Health & Coaching Intake Form

Date: ___/___/___ 
Name 
Last:___________________________________________ 
First:___________________________________________ 
Middle:_________________________________________ 
Birthday:___/___/___

Address Street:__________________________________________________ 
City:___________________________________________________ 
State:__________________________________________________ 
Zip:_________ 

email address:__________________@________________________

Telephone  (____)_____-________ 

Office:(___)_____-________     Cell: (___) ____-___________
Fax:(___)_____-________
Profession: _________________________________ 

 Emergency Contact 
Name:______________________________________ 
Street:______________________________________ 
City:_______________________________________ 
State:______________________________________ 
Zip:_______________ 
Phone:______________________________________


MEDICAL HISTORY  



1. Are you allergic to any medication (aspirin, penicillin, sulfa, etc.)? 

2. Do you take any prescribed medication on a permanent or semi-permanent basis? 


3. Do you have a seizure disorder (epilepsy)? Yes No 

4. Do you have diabetes Adult or Juvenile? Yes No 

List Medications:
5. Have you ever been found to be anemic (low blood count)? Yes No 

6. Do you have High Blood Pressure (hypertension)? Yes No 

7. Do you have other physical conditions, which cause pain? 
8. Have you been under the guidance/advice of a psychologist?  For what reason?  Any details?



RELEASE 
This release is entered into between the undersigned and ______Carrie______. The purpose of Life Fix/The Someday Coach is to provide Coaching and Fitness lifestyle instruction.

 The undersigned hereby acknowledges that the following has been explained to them and/or agrees to the following: 


1. Acknowledges that ___Carrie____ is not a physician and is not trained in any way to provide medical diagnosis, medical treatment, psychotherapy, or any other type of medical advice. 


 2. Acknowledges that coaching/training is another tool for teaching individuals about themselves, 
 but that ___Carrie_______ does not guarantee neither good nor bad will occur nor guarantees 
 the coaching advice given by ___Carrie_______ will produce good nor bad results. 


3. Acknowledges that ___Carrie______ may suggest exercise as part of my lifestyle 
management.  I further understand that kettlebell training, swimming, cycling (on and off road), in-line skating, triathlon, x-c skiing, weight training, aerobic classes, martial arts, kick boxing, kung-fu, and any other related sports are an extreme test of one's mental and physical limits and carry with it potential for damage or loss of property, serious injury and death. That the undersigned assumes the risks of participating in these types of events/activities, that they are fit, and they have a regular medical physician they can contact regarding any medical problems that they might develop. The undersigned expressly waive, release, discharge and agree not to sue from any liability of death, disability, personal injury, or action of any kind ____Carrie______ for the undersigned participating in said sporting events and/or training for said sporting events. 

4. The Undersigned agree that this is the full agreement between the parties, that 
    ___Carrie_____ nor anyone else has not verbally contradicted any of the terms of this 
 release and that the undersigned has entered into this agreement free and voluntarily without 
 force or coercion. 

 ________________________                                              __________________
Signature                                                                               Date
 

Modified Physical Activity Readiness Questionnaire (PAR-Q)
	Name:
	Date:

	DOB:
	Age:
	Primary Phone:
	Email:


Regular exercise associated with many health benefits, yet any change of activity may increase the risk of injury. Completion of this questionnaire is a first step when planning to increase the amount of physical activity in your life. Please read each question carefully and answer every question honestly:

	Yes
	No
	1) Has a physician ever said you have a heart condition and you should only do physical activity recommended by a physician?

	Yes
	No
	2) When you do physical activity, do you feel pain in your chest?

	Yes
	No
	3) When you were not doing physical activity, have you had chest pain in the past month?

	Yes
	No
	4) Do you ever lose consciousness or do you lose your balance because of dizziness?

	Yes
	No
	5) Do you have a joint or bone problem that may be made worse by a change in your physical activity?

	Yes
	No
	6) Is a physician currently prescribing medications for your blood pressure or heart condition?

	Yes
	No
	7) Are you pregnant?

	Yes
	No
	8) Do you have insulin dependent diabetes?

	Yes
	No
	9) Are you 69 years of age or older?

	Yes
	No
	10) Do you know of any other reason you should not exercise or increase your physical activity?


If you answered yes to any of the above questions, talk with your doctor BEFORE you become more physically active. Tell your doctor your intent to exercise and to which questions you answer yes.

If you honestly answered no to all questions you can be reasonably positive that you can safely increase your level of physical activity gradually.

If your health changes so you then answer yes to any of the above questions, seek guidance from a physician.

	Participant signature
	Date


 Carrie Kukuda –Life Fix

Informed Consent, Waiver of Liability, Photo and Video Release

I, _____________________________________________, hereby agree to the following:

1.  That I am participating in an exercise and nutrition offered by Carrie Kukuda or other qualified Instructors during which I will receive information and instruction about health and fitness. I recognize that fitness programs require physical exertion, which may be strenuous and may cause physical injury, and I am fully aware of the risks and hazards involved.

2.  I understand that it is my responsibility to consult with a physician prior to and

regarding my participation in this Health/Fitness program. I represent and warrant that I am physically fit and I have no medical condition, which would prevent my full participation in this Program.

3.  In consideration of being permitted to participate in this program, I agree to assume full responsibility for any risks, injuries, or damages, known or unknown, which I might incur as a result of participating in the program.

4.  In further consideration of being permitted to participate in this Program, I knowingly voluntarily and expressly waive any claim I may have against Carrie Kukuda, Life Fix, or its representatives for injury or damages that I may sustain as a result of participating in the program.

5.  I, my heirs, or legal representatives forever release, waive, discharge, and covenant not to sue Carrie Kukuda, Life Fix or its representatives for any injury or death caused by their negligence or other acts.

6.  Photo and Video release: In connection with my participation in this Program, I consent to the use of my photograph and video or other likeness in the promotional and other materials of Carrie Kukuda’s without payment or other consideration made to me.

I have read the above informed consent, waiver of liability, photo and video release and

fully understand its contents.  I voluntarily agree to the terms and conditions stated above

as shown by my signature below.

________________________________________                    _________​​​​__________

Signature of Participant                                                               Date 

If participant is under 18:

As LEGAL GUARDIAN OF _________________________________________, I

CONSENT TO THE ABOVE TERMS AND CONDITIONS.

________________________________________                    ____________​_______

Signature of Participant                                                               Date           ​

Witness by:_______________________________________________

