please read the questions carefully and answer each one honestly: check YES or NO.

IF 

YOU

ANSWERED

YES to one of more of the questions

Talk with your doctor by phone or in person BEFORE you start becoming much more physically active or BEFORE you have a fitness appraisal. Tell 
your doctor about the PAR -Q and which questions you answered YES.

• You may be able to do any activity you want — as long as you start slowly and build up gradually. Or, you may need to restrict your activities to 
those which are safe for you. Talk with your doctor about the kinds of activities you wish to participate in and follow his/her advice.
• Find out which community programs are safe and helpful for you.

INFORMED USE OF THE PAR -Q: THE CANADIAN SOCIETY FOR EXERCISE PHYSIOLOGY, HEALTH CANADA, AND THEIR AGENTS ASSUME NO LIABILITY FOR PERSONS WHO UNDERTAKE 
PHYSICAL ACTIVITY, AND IF IN DOUBT AFTER COMPLETING THIS QUESTIONNAIRE, CONSULT YOUR DOCTOR PRIOR TO PHYSICAL ACTIVITY

NOTE: IF THE PAR -Q IS BEING GIVEN TO A PERSON BEFORE HE OR SHE PARTICIPATES IN A PHYSICAL ACTIVITY PROGRAM OR A FITNESS APPRAISAL, THIS SECTION 
MAY BE USED FIX LEGAL OR ADMINISTRATIVE PURPOSES.

“I HAVE READ, UNDERSTOOD AND COMPLETED THIS QUESTIONNAIRE. ANY QUESTIONS I HAD WERE ANSWERED TO MY FULL SATISFACTION.”

NAME

SIGNATURE

SIGNATURE OF PARENTS
OR GUARDIAN (FOR PARTICIPANTS UNDER THE AGE OF MAJORITY)

DATE

WITNESS

NO CHANGES PERMITTED. YOU ARE ENCOURAGED TO PHOTOCOPY THE PAR -Q BUT ONLY IF YOU USE THE ENTIRE FORM.

NOTE: THIS PHYSICAL ACTIVITY CLEARANCE IS VALID FOR A MAXIMUM OF 12 MONTHS FROM THE DATE IT IS COMPLETED AND
BECOMES INVALID IF YOUR CONDITION CHANGES SO THAT YOU WOULD ANSWER YES TO ANY OF THE SEVEN QUESTIONS

DELAY BECOMING MUCH MORE ACTIVE:
NO to all questions

if you answered NO honestly to all PAR -Q questions, you can be reasonably sure that 
you can:

• Start becoming much more physically active — begin slowly and build up gradually. 
This is the safest and easiest way to go.
•Take part in a fitness appraisal —this is an excellent way to determine your basic 
fitness so that you can plan the best way for you to live actively. It is also highly 
recommended that you have your blood pressure evaluated. If your reading is over 
144/94, talk with your doctor before you start becoming much more physically active.

• If you are not feeling well because of a temporary illness such as a 
cold or a fever —wait until you feel better; or
• If you are or may be pregnant — talk to your doctor before you start 
becoming more active.

PLEASE NOTE: If your health changes so that you then answer YES to 
any of the above questions, tell your fitness or health professional. Ask 
whether you should change your physical activity plan.

1. Has your doctor ever said that you have a heart condition and that you should only do physical activity recommended by 
a doctor?

2. Do you feel pain in your chest when you do physical activity?

3. In the past month, have you had chest pain when you were not doing physical activity?

4. Do you lose your balance because of dizziness or do you ever lose consciousness?

5. Do you have a bone or joint problem (for example, back, knee or hip) that could be made worse by a change in your 
physical activity?

6. Is your doctor currently prescribing drugs (for example, water pills) for your blood pressure or heart condition?

7. Do you know of any other reason why you should not do physical activity?

YES  NO

In consideration of being allowed to participate in any way in the activities at Twist Conditioning, the undersigned acknowledges, appreciates and agrees that:

1)The risk of injury from the activities involved, is significant, including the potential for permanent paralysis and death, and while particular rules, equipment, and personal 
discipline may reduce the risk, the risk of serious injury does exist; and, 

2)1 KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASES or others, and 
assume full responsibility for my participation; and,

3)1 willingly agree to comply with the stated and customary terms and conditions for participation. If, however, I observe any unusual significant hazard during my presence or 
participation, I will remove myself from participation and bring such to the attention of the nearest official immediately; and,

4)1, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE AND HOLD HARMLESS Twist Conditioning Inc., their owners, 
coaches, and/or employees, and, if applicable, leasers of the premises, WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss or damage to person or 
property, WHETHER CAUSED BY THE NEGLIGENCE OF THE RELEASES OR Otherwise. 

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP 
SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

TWIST CONDITIONING WAIVER AND RELEASE OF LIABILITY FORM

X__________________________________________________ (Participant’s Signature)     Date: ___________________________________
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