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Personal Training: Expression of Interest 

Contact information

Full Name: ________________________________________ Gender:     FORMCHECKBOX 
 M     FORMCHECKBOX 
F

Phone: (P)_________________(W)________________(M)____________________

Email: ___________________________________________ D.O.B: ____/____/____

Personal Training information

What do you wish to achieve from Personal Training? (Please tick)

 FORMCHECKBOX 
 Weight/Fat Loss
 FORMCHECKBOX 
 Weight/Muscle Gain   FORMCHECKBOX 
 Strength 
 FORMCHECKBOX 
 Endurance

 FORMCHECKBOX 
 Fitness

 FORMCHECKBOX 
 Tone & Shape
     FORMCHECKBOX 
 Other: ______________________
Do you have an injury or illness that may be aggravated by exercise?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes please outline problem: ___________________________________________________________________
___________________________________________________________________
Please provide a brief exercise history (i.e. type and how often): ___________________________________________________________________
___________________________________________________________________
Have you had a Personal Trainer before?    FORMCHECKBOX 
 Yes
            FORMCHECKBOX 
 No 

Would you prefer female or male trainer?    FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 Male       FORMCHECKBOX 
Either 

Please indicate days and times you would prefer to train

Sessions per week:

 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 More? ____



 6   7   8   9  10 11  


12  1   2   3   4   5   6    7    8

Mon
AM
 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
 

PM
 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

Tue

 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
 


 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

Wed

 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
 


 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

Thu

 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
 


 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

Fri

 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
 


 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
 

Sat

           FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
 


 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  


Sun

           FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
 


 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

Thank you for your interest. One of our qualified and experienced trainers will contact you as soon as possible.
Date of Registered Interest: ______/_______/_______

Personal Training Expression of Interest

 As at July 2010 
Printed copies are uncontrolled
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