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CLIENT APPLICATION FORM
Please submit all complete forms (Personal Information, PAR-Q+, Medical Questionnaire) to Carrie Schachtschneider in A202C. PAR-Q+ and Medical Questionnaire forms must be completed in its entirety, signed and dated as well as witnessed to be considered as a client.

General Information: 

First Name: ________________________      Last Name: __________________________	   Age: ____  Gender:____
Program: (Please Circle)		PF	PSI	CJS	OTA/PTA	Other: _______		Year: ______

Contact Information:
Phone: _______________________________	    Email (NC emails ONLY): _________________________________
I prefer to be contacted by my trainer via: (please circle)     phone          email

Time Slot Availability: Please check all available time slots and you will be assigned 1 day/time based on trainer availability.  All sessions take place during Fitness and Health Promotion class time. If you choose Monday and Tuesday 8:30 sessions, you will be added to the waitlist.
_Waitlisted___ Monday 8:30am-9:20am		_____ Tuesday	9:30am-10:20pm	    		
_Waitlisted___ Tuesday 8:30am-9:20am		_____ Friday 1:30pm-2:20pm

My application to this program implies that I have read, fully understand, fall within, and commit to the “participation requirements” outlined in the client application information.  It also implies that I respect any expert discretion the course instructor may use to determine my ability to participate if I have been accepted into the program.  Should I be unable to provide an appropriate level of commitment in my role, I may be removed from the program at any point (decisions are at the careful discretion of the course instructor and may also be subject to additional considerations that may impact student trainers).
I, __________________________________ (please print) declare that I have disclosed all information in relation to my health status within my PAR-Q+ and Medical History Questionnaire. Any additional health concerns that were not directly addressed within these forms is described below.
Additional Health Information:


Signature: __________________________________		Date: ___________________________
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