

[image: image1.png]@

PURE INTENSITY





Dear Pure Intensity Client:

Congratulations on taking the first and most difficult step to a healthier lifestyle.  I promise you that Pure Intensity will do its very best to help you reach your fitness goals.  If you want to lose a little weight, work on your posture, walk a 10K race, run your first 5K, or train for a triathlon, Pure Intensity will help guide you through the steps to reach your goals.

For many years, I have found success in challenging people physically and emotionally by helping them strive to meet their fitness goals.  I have watched clients become stronger, more flexible and more confident by training their bodies on a daily basis.  I truly believe you can reach your goals through dedication, desire and discipline.

Pure Intensity is ready to work beside you. Together, we will take one month at a time to meet your specific fitness needs, remain focused on your goals and stay motivated.  Pure Intensity is devoted to helping you meet your fitness goals.

Help me, help you.  Please read and complete the important information sheet enclosed.  The last page in particular may require some extra time on your part.  The information you provide will be the basis for setting attainable and desirable fitness goals.  Be honest with yourself and then be honest with me.

Make this the beginning of a lifestyle change – be healthy for life.  Thanks for joining Pure Intensity.  I look forward to celebrating your success with you.

Sincerely,

Sara Warlick

President
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Personalized Fitness for You
Date: ________


Form of Payment: 
 CK________            CC_________

Class: 


 LF________      NW________      CG_________     PT_________      
Name:_______________________________  Email:_______________________________________
Address:__________________________________________________________________________
Phone Numbers:

(H)_____________________________
(W)______________________________________

(F)_________________________
____
(C)______________________________________
Age:_____




Birth date:     /    /

Height:_______



Weight:_______
Physician’s Name:_______________________________Phone:_____________________________
Physician’s Address:________________________________________________________________

Contact in case of emergency

Name:_________________________Relation:________________Phone:______________________
Are you currently taking any medications, including non-prescription?  Please provide specifics (i.e. what kind, how much, etc):_______________________________________________________
_________________________________________________________________________________
Have you had, or do you have any conditions or disorders that we should know about? 
(i.e. asthma, pregnancy, epilepsy, etc.) ______________________________________________________________________________
__________________________________________________________________________________
I have provided the above information, to the best of my knowledge, for Pure Intensity, LLC, and by my signature agree that is complete and accurate. 
Signature: ____________________________________ Date: _______________________________
Please answer yes or no to the following questions.  If “yes”, please include explanation under the question.
YES
NO

□
□
1.  Have you ever had, or has your doctor ever diagnosed you as having heart 


      trouble or coronary disease?
□
□
2. Do you have a family history of heart problems or coronary disease?

□
□
3. Do you have a history of high blood pressure of 140/90 or higher?

□
□
4. Have you recently had surgery or experienced bone, muscle, ligament, or 



     tendon problems – be specific and explain in detail with knees and/or back)?
□
□
5.  Do you have diabetes?

□
□
6.  Do you smoke cigarettes?  If yes, how much?
□
□
7.  Has your doctor said you are overweight?

□
□
8.  Is your diet heavy in fatty foods and/or red meat?

□
□
9.  Do you ever feel pains in your heart/chest?

□
□
10.  Do you ever feel faint or have dizzy  spells?

□
□
11.  Has your doctor ever said you have high cholesterol?

□
□
12.  Are you over the age of 65 and/or sedentary?

RELEASE
I,____________________________________________, have decided to commence conditioning training with Pure Intensity, LLC, with the understanding that such training carries with it certain risks and hazards inherent to physical exertion.  I am aware of my own physical condition and ability.  I recognize my obligation to have a medical physician evaluate my health before I commence this training and at any time that I become concerned about any aspect of my health as a result of the training or otherwise.
 

I further understand that such training involves the risk of injury to my muscles, bones, and circulation, respiratory, and neurological systems.  Such injury could be temporary, or permanent, including paralysis.  I further acknowledge that death could result from the physical stress and strain of physical training.  ________________ (initials)
 

Knowing all of this, I voluntarily agree to commence such training and further agree that Pure Intensity, LLC, and its employees are hereby released from any liability for any injury I might sustain during my training.  I further agree that this Release is binding on my heirs.  ______________ (initials)

Signature:




Print Name:
Date:

PURE INTENSITY PAYMENT AGREEMENT
Date:______________

Name:____________________________

Class:
Little Flower____ Norwood Park____Personal Training____
Paying by Credit Card Monthly:
The first month I join, I authorize Pure Intensity to charge my credit card for $230, initiation fee, plus the first month.  Each month thereafter I authorize my credit card to be charged the monthly fee of $90 plus any apparel purchased.  Further, I understand that I must give a 30-day written notification of cancellation in order to terminate the monthly charges on my credit card.  
Credit Card Type:  MC____
V_____   

Credit Card Number: ____________________________________________________________________
Exp. Date: __________

Name: ______________________________ X: _______________________________________________
(as it appears on the card)


   (authorized signature)
Paying by Check Monthly:

I understand that Pure Intensity will invoice me on the 1st of each month and I will mail a check for the monthly fee and any apparel I’ve purchased by the 1st of each month.  If I decide to terminate my membership with Pure Intensity, I will give 30-day written notification so I will no longer be invoiced.

Signature, verifying I agree with the above statement:_________________________________________
Charges per Month:                               

Initiation Fee:  $140

Monthly Fee:    $90
Personal Training Fee: $90 per hour
Pure Intensity is dedicated to your fitness and health goals.  In order to work with you, PI needs to know more about you and your goals:
Please list the top three reasons why you are joining Pure Intensity:

1. _______________________________________________________________________________
2. _______________________________________________________________________________
3. _______________________________________________________________________________
Please list, if any, the last three fitness events you have been active in and the date:

(Please be specific, i.e., distance, time, etc.)

1. _______________________________________________________________________________

2. _______________________________________________________________________________
3. _______________________________________________________________________________
Please list, if any, races (including bike, walk, run, triathlon, swim) you plan to do in the future.  Please include dates, distance and a goal time if desired.

1. _______________________________________________________________________________
2. _______________________________________________________________________________
3. _______________________________________________________________________________
What has been your greatest fitness accomplishment in your entire life?

Why was the above your greatest accomplishment and how did you feel?

What are your top three strengths? 
1. _______________________________________________________________________________
2. _______________________________________________________________________________
3. _______________________________________________________________________________
What are your top three weaknesses (physical, emotional, mental)?
1. _______________________________________________________________________________
2. _______________________________________________________________________________
3. _______________________________________________________________________________
My first month’s goal with Pure Intensity is going to be:
Why did I pick this goal?

My long term goal is going to be?
Why did I pick this goal?

4938 Hampden Lane #322 Bethesda Maryland  20814

  www.pureintensity.net  p 301 706 2500 f 301 986 8904

PAGE  
4938 Hampden Lane #322 Bethesda Maryland  20814

www.pureintensity.net  p 301 706 2500 f 301 986 5904


_1067698734.bin

_1067329389.bin

