
 
 
 
 
 
 

GRAND RIVER AREA FAMILY YMCA 
Informed Consent for Personal Training and Exercise Participation 
 
I desire to engage voluntarily in the Grand River Area Family YMCA’s personal training program in order to 
attempt to improve my physical fitness. I understand that the activities are designed to place a gradually 

increasing workload on the cardiorespiratory system and to thereby attempt to improve its function. The 
reaction of the cardiorespiratory system to such activities cannot be predicted with complete accuracy.  
There is a risk of certain changes that might occur during or following the exercise. These changes might 
include abnormalities of blood pressure or heart rate. 

 
I understand that the purpose of the program is to improve, develop and maintain cardiorespiratory fitness, 

muscular strength and endurance. A specific exercise plan will be given to me. The program is designed to 
place a gradually increasing workload on the body in order to improve overall fitness and will involve  
working on various cardiovascular equipment, as well as strength training on strength training equipment. I 
understand that I am responsible for monitoring my own condition throughout the exercise program and, 
should any unusual symptoms occur, I will cease my participation and inform the instructor/trainer of the 
symptoms immediately. 
 

In signing this consent form, I affirm that I have read this form in its entirety and that I understand the 
nature of the exercise program. I also affirm that my questions regarding the program have been answered  
to my satisfaction.  In the event that a medical clearance must be obtained prior to my participation in the 
program, I agree to consult my physician and obtain written permission from my physician to participate in 
this exercise program. 
 

Also, in consideration for being allowed to participate in the program, I agree to assume the risk of such 

exercise and further agree to hold harmless the YMCA and its staff members conducting the exercise  
program from any and all claims, suits, losses or related causes of action for damages, including but not 
limited to, such claims that may result from my injury or death, accidental or otherwise, during or arising in 
any way from the exercise program. 
 
 

____________________________________________          _____________________________ 
Signature of Participant                                                                                      Date 

 
 
 
PLEASE PRINT: 

 
Name: ______________________________________         DOB: __________________________ 

Address: ________________________________________________________________________ 
                   Street                                                                     City                                                       State               Zip                 

Home Phone: _________________________________ 

Primary Physician: _____________________________          Office Phone: 

Physician’s Address: _______________________________________________________________ 
                                          Street                                                          City                                           State              Zip                           

Limitations/Restrictions/Medications: __________________________________________________ 

Emergency Contact: _______________________________________________________________ 
                                          Name                                                         Phone                                        Relationship 

   Last N
am

e:                                                                                                    First N
am

e: 



GRAND RIVER AREA FAMILY YMCA 

Health History Form 
 

For most people, physical activity should not pose any problem or hazard. The Health History Form is designed 
to identify the small number of adults for whom physical activity might be inappropriate or those who should 
have medical advice concerning the type and amount of activity that is suitable. 

 
Please complete the following by circling your response and/or describing your condition in the space 
provided. 
 

1. Has your doctor every said you have heart trouble?       Yes          No 
If yes, please describe: 
 

 

2.  Do you frequently suffer from pains in your chest?       Yes          No 

 

3.  Do you often feel faint or have spells of severe dizziness?       Yes          No 

 

4.  Are you aware that you have a high cholesterol level?       Yes          No 

 

5.  Has a doctor ever said your blood pressure was too high?       Yes          No 

 

6.   Has anyone in your immediate family (parents, siblings, etc.) had a heart attack, stroke, or 
cardiovascular disease before age 55?       Yes          No 

 

7.   Has a doctor ever told you that you have a bone joint problem such as arthritis that has been 

aggravated by exercise, or might be made worse with exercise?       Yes          No 

 

8.  Are you a diabetic?       Yes          No 

 

9.  Do you have any respiratory problems?       Yes          No 

 

10.  Are you pregnant?       Yes          No 

 

11.  Is there a good physical reason not mentioned here why you should not follow an activity program?       
Yes          No        If yes, please describe: 

      

 

12.  Are you over 65 and/or not accustomed to exercise?       Yes          No 

  

If you answered YES to any of the above questions, vigorous exercise or exercise testing should be 
postponed until a medical clearance is given by your doctor to the YMCA. 

 

11.  Do you smoke?       Yes          No 

 If yes, how many cigarettes per day? 

 

12.  Have you ever smoked?       Yes          No 

If yes, how long ago did you quit? 

 
 
This form has been reviewed by: _____________________________________________________________ 
                                                 Name of Trainer                                                                Date 


