
















RELEASE
This release is entered into between the undersigned and _______________. The purpose of 
(your company name) is to provide life coaching/business consulting/holistic lifestyle instruction.

The undersigned hereby acknowledges that the following has been explained to them and/or 
agrees to the following:

1. Acknowledges that _______________ is not a physician and is not trained in any way to 
provide medical diagnosis, medical treatment, psychotherapy, or any other type of medical 
advice.

2. Acknowledges that coaching/training is another tool for teaching individuals about themselves, 
     but that _______________ does not guarantee neither good nor bad will occur nor guarantees 
     the coaching advice given by _______________ will produce good nor bad results.

3. Acknowledges that _______________ may suggest exercise as part of my lifestyle 
    management.  I further understand that swimming, cycling (on and off road), in-line skating,
    triathlon, x-c skiing, weight training, aerobic classes, martial arts, kick boxing, kung-fu, and any 
    other related sports are an extreme test of one's mental and physical limits and carry with it 
    potential for damage or loss of property, serious injury and death. That the undersigned 
    assumes the risks of participating in these types of events/activities, that they are fit, and they 
    have a regular medical physician they can contact regarding any medical problems that they 
    might develop. The undersigned expressly waive, release, discharge and agree not to sue from 
    any liability of death, disability, personal injury, or action of any kind _______________ for the 
    undersigned participating in said sporting events and/or training for said sporting events.

4. The Undersigned agree that this is the full agreement between the parties, that 
    _______________ nor anyone else has not verbally contradicted any of the terms of this 
    release and that the undersigned has entered into this agreement free and voluntarily without 
    force or coercion.

____________________
Signature
____________________
Date
____________________















YOUR EATING STYLE QUESTIONNAIRE

PAGE – 2

__ Yes  __No Do you ever eat when you are NOT hungry?  If so, when?

________________________________________________________________

How often do you read labels on food packages? _________________________

Do you understand HOW to read labels on food packages? _________________

__ Yes  __No Do you ever “reward” yourself with food?  If so, when, why and with what type of 

                         foods? 

_____________________________________________________________________________

_____________________________________________________________________________

What sources of information do you utilize to gain information about nutrition?  What have you found to be 

most helpful?

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________

_____________________________________________________________________________________________

_____________________________________________________________

__ Yes __ No   Do you take a multi-vitamin?

__ Yes  __ No  Do you know what foods are classified as proteins, carbohydrates and fats?

What is your attitude towards food? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________

How much alcohol do you consume on a weekly basis?  What type of alcohol do you consume?

_____________________________________________________________________________











175  (age predicted MHR)

- 80  (resting heart-rate)

95  (heart rate reserve)

                               x.80  (intensity level)

76.00

+80.00  (resting heart-rate)

156.00  (target heart rate)

Apply the formula to both ends of the range, 60% and 80%

 to determine the target heart-rate training zone.

Example: 45 year old with an age-predicted maximal heart-rate of 175 at both 60% and 80% intensity level of maximum 

heart-rate reserve:

At 60 % Intensity -                                         At 80 % Intensity -

175  (mhr: 220 - age) 175  (mhr: 220 - age)

X.60  (percent intensity) X.80  (percent intensity)

105  (target Heart-rate) 140                140 (target Heart-rate)





___ Improve strength
___ Improve muscle size
___ Improve muscle tone
___ Improve aerobic capacity
___ Improve flexibility
___ Improve ability at a specific sport
___ Improve ability to cope with stress
___ Improve social life
___ Improve overall quality of life

 The types of exercise that most interest me include:
______________________________________________________________
______________________________________________________________
______________________________________________________________

I have the most energy in the ____ morning   ____ afternoon ____evening

I eat very healthy.  Yes____    No_____

I could use some help with my eating program.  Yes____  No____

Additional comments concerning my exercise program:______________
______________________________________________________________
______________________________________________________________
______________________________________________________________







The Measure of Motivation for Physical Activity in the Gym

How to Calculate a Client’s Score:

Add up the scores for each area of motivation and then divide that sum by the number of 

questions in that category. For example, for the Competence Motivator, add up the scores for 
questions 3,4,8,9,12,14 and 25, then divide that sum by 7, the number of questions in that 

particular category. The highest score possible for any category is 7 (e.g., if the client scored his 
or her motivation as 7 for each Competence question, the sum would be 49, which you would 

then divide by 7 for a maximum total score of 7.)

What the Category Scores Reflect:

Use the total score for each category to identify which areas of motivation need to be 

strengthened, as follows:

Total Score of 6-7:

Strong area of motivation for the client

Total score of 4-5:
Moderate area of motivation for the client

Total score of 1-3:
Low area of motivation for the client

If the client scored below 5 in any given category, target that area of motivation by using specific 

motivation techniques targeted towards that area.

NOTE: Emphasize fitness and competence (“Look at how many more sit-ups you are now able to 

do.) instead of appearance (“Your stomach is so much flatter now.)

Source:  March 2003 Idea Health & Fitness Source, Frederick, CM & Ryan RM  1993.  Differences in motivation for sport 
and exercise and their relations with participation and mental health.  Journal of Sport Behavior, 16, 124-46.
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GENERAL HEALTH & NUTRITION QUESTIONS 
 

How do you rate your general state of health?   Excellent ___Good ____Fair ____ Poor ____ 
 
Have you ever had or currently have any of the following conditions Check any that apply? 
 
___Heart Disease   ___Asthma 

___Medication               ___Anemia 

___Hypertension   ___Hypoglycemia 

___Hypotension   ___Angina 

___Diabetes     ___Irritable Bowel Syndrome 

___Pancreatic Disease  ___Crohn’s Disease  

___Liver Disease   ___Antibiotic Use [within the last year, or within the last 5 years] 

___Regular use of NSAID’s*   ___Any use of Supplementation. I.e. vitamins, minerals, herbs+ 

___Bulimia    ___Anorexia 

___Bloating after a meal             ___Flatulence [odoriferous] 

___Headaches [frequent]                   ___PMS[bloating, cramps, weight gain, food cravings]   

 
*Non-steroidal anti-inflammatory drugs [ibuprofen, Advil, Tylenol] Explain what the use is for and how 
long have you used these drugs:_________________________________________ 
 
+What type of supplements and how are they delivered, i.e., tablets, capsules, 
liquid_______________________________________________________________ 
 

 
GENERAL HEALTH & NUTRITION QUESTIONS 

 
 
 
How would you rate your activity level at work?  Do you perform any physical activity that is 
job related? 
 

� Sedentary [desk job]   � slightly Active     � Active    � Extremely Active [manual laborer] 
 
 
How often do you currently exercise? 
 

� None  �  1-2 times/week �  3-5 times/week � 6 plus times/week 
 

How long is each session? _____________ Total time spent weekly________ 
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Nutritional Profile 
 
Please list below everything you have eaten from the past 72 hours [3 days].  This includes: main 
meals, snacks, beverages, supplements, and water.  Please use the backside of the paper for 
additional information.  
 
              Day I              Day 2    Day 3 
 
_____________________      _______________________        ________________________ 

_____________________      _______________________        ________________________ 

_____________________      _______________________        ________________________ 

_____________________      _______________________        ________________________ 

_____________________      _______________________        ________________________ 

_____________________      _______________________        ________________________ 

_____________________      _______________________        ________________________ 

_____________________      _______________________        ________________________ 

_____________________      _______________________        ________________________ 

_____________________      _______________________        ________________________ 

_____________________      _______________________        ________________________ 

_____________________      _______________________        ________________________ 

_____________________      _______________________        ________________________ 

_____________________      _______________________        ________________________ 

Informed Consent for Nutritional Program 

 

I, _________________________ agree to allow_________________________, who is certified in the 

field of nutrition and/or personal training to design a weight control program for myself in my quest to 

enhance my personal well being.  I will follow that program to the best of my ability and will not hold 

________________________ or anyone related to the facility or persons liable for any problems, 

illnesses or injuries that might occur due to a sudden change in my eating and/or exercise habits.   

I understand that ___________________ is not a doctor, medical practitioner, or registered dietitian.  

The weight control program does not replace the expert advice or medical treatment of my own 

doctor.  I have answered the above questions regarding my personal health, including any 

medications that I either currently am taking or have taken. 

 

 

Signed: ____________________________________________ Date: ______________________ 

Witnessed by: _______________________________________ Date: ______________________ 









7. Do you have other physical conditions, which cause pain? 

8. Have you been under the guidance/advice of a psychologist?  For what reason?  Any details?

_________________________________________________________________
_________________________________________________________________
______________

RELEASE
This release is entered into between the undersigned and _______________. The purpose of 

(your company name) is to provide fitness and exercise instruction.

The undersigned hereby acknowledge that the following was explained to them and/or agrees to 

the following:

1. Acknowledges that _______________ is not a physician and is not trained in any way to 

provide medical diagnosis, medical treatment, psychotherapy, or any other type of medical 
advice.

2. Acknowledges that fitness training is another tool for teaching individuals about themselves, 

     but that _______________ does not guarantee neither good nor bad will occur nor 

guarantees
     the coaching advice given by _______________ will produce good nor bad results.

3. Acknowledges that _______________ may suggest exercise as part of my fitness 

   program/lifestyle management.  I further understand that swimming, cycling (on and off road),

   in-line skating, triathlon, x-c skiing, weight training, aerobic classes, martial arts, kick boxing, 
   kung-fu, and any other related sports are an extreme test of one's mental and physical limits 

   and carry with it potential for damage or loss of property, serious injury and death. That the 
   undersigned assumes the risks of participating in these types of events/activities, that they are 

   fit, and they have a regular medical physician they can contact regarding any medical problems 

   that they might develop. The undersigned expressly waive, release, discharge and agree not to 
   sue from any liability of death, disability, personal injury, or action of any kind 

   _______________ for the undersigned participating in said sporting events and/or training for 
   said sporting/fitness activities.

4. The Undersigned agree that this is the full agreement between the parties, that 
    _______________ nor anyone else has not verbally contradicted any of the terms of this 

    release and that the undersigned has entered into this agreement free and voluntarily without 
    force or coercion.

____________ ______________________      Date ______________________________
Signature















How Well Am I Honoring My Values?

Value
Honoring

Score
Standard

Obstacle to Honoring 
Values

Strength of Obstacle

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________











CCCAAARRRDDDIIIOOOVVVAAASSSCCCUUULLLAAARRR WWWOOORRRKKKOOOUUUTTT IIINNN MMMIIINNNUUUTTTEEESSS

Mon Tues Weds Thur Fri Sat Sun

Aerobic class

Stair master

Elliptical

Bike

Treadmill

Comments:
________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________





ABDOMINAL

Date

WT Rep WT Rep WT Rep WT Rep WT Rep WT Rep WT Rep

Upper Crunches

Lower Crunches

Side Crunches

ARMS

Date

WT Rep WT Rep WT Rep WT Rep WT Rep WT Rep WT Rep

Biceps Curl

Concentration Curl

Hammer Curl

Reverse Curl

Triceps Kickback

Triceps Dip

Lying Triceps Ext

Cable Push Downs

Wrist Curls

LOWER BODY

Date

WT Rep WT Rep WT Rep WT Rep WT Rep WT Rep WT Rep

Squats

Front Lunges

Calf Raises

Hip Abduction

Hip Adduction

Cable Hip Extens.

Leg Press

Leg Extension

Hamstring Curl

CARDIOVASCULAR WORKOUT IN MINUTES

Stair Master

Bicycle

Treadmill

Aerobic Class

Other
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