
Personal & Group  
Training Client Agreement 

 
 
 
Full Name: ___________________________________     Date of Birth: ______________________________ 

Street Address: _______________________________     City, State, and Zip: _________________________ 

E-Mail: ______________________________________     Home Phone: ______________________________ 

Cell Phone: ___________________________________    Business Phone: ___________________________ 

 
The guidelines outlined below are to ensure that the relationship between the Trainer and Client and the 
responsibilities of both parties are clearly appreciated and understood.  
 
Trainer's Responsibilities:  
1. Your trainer will design a personalized program that meets the client's needs and goals that is safe, effective 

and conductive.  
2. Each session will last at least 30 minutes, but will not exceed 45 minutes.  
3. Your trainer will provide guidance regarding proper exercise techniques.  
4. Your trainer will maintain a record of client progress and provide necessary feedback.  
5. Your trainer will evaluate and modify the personalized program as necessary according to the client's 

progress, needs, and goals.  
6. If your trainer is late for a session, that time is owed to the client.  
7. Trainer must notify the client of cancelation 4 hours prior to session; at which time the session will be 

rescheduled.  
8. All information regarding the program and progress is confidential and will remain on file with the Trainer.  
 
Client's Responsibilities:  
1. Payment agreed upon by the Trainer and client, must be received from the client to the Trainer prior to each 

meeting. Cash or check only. Payments made by check are to be payable to the Trainer.  
2. Client must wear proper attire (i.e. shorts, sweat pants, t-shirt, tennis/running shoes, etc.) Absolutely no 

jeans, jean shorts, sandals, open toe shoes of any kind.  
3. All sessions will be conducted at the fitness facility agreed upon by the Personal Trainer/Group Fitness 

Instructor & Client.  
4. Client is expected to discuss all health history information and any medical concerns with the trainer.  
5. All appointments must begin on time and end no more than 45 minutes after the scheduled starting time. 

Any time lost due to client tardiness is considered part of the appointment and is non-refundable. The 
Trainer is expected to wait 15 minutes for a client at which time the session is forfeited.  

6. Client must give 4 hour notice for session cancellation. Failure to do so will result in forfeiture of that session 
and the agreed upon training fee still subject to be paid.  

7. Client will communicate any discomforts, pain or concerns experienced during or arising from a session.  
8. Client acknowledges that he/she is in good health and physically able to participate in a personalized 

program.  
 
By signing below, client acknowledges and agrees that he/she has no limiting health conditions that would 
preclude participation in an exercise program, and will immediately inform the trainer if such health condition 
arises during the client's participation in the personalized program. I understand and agree to the roles and 
responsibilities explained above:  
 
Client Signature: ___________________________________  Date: ____________________  
 
Trainer Signature: __________________________________  Date: ____________________   



Physical Activity Readiness Questionnaire 
WAIVER AND RELEASE FORM 

 
Regular physical activity is fun and healthy, but 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 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 old, 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.  
YES   NO  
[     ]   [     ]  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 any 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 (such as 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? 
 
If you answered YES to one or more questions Talk with your doctor by phone or in person BEFORE you start 
becoming much more 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 to your doctor about the activities you wish 
to participate in and follow his/her advice.  
• Find out which community programs are safe and helpful for you. 
 
I understand and am aware that strength, speed development, flexibility and aerobic exercise, including the 
use of equipment, is potentially hazardous activity. I also understand that fitness activities involve a risk of 
injury and even death, and that I am voluntarily participation in these activities and using equipment and 
machinery with knowledge of the dangers involved. I hereby agree to expressly assume and accept any and all 
risks of injury or death. (Please Initial__________).  
 
I so hereby further declare myself to be physically sound and suffering from no condition, impairment, disease, 
infirmity or other illness that would prevent my participation or use of equipment or machinery except as 
hereinafter stated. I do hereby acknowledge that I have been informed by Thalas Steele, Steel Athletes Coach, 
that it is extremely important for my well being and health that I obtain my physicianʼs approval for my 
participation in any exercise/fitness activity and in the use of exercise equipment or machinery. I also 
acknowledge that it has been recommended that I have a yearly or more frequent physical examination and 
consultation with my physician as to physical activity, exercise and use of training equipment. I acknowledge 
that I have had or will have a physical examination and will be given my physicianʼs permission, if need be, to 
participate in activity and use of equipment and machinery and do hereby assume all responsibility for my 
participation in activities and utilization of equipment and machinery in my activities. (Please Initial _________)  
 
 Client Signature: ____________________________________________________   Date: _______________  
 
 Guardian (if under 18 yrs) : ____________________________________________   Date: _______________ 
 
Print Name:________________________________   Guardian: ____________________________________ 


