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Fitness Programs




Application

PRINT CLEAR or Fill out Via Computer
	Full Name:


	

	Date:


	

	Address:


	

	City:

	

	State:

	

	ZIP Code:

	

	Cell Phone:


	

	Email Address:


	

	Preferred Program Time: 

(Circle one)
	               Tuesday  6pm                 or                     Friday   5:45am



	How did you hear about “Lose It Win It”


	


1) Please state the reasons you would like to participate in Lose it to Win It?

2) When was your last physical with your Primary Care Doctor? 

3)Do you have your Doctor’s clearance  for physical activity? YES NO

4) Do you have any physical limitations? (bad knee, shoulder, etc)
5) What do you hope to gain from participating in the program? 

6) What do you currently do for physical activity?

7) If “Nothing” for above - when was the last time you were physically active?

8) Have you tried to lose weight in the past?

9) If yes, what helped and what barriers did you overcome?

10) If no, what barriers did you NOT overcome?

11) Do you have the support of family/friends? YES NO

Explain:

12) Current Occupation:

13) Stress level: (low) (moderate) (high) Explain if HIGH:

14) Describe your daily activities:

15) How would you rate your nutritional habits? (Good) (OK) (Bad) (Help me!)

Please explain your answer: 

16) Are you ready to do what it takes to lose weight and win some cash?
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