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KING KOHN, LLC             INSTRUCTIONS 

         

       PO BOX 4992 • Austin • TX 78765-4992 
Phone 512.903.4900  

applications@kingkohn.com 

 
INSTRUCTIONS 

 

Please complete this form as completely and honestly as possible. This form will take 
approximately 15 minutes to complete, so take time to thoughtfully and comprehensively complete the 
application. The information provided on this form is confidential and is used to design, implement and 
monitor a personalized training regimen specific to your needs. Should you have any questions or 
concerns, please feel free to contact me. 

Please email the completed application to <applications@kingkohn.com> or bring this form to 
your initial consultation. The initial consultation is $50.00 and generally requires only 1 hour. During that 
time, I will discuss options and provide guidance for the best approach of training to suit your individual 
needs, review the application and determine whether a Physician’s Referral is necessary and provide 
answers to any questions or concerns you may have regarding beginning an exercise program as well as 
any general questions you may have regarding health and fitness.  

. 

Documents Included: ***Indicates Required Documents for ALL clients 

 
1. ***PAR-Q & YOU: 

This document is required to be completed in full. 

 
2. ***Personal Training Contract/Agreement: 

This will be completed upon hiring the me as your personal training/coaching professional.  
 

3. ***Health and Medical Questionnaire:  
Please fill out as completely and accurately as possible. This information is kept confidential to 

protect your privacy. 
 
4. Current Training Regimen: 

Provide information on your current exercise program as general questions concerning diet and 
exercise if applicable. 

 
5. Physicians Referral: 

If you are over the age of 45 or answered YES to ANY questions in the PAR-Q & YOU, I 
recommend that you obtain a referral from you physician to begin an exercise program. In 
addition, a physician’s referral may be required by me at my discretion. 

 
6. Hyde Park Gym membership/waiver:  

Fill out only if you will be trained at Hyde Park Gym. 
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KING KOHN, LLC       PERSONAL TRAINING CONTRACT/AGREEMENT 

         

 

Assumption of Risk:  
 

Congratulations on your decision to participate in an exercise program! With the help of King 
Kohn’s Personal Training, you will greatly improve your ability to accomplish your training goals faster, 
safer and with maximum benefits. The details of these training sessions can be used for a lifetime. 
 In order to maximize your progress, it will be necessary for you to follow program guidelines 
during supervised and (if applicable) unsupervised training sessions. Remember, exercise and healthy 
eating are equally important! 
 During your exercise program, every effort will be made to assume your safety. However, as with 
any exercise program, there are risks, including increased heart stress and the chance of musculoskeletal 
injuries. While participating in this program, you agree to assume responsibility for these risks and waive 
any possibility for personal damage. You also agree that, to your knowledge, you have no limiting 
physical conditions or disability that would preclude you from participating in an exercise program. 
 A physician’s examination is recommended for (1) all participants with any exercise restrictions; 
and (2) all men 45 years old or older and all women 55 years old or older. Personal training participants in 
either or both of these categories who do NOT have a prior physician examination MUST acknowledge 
they have been informed of its importance. By signed below, you accept full responsibility for your own 
health and well-being AND you acknowledge an understanding that no responsibility is assumed by the 
leaders of the program. 
 It is recommended that all program participants work with their personal trainer three (3) times per 
week. However, due to scheduling conflicts and financial considerations, a combination of supervised and 
unsupervised workouts is possible. 
 

Personal Training Terms and Conditions: 
 

1. Personal training sessions that are not rescheduled or cancelled 24 hours in advance will result in 
forfeiture of the session and a loss of the financial investment at the rate of one session. 

2. Clients arriving late will receive the remaining scheduled session time, unless other arrangements 
have been previously made with the trainer. 

3. The expiration policy requires completion of all personal training sessions within 90 days from the 
date of contract. Personal training sessions are void after this time period. 

4. No personal training refunds will be issued for any reason, including but not limited to relocation, 
illness and unused sessions. 

 
 
I have read and understand the above Personal Training Terms and Conditions and Assumption of Risk.  
 

Signed this ______ day of __________________________, ________ A.D. 
 
 
   
Participant’s name (please print clearly)     
 
 
 
Participant’s signature 
 
 
 
Parent/Guardian’s signature (if applicable) 
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KING KOHN, LLC                  HEALTH / MEDICAL QUESTIONNAIRE 

         

 
Date:  

Name:         Date of Birth:  

Email Address:        Phone Number:  

Address:  

Emergency Contact:        Phone: (         ) 

Present Body Weight:        Body Weight 1 Year ago:   Body Weight at 21: 

Personal Physician:        Phone: (         ) 

Date of Last Physical Examination:     Do you smoke:    If so, how 

much per week and for how long? 

Current medications: 

 

PRESENT/PAST HISTORY: 
 
Have you had OR do you presently have any of the following conditions? (Check all that apply.) 
 
 ___Rheumatic fever  ___Recent operation  ___Edema (swelling of ankles) 
 ___High blood pressure  ___Lowe blood pressure ___Injury to back or knees 
 ___Seizures   ___Lung disease  ___Heart attack  
 ___Fainting or dizziness  ___Diabetes   ___High cholesterol 
 ___Chest pains   ___Palpitations/Tachycardia ___Known heart murmur 
  

___Unusual fatigue or shortness of breath with usual activities 
___Temporary loss of visual acuity or speech 
___short-term numbness or weakness in one side, arm or leg of your body 
___Pain, discomfort in the chest, neck, jaw, arms, or other areas 

 ___Intermittant Claudication (calf cramping) 
 ___Shortness of breath at rest or with mild exertion 

___Orthopnea (the need to sit up to breathe comfortably) 
 ___Paroxysmal (sudden, unexpected attack) 
 ___Nocturnal dyspnea (shortness of breath at night) 
 ___Bone or muscle disabilities 
 ___Other 
  

FAMILY HISTORY:  
 
Have any of your first-degree relatives (parent, sibling or child) experienced the following conditions? 
(Check all that apply.) In addition, please identify at what age the condition occurred. 
 
 ___Heart attack   ___Heart operation  ___Congenital heart disease 
 ___High blood pressure  ___High cholesterol  ___Diabetes  
  
 ___Other major illness:  
 
 Explain checked items: 
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KING KOHN, LLC            CURRENT TRAINING REGIMEN 

         

 

1. Focus of training: (use % if needed) 
 

____Power 
____Strength 
____Hypertrophy 
____Endurance 
____Other 

 
2. I am interested in: 
 

____Maintaining body weight / muscle tone 
____Losing body fat 
____Gaining muscle mass 
____Toning 
____Competition 
____Aerobic conditioning 
____Aerobic endurance training 

 ____Other 
 
3. Per week, I have been engaging in: 
 

____Aerobic workouts for ____minutes 
____Resistance workouts for ____minutes 
____I have never performed resistance training exercises 

 
4. Have you ever worked with a personal trainer? ____YES  ____NO 
 
5. What is your ideal approach to getting in shape? 
 

 

 
 

 
6. What have you tried in the past to achieve the fitness results you desire? 
 
 
 
 
7. What do you feel you need to do to reshape your body and improve your health and fitness? 
 
 
 
 
8. What exercise and nutrition strategies do you feel are important? 
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KING KOHN, LLC       PHYSICIAN’S REFERRAL 

FORM:  PREVENTATIVE PROGRAM OF EXERCISE 

         

 

Dear Doctor: 
 
 Your patient       has contacted me regarding his/her 
intention of participating in a preventative program of exercise. In the interest of your patient and for my 
information, please complete the following. 
 

A. Has this patient undergone a physical examination within the last year to access functional 
capacity to perform exercise? (circle one):  YES     NO 

B. I consider this patient (check one): 
a. ____ Class I: presumably healthy without apparent heart disease eligible to participate in   

an unsupervised program 
b. ____ Class II: presumably healthy with one or more risk factors for heart disease eligible 

to participate in a supervised OR unsupervised program 
c. ____ Class III: presumably healthy with one or more risk factors for heart disease eligible 

to participate in a supervised program only. 
d. ____ Class IV: patient not eligible for participate in an exercise program, and a medically 

supervised program is recommended. 
C. Does this patient have any preexisting medical/orthopedic condition(s) requiring continued or 

long-term medical treatment or follow-up? (circle one): YES     NO 
 
If so, please explain: 
 
 
 

D. Are you aware of any medical condition(s) that this patient may have or may have had that could  
be complicated or aggravated by exercise?  YES     NO 

 
 If so, please explain:  
 
 
 
E. Please list any currently prescribed medications (prescription or OTC):  
 

 
 

F. Please provide specific recommendations and/or list any restrictions concerning this patient’s 
present health status as it relates to active participation in a fitness program.  
 
 

 
  
 

 
 
 
 
referring physician’s signature    physician’s printed name (print clearly) 

 
office phone: (        )  
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