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Today’s Date: ______________________________
	


Last Name: ________________________________ First Name:_____________________________ Middle Name:_________________
Mailing Address:______________________________________City/State:____________________________ Zip :_______________

Phone numbers:  (Home)_______________________ (Cell)__________________________ (Business)________________________
Email Address:___________________________________________
Emergency Contact Name / Number: ___________________________________________  Relationship_______________________
Personal Physician_______________________________________________  Phone _______________________________________
	


General Information

	Age: __________

Date of Birth: ____/____/____

Height: ________ft. _________in.

Weight: __________lbs.


	Have you gained or lost 10 lbs or more in the last 6 mths?__________

Are you currently involved in any personal exercise program? ______ If so, please specify _______________________________________

Are you on a special diet?________ If so, please specify __________

Do you currently smoke ________ Are you an ex-smoker ________
Have you had any illness in the last 4 weeks? ________ 

If so, please specify_________________________

Are you pregnant at this time? ______ Within the last 6 mths? ______ If so, have you been released by your physician to resume exercising? 


Are you currently taking any prescribed medications that I need to be aware of?  Medication / Dose / Condition
________________________________________________________________________________________________________________

Are you currently taking any non-prescribed medications / herbs / vitamins that I need to be aware of?  Medication / Dose / Condition
________________________________________________________________________________________________________________
Do you have or have you ever had/experienced any of the following? If so, please specify and list the date.

	______Asthma or hay fever

______Badly swollen feet or ankles

______Cold hands or feet … even in

             warm weather

______Cramping pain in legs or feet
______Diabetes Type I / Type II

	______Dizziness / Lightheadedness
______Elevated Cholesterol
______Epilepsy
______Heart Attack

______Heart Disease

______High Blood Pressure
	______Pain or tightness in the chest

______Palpitations or rapid beating of

             your heart

______Stroke

______Varicose Veins




Do you have or have you ever had/experienced any of the following? If so, please specify and list the date.
	______Arthritis/Bursitis

______Cartilage tear

______Hernia or rupture

______Intermittent leg cramps

	______Joint dislocation

______Ligament strain

______Polio

______Present or recurrent lower back 

            pain or stiffness
	______Spinal disc problems

______Swollen painful joints 

______Tendon tear


Is there any other health information in which Bellaire Women’s Fitness should be made aware? _____________________________
________________________________________________________________________________________________________________
	


Exercise Consent, Release, Waiver of Liability and Indemnity Agreement

I understand and agree that the exercise opportunities offered by Bellaire Women’s Fitness will allow me to engage in various exercise and/or physical activities potentially beneficial to my health and well-being.

However, I recognize and understand that there are inherent risks of various physical and mental conditions, illness and/or injuries associated with engaging in any exercise or physical activity, the use of equipment at any of the facilities used, and/or the use of any of the facilities in and of itself.  I recognize and understand such risks include any and all types of physical injuries, physical and mental conditions and/or illness including, but not limited to sprains, strains, broken bones, concussions, lacerations, abnormal blood pressure, heart beat disorders, fainting, shortness of breath, chest pain, strokes, heart attack or even death.

I recognize and understand that participation includes possible exposure to and illness from infectious diseases including but not limited to Common Cold, MRSA, Influenza, CoVid-19. While following particular health protocols and personal hygiene and appropriate discipline may reduce this risk, the risk of serious illness and death does exist and I knowingly and freely assume all such risk both known and unknown. 

I further recognize and understand that if I choose to have Bellaire Women’s Fitness set up an exercise/physical activity program for me in which I choose to fulfill on my own accord, without supervision from Bellaire Women’s Fitness, that any and all such risks are compounded.

I hereby agree and consent to voluntarily engage in any and all exercise and physical activity opportunities, supervised or unsupervised, with Bellaire Women’s Fitness, to voluntarily use the equipment, and to voluntarily use the facilities at my own risk and with full knowledge and appreciation of any and all dangers and risks inherent therein.

I hereby assume full responsibility for any and all risks of any bodily injury, illness, death and/or property damage or loss suffered by me.

I hereby release, waive, and forever, discharge and/or promise not to sue Bellaire Women’s Fitness, any of the facilities used by Bellaire Women’s Fitness, and/or any of its owners, successors, and/or employees or contractors for any and all loss, liability, damage or cost and/or any claim or demands or any type, known or unknown, on account of or in any way related to any illness, condition, and/or injury to my person or property, or which may result in my death.  

I hereby agree to indemnify and hold harmless Bellaire Women’s Fitness, any of the facilities used by Bellaire Women’s Fitness, and/or any of its owners, successors, and/or employees for any and all loss, liability, damage or cost of any type which they may incur as result of or related to any illness, condition, and/or injury to my person or property or as a result of my death, and/or as a result of engaging in any exercise and activity opportunities with Bellaire Women’s Fitness, and any use of equipment used by  Bellaire Women’s Fitness, and other procedures related to activities with Bellaire Women’s Fitness.

I further hereby acknowledge the existence of, the need for, and my understanding of, certain rules and regulations concerning the use of equipment, facilities, and other procedures related to activities with Bellaire Women’s Fitness.  I, therefore, agree to abide by any and all such rules set forth by Bellaire Women’s Fitness.

I hereby acknowledge that I have read the preceding agreement prior to signing, and understand that I am executing a consent, release, waiver of liability, and indemnity agreement.

Participant Signature and Date:  ______________________________________________
Parent/Guardian Name Printed and Signature and Date: ______________________________________________________________
Participant Under the age of 18:

This is to certify that I, as parent/guardian, with legal responsibility for this participant, have read and explained the provisions in this Exercise Consent, Release, Waiver of Liability and Indemnity Agreement to my child/ward including the risks of presence and participation and his/her personal responsibilities. Furthermore, my child/ward understands and accepts these risks and responsibilities. I for myself, my spouse, and child/ward do consent and agree to her release provided above. 

Participant Signature and Date:  ______________________________________________
Parent/Guardian Name Printed and Signature and Date: ______________________________________________________________                                             
	


Healthy Eating Guidance / Lifestyle Management 

Consent, Release, Waiver of Liability and Indemnity Agreement

I understand and agree that Healthy Eating Guidance Sessions and/or Lifestyle Management Sessions offered by Bellaire Women’s Fitness are for educational and informative purposes only and is not intended as medical advice.  I understand that I should always consult my physician before making any changes to my nutrition program and obtain my physician's clearance before beginning an exercise program. In no way is this Bellaire Women’s Fitness claiming to treat, cure, diagnose, or preempt medical care or physicians assessments. 

I hereby agree and consent to voluntarily engage in Healthy Eating Guidance and/or Lifestyle Management with Bellaire Women’s Fitness and to assume full responsibility for any and all risks. 

I hereby agree to indemnify and hold harmless and to release, waive, and forever, discharge and/or promise not to sue Bellaire Women’s Fitness, any of the facilities used by Bellaire Women’s Fitness, and/or any of its owners, successors, and/or employees or contractors for any and all loss, liability, damage or cost and/or any claim or demands or any type, known or unknown, on account of or in any way related to any illness, condition, and/or injury to my person or property, or which may result in my death.  
I hereby acknowledge that I have read the preceding agreement prior to signing, and understand that I am executing a consent, release, 
waiver of liability, and indemnity agreement.    Participant Signature and Date:  __________________________________________     
	


How Did You Hear About Bellaire Women’s Fitness?!

____Bellaire Brochure / Activity Guide       ____ Email       ____ Newsletter       ____Online Search ie: Google, Yahoo, etc       

_____ Referred by: ______________________________________       ____Social Media / Facebook / Instagram / etc

____ Website       ____ Yelp       ____Other /Not Listed _____________________________

	


Breast Cancer Recovery Exercise Clients

Surgery:

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

Treatment:

	______Chemo

______Radiation

· External Beam

· Internal / Brachytherapy / Seed Implantation

· Permanent / Low Dose Rate (LDR)

· Temporary / High Dose Rate (HDR)

______Other / not listed: ___________________________________

________________________________________________________


	


Reconstruction:

	___  ______Saline Implants / Tissue Expanders

___  ______Latissimus Dorsi Flap

__    ______Trans Rectus Abdominis Myocutnacous (TRAM) Flap

        ______Free Flap

· Deep Inferior Epigastric Perforator (DIEP) Flap

· Gluteal Artery Perforator (GAP) Flap

______Other / not listed: ___________________________________

________________________________________________________


	Areola Reconstruction

· Skin Graft

· Tattooing

Nipple Reconstruction

· Banking

· Nipple Sharing

· Grafting Local Flaps

______Other / not listed: ___________________________________

________________________________________________________


	


Bellaire Women’s Fitness


P.O. Box 276


Bellaire, Texas 77402


Office: (713)303-3565


www.bellairewomensfitness.com                                                         
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