Guest Fitness Profile

Name__________________________________________ Age_______ Date _______________

Address, City, State, Zip _________________________________________________________

Cell Phone (       )______________ Email Address _____________________________________
Guest of __________________________  Employed by ________________________________
How did you hear about the club? __________________________________________________

How Can We Help You?

1. Do you currently workout? ____ Once Weekly ____ 3 or more times weekly ____ Not at all

2. Are you looking for this membership for yourself or for someone else? _________________

3. Have you been a guest in our club before ______ Yes  ______ No

4. Do you have three hours per week to workout?  ______ Yes  ______ No

If No, why not? _____________________________________________________________

5. How long has it been since you exercised regularly? ________________________________

6. Is your family supportive of you improving your health? _____________________________
7. Is the club convenient for you? _________________________________________________
8. Do you have any physical disabilities that would prevent you from getting started on an exercise program? _______ No  _______ Yes

If Yes, have you been cleared by your doctor to exercise?

9. What are your main fitness goals? What are you looking to accomplish?

	________ Lose Weight 
	________ Improve Cardiovascular System 

	________ Tone/Firm 
	________ Build Muscle 

	________ Increase Energy 
	________ Socialize 

	________ Improve Flexibility 
	________ Maintain Current Conditioning 


10. How soon would you like to accomplish your goals? ________________________________

11. How long have you been thinking about improving your health? _______________________

12. How soon are you looking to get started? _________________________________________

13. Do you feel you would benefit by having a personal trainer or nutritional program? ________
14. If the club has what you will need to help you accomplish your goals, is there anything else that could prevent you from getting started today? __________________________________

