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Name ______________________________________________ Date _________________ 

 

Address ______________________________ City _____________ St_____ Zip ________ 

 

Telephone (H) ___________________ (W) __________________ (C) ________________ 

 

Sex  M  F    Date of Birth ______/______/______      E-Mail ___________________ 

 

Person to contact in case of emergency:   

Name ______________________ Relationship ______________ Phone _____________ 

 

Personal Physician ___________________________________ Phone ______________ 
 

Address ________________________________________________________________ 

 

School _______________________________ Coach ____________________________ 

Please answer the questions below as accurately as possible 

1. What sports do you currently play (list all school and club teams)?  Include the age you 

began to play each sport. 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

2. How many hours each week (in addition to your normal practice) do you workout to 

increase your strength and/or fitness? 

______________________________________________________________________ 

3. On the average, how many hours of homework do you have each weeknight? ________ 

4. On the average, how many hours of sleep do you get each weeknight? _____________ 

5. If you have a part time job, what type and how many hours do you work? 

______________________________________________________________________ 

6. How many meals (times) do you eat each day? ________________________________ 

7. Would you like to gain weight, lose weight or maintain your current weight? 

______________________________________________________________________ 

8. Do you take supplements?  If yes, which types? 

______________________________________________________________________

______________________________________________________________________ 
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9. How would you rate your overall academic performance (A, B, C, D or F)? _________ 

10. What activities do you enjoy in your free time? 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

11. How would you rate your current energy level (circle one)? 

a. I feel tired all the time and my sports performance is getting worse. 

b. I feel tired all the time, but I can still see some improvements 

c. I feel energetic but my gains in sports performance are limited or slow. 

d. I feel tired energetic all the time and continually make gains in sports 

performance. 

12. What are your sporting goals during the next year? 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

13. What are your sporting goals during the next 3 years? 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

14. Do you train with weights or do other resistive training?  How long?  If supervised, 

with whom? 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

15. Do you have any major medical conditions? (If so, please list) 

______________________________________________________________________

______________________________________________________________________ 
  

Waiver of Liability:  It is further expressly agreed that all exercise, treatments and use of equipment with 

the Institute of Athletic Development are and shall be undertaken at client’s sole risk, and that clients 

assumes risk of any  injuries he or she may suffer while using any of the equipment or programs of the 

Institute of Athletic Development, and that the Institute of Athletic Development, shall not be liable for any 

claims, demands, injuries, damages, actions or causes of action, whatsoever to the client or property arising 

out of or connected with the use of the services, equipment and/or programs of the Institute of Athletic 

Development and the client does hereby expressly forever release and discharge Institute of Athletic 

Development from all such claims, demands, injuries, damages, actions or cause of action, and from all acts 

of negligence, active or passive, and all other fault, on the part of the Institute of Athletic Development, its 

servants or employees.  

Signed _______________________________________________________ Date ___________________ 

 

 

 


