StLukéls StLukés

Fitness & Sports Fitness & Sports
Performance srformance
. HEALTH & EXERCISE QUESTIONNAIRE o
NAME DOB
(First) (MI) (Last)
ADDRESS
(Street) (City) . (Zip)

PHONE GENDER HEIGHT WEIGHT

EMERGENCY CONTACT: NAME PHONE

MD: PHONE

PART 1 - HEALTH & MEDICAL HISTORY
YES NO

1. Have you been seen by a physician for a Cardiovascular disease or disability (Myocardial
Infarction, Coronary Artery Bypass Graft, Angina, Atrial Fibrillation, Pacemaker, Valvular
Heart Disease, Chronic Heart Failure, Cardiac Transplant, Hypertension, Peripheral Artery
Disease, Aneurysms)? Please explain:

2. Have you been seen by a physician for a Pulménary disease or disability (Chronic
Obstructive Pulmonary Disease, Chronic Restrictive Pulmonary Disease, Asthma, Cystic
Fibrosis, Lung Transplantation)? Please explain:

3. Have you been seen by a physician for a Metabolic disease (Hyperlipidemia, End-Stage
Metabolic Disease, Diabetes, Obesity, Frailty)? Please explain:

4. Have you been seen by a physician for an Immunological or Hematological disorder or
disability (Cancer, Acquired Immune Deficiency Syndrome, Abdominal Organ Transplant,
Chronic Fatigue Syndrome, Fibromyalgia, Anemia, Bleeding & Clotting Disorders)?
Please explain:

5, Have you been seen by a physician for an Orthopedic disease or disability (Arthritis,
Lower Back Pain, Syndrome, Osteoporosis, Lower Limb Amputation)? Please explain:

6. Have you been seen by a physician for a Neuromuscular disease or disability (Stroke,
Spinal Cord Disability, Muscular Dystrophy, Epilepsy, Multiple Sclerosis, Amyotrophic
Lateral Sclerosis, Cerebral Palsy, Parkinson's Disease)? Please explain:

7. Have you been seen by a physician for a Cognitive, Psychological or Sensory disease
or disability (Intellectual Disability, Alzheimer's Disease, Mental lliness, Stress & Anxiety
Disorder, Hearing Impairment, Visual Impairment, Concussion)? Please explain:

8. Have you ever had any orthopedic injuries or surgical procedures? Please explain:

9. Do you often feel faint, dizzy or experience loss of balance? Please explain:

If you have any additional health conditions or concerns, please explain below.




Please list below any Medications or Vitamins/Supplements that you are currently faking.

Do you have any Allergies? If so, please list below.

PART i - EXERCISE HISTORY & GOALS

1. Are you currently involved in an exercise program? Yes No
if yes, what type of exercise and how often: ‘

2. What are your goals for your exercise program®?

NAME: DATE:

SIGNATURE: | WITNESS:

IF YOU ANSWERED YES TO ONE OR MORE OF THE QUESTIONS IN PART 1:

lf is highly recommended that you consult with your physician prior to beginning a fithess program. If
you do not consult with a physician prior to initiating a fithess evaluation or program, you agree that
you, your heirs, executors, administrators, assignees and personal representatives, release and
forever discharge St. Luke’s University Health Network, and each of its subsidiaries and affiliates and _
their employees, agents, officers, directors and trustees, individually and collectively, from and
against any liability, claims, damages, suits, fees, or expenses, including claims for death, personal
injury and/or property loss, that you may have arising out of or resulting from your participation in a
fitness program at St. Luke’s Fitness & Sporis Performance Centers.

Signature:

IF YOU ANSWERED NO TO ALL QUESTIONS IN PART 1:

You can be reascnably sure that you can start a fithess program — begin slowly and progress gradually. Take
part in a fitness assessment to determine your baseline fitness level and enable the St Luke’s Fiiness &
Sports Performance Staff to design and implement a personalized fithess program for you. Delay initiating a
fitness program if: 1) you are not feeling well because of a temporary iliness (cold, flu, fever, efc.), or 2) you
have had a change in health status (ex. pregnancy, injury, health condition, etc.) —falk to your doctor before
becoming more active.

PLEASE NOTE: If your health changes so that you then answer YES to any of the above questions,
see a physician and notify us. It is recommended that you not continue your fitness program unless
you complete this form again. | assume all risks of my involvement in a fitness program at St. Luke's
Fitness & Sports Performance Centers. | have read, understood, and completed this questionnaire accurately
and honestly.

Signature:

SLFSP Staff Use




