YMCA of Rock River Valley
Health and Exercise Screening

Staff Use Only

Appt. Date Appt. Time Trainer

Completed Date Completed By
Name Date of Birth Phone
Address City Zip
Occupation
Personal Physician Phone Fax
Location

This form is intended to obtain relevant information about your health and exercise interests that will assist the staff
in helping you with your exercise program. Please answer all of the questions to the best of your knowledge.

Yes No

Are you currently taking any medication?
What kind and purpose?
Are you a former or present smoker? If former, how long ago?
Has your physician ever told you that you have heart trouble?
Do you have high blood pressure?

Do you have high cholesterol? What is your cholesterol level?
Do you suffer from any back problems? What Kind?
Do you have any problems with joints such as knees, hips, shoulders, etc., that would be
aggravated by exercise? What kind?
Do you have arthritis? What type/what joint(s)
Have you had surgery in the last six months? What kind?
Do you have diabetes? Is it controlled with medication/exercise/how?
Do you often experience dizziness and/or faintness?

Are you pregnant?

Do you have any other health-related conditions or limitations that your instructor should be
aware of?

If any of the above questions are answered “yes”, physician clearance is requested for participation.

Medical Clearance

(THis is only required for individuals answering “yes” fo any of the above questions.)

| hereby certify that, to the best of my knowledge, this person examined has no contraindication to

participate in a progressive fithess program for a period of

M.D. Date

(Physician's Signature)



How much time are you willing to devote to an exercise program?
Minutes/day Days/Week

Are you currently involved in a regular endurance (cardiovascular) program?  Yes No
If yes, how often and what activities?

How long has it been since you have been exercising regularly?

Do you start an exercise program and find you are unable to stick with it? Yes___ No____
Activities that interest you

__ Walking ____ Dance Exercise __ Racquet Spotts

___ Jogging ___ Strength Training _____Water Exercise

____ Swimming ___ Eliiptical Machine (Transport) _____Stretching/Toning

____ Cycling/Spinning ___ Rowing ____ Cardiovascular Conditioning

Other

What do you hope a regular exercise program can help you achieve? Use the following scale to rate each
goal separately.

Extremely Somewhat Important Not at ali
important 1 2 3 4 5 6 7 8 9 10 important

Improve cardiovascular fitness

Body fat/weight loss

Reshape or tone my body )
Improve performance for a specific sport
Ability to cope with stress

Improve flexibility

Increase strength

Increase energy level

Feel better

Enjoyment

Meet new people/make friends

Other — Explain

Emergency
Please list a relative or friend whom we may contact in case of emergency.

Name Phone




