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Health & Safety form for Personal Training



Personal Fitness Training - Informed Consent

[ (Client Name) understand that the
fitness/exercise training provided by (Fitness
Trainer Name) is intended to enhance my physical & mental wellbeing through body
composition, cardiovascular endurance, muscle strength, muscle endurance, flexibility,
rehabilitation and/or give me nutrition advice. Any other intended purposes for the
fitness/exercise training are specified below:

The general benefits of fitness/exercise training and possible injuries or contraindications
have been explained to me. | understand that any type of fitness &/or exercise is not a
substitute for medical treatment or medications, and that it is recommended that |
concurrently see my Primary Care Physician or Doctor for any condition(s) that | may have
currently or will have in the future. | am aware that the fitness/exercise trainer does not
diagnose illness or disease, does not prescribe medications, and only advises on injury care
and prevention to enhance the workout and recovery. | have informed the fitness/exercise
trainer of all my known physical conditions, medical conditions and medications, and | will
keep the trainer updated on any changes.

| am aware that participation is voluntary, and | have the right to stop participation at any
point. | have been given the opportunity to ask questions about the process of personal
training / fitness programming and have been given full and sufficient answers to those
questions. | am aware that this and other documents containing personal information will
be stored securely by the trainer for the benefit of this arrangement / programme. | am
aware that it is the fitness trainers’ responsibility to select and prescribe exercises which
are relevant to my needs, wants and goals; | know that they will provide me with verbal
motivation in sessions to enhance my performance.

| understand that the fitness trainer named above is not responsible for the aggravation of
and conditions that were present but not disclosed at the time or any that may follow.

Client signature: Date:

Trainer (witness) signature: Date:




This Learner Achievement Portfolio (LAP) www.summitfitnesssolutions.com Summit wishes to emphasise that whilst

was developed in accordance with info@summitfitnesssolutions.com every effort is made to ensure accuracy,

Focus Awards qualification structure. Company number: 12297788 the material contained within this
document is subject to alteration or
amendment in terms of overall policy,
financial or other constraints.
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