ESSC Boot Camp – Client Profile 
(please complete both pages of the form)
	Last Name:                            
	First Name:  


	Address:

	City:
	PC:

	Home Ph:
	Business Ph:
	Cell Ph:

	Email:
	Birth Date(dd/mm/yy)
	Age:


	Height:
	Weight:
	Sex: M    /     F      

	Alberta Health Care #:

	Occupation:
	Referred By:



Fitness History

Current Physical Activities 
Please specify frequency, duration, and professional, or recreational standing. ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Goals
What are your goals for entering this program?
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Previous Experience 
Have you taken other fitness training? If yes, please advice at what level and where it was taken.           

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Health History

Have you been diagnosed or treated by a physician for: (Put a check beside all that apply)

	□ Osteoarthritis

□ Arthritis

□ Chronic Fatigue Syndrome

□ Diabetes

□ Fibromyalgia

□ Heart Disease

□ High or Low Blood Pressure

□ Gastric Reflux

□ Glaucoma

□ Multiple Sclerosis

□ Orthopedic/Joint Problems 
(Shoulder/Elbow/Spine/Hip/Knee)
	□ Anterior Cruciate Ligament Knee Injuries

□ Facet joint Syndrome

□ Herniated or Bulging Disc

□ Spondylolistheseis

□ Stenosis

□ Total Hip Replacement

□ Osteoporosis or Osteopinea

□ Peripheral Neuropathy 
(numbness/tingling/diminished sensation)

□ Rheumatoid Arthritis

□ Other____________________________


Are you pregnant?               YES                   NO

If yes, prior deliveries: ​​​​​​​​​​​​​​​​​​​   ______________________________________________________________________________________________________________________________________________________________               
Prior Surgeries: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                    

Prior Injuries, Musculoskeletal, and Neuromuscular Issues: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Check any that apply:

	□ Adhesive Capsulitis (frozen shoulder)   

□ Carpal Tunnel Syndrome

□ Plantar Fascitis
	□ Rotator Cuff Impingement

□ Thoracic Outlet Syndrome

□ Other


Do you carry a current list of your current medications?     __YES       NO

I hereby verify that to the best of my knowledge, the above information is accurate and complete.

Name (print) _______________________________________________                                                               

Signature                                                                         Date: _______________________                                                                                                                                                                    
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