
TRffru W.ITH JANE

DR. JANE RILEY, Ed.D, MS, BA

CERTIFIED PEHSCINAL FITNESS TRAINER

CERTIFIED NUTRITION CONSULTAh,T

CERTIFIED BEHAVOR CFIANGE SPECIALIST

CONFIDENTIAL HEALTH $CREEN FORM

Name (print) Signature i1^r^

Male _ Female_ Height Weight _phone # _ Email

This form is intended to obtain relevant information about your. health to assist in the creation of an
effective health program' This form accompaniesa waiver of iiability. please answer all questions
truthfuliy and to the best of your knowledge, Ask questions if you are unsure.

weight: ls your current body weight.,,, Underweight? .- (5 pounds less than ideal?) Normal?
5-10 overweight? _ 10 to 20 pounds overweight? More than 20 pounds overweight? _?What is your weight goai?

' Blood Pressure: Do you have high blood pressure? YES 

- 
No 

- 

Have you had a history of high
blood pressure? YES- No 

- 
Are you on medication for high blood pressure? yES _ No _Do your ankles swell? yES NO

smoking: Do you smoke? yES- No-_ How rnuch do you smoke?
Are you a former smoker? yES*_* No_ when ciic you quit smoking? DATE

Diabetes: Do you have Diabetes? Y[s- N0- ls there a family history of Diabetes? yES_ No--
Heart Problems: Have you ever had a neart attack? YES-N0- Have you ever hacj Heart surgery?YES- No- Have you ever sufferei from ANGTNA? (Hear.t pain) yES_ N-o_
Family History: Have any of your' :'etatives had heart disease, neart surgery or angina? yEs_ No
Do any of your family suffer fronr any other inherited predispositions yES No
What conditions run in your family?

orthopedic Problems: Do you have any serious orthopedic probiems that wouid prevent you from
exercising? YES 

-- 
No _ What joint issues do you have?

What siructural issues do you have?

other Problems? r Do you have reason to betieve that you should not
exercise?

Has your Doctor given you clearance to exercise?

Ernergency Contact lnformation: Name of contact: Phone #



rRAIru WIT${ JAr{E

DR" JAruE RILEV, Ed"D, IV15, BA,

eETXTIFtHD PERSGTAt FtTruESS TRAiRtER,

CsRTIFIED ru UTRITBOru CGruSU LTATqT

CER } ,FiEE EEHAVIOR eHAft,GE SPECIALIST

Exercise and exercise equlpment have inherent risks. rthe undersignec recognize and acceptALL risk of bodily injury, property loss or damage.

I assume ALL responsibility for any loss, damage or injury suffered by me as a result ofparticipation in any exercise regime, nutritionalguidance or behavior change rr,rork ortherapeutic touch work directed or administered by Jane Rirey,

i hold Jane Riley 
' her heirs, and estate, faultless in any craim , and rerinquish any regar rightsshould any loss' damage or iniury befall me subsequentto any aovice or action given byJane

::':H::::TT[-:[:l:tt iANE' This crause is in errect regardress or how such ross or injury

I have completed a HEALTH seREEN FoRM which accompanies this rvaiver of liability and haveclearly and honestly indicaied any and all conclitions or limitations v,.,hich may affect myparticipation in a nutritionai, exercise, stress reduction or behavioraichange intervention,
I acknowiedge that unless 24 hours' notice of canceriaiion or re-scheduling of an appointmentis received and acknowleciged by jane Riley, anyscheduleci appointment wiil be deemed asearned and will be charged accordingly. This clause applies to eil sessions missed withoutadequate notice,

Signature

Street Address

Erner'gency contact

Ernaii contact

City, ZlP,
Date

Phone
Witness
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TRAIN WITH JANE

DR. JANE RILEY, Ed.D, MS, BA

CERTIFIED PERSONAL FITN EsS TRAIN ER

CERTIFIED NUTRITION CONSULTANT

CERTIFIED BEHAVOR CHANGE SPECIALIST

Workout Nutrition RelaxationDate

Additional
comments



ceftstffiLL&?g$eru p&LgcY

#q*r raEes a*td sehedenE$ng requinements
ds raot penntit deviation

'uq*.em yee,s pnevidc at Beast z4*housr notice that
'.i?sLi musft €effi€e$ am appoEmtrment, the session,.:* be reseheduEed for a tater tirne"

:.; r-:r lu gave Sess tham a4-hour meticcu the fee for
.".:e seheduEed seruiees witt be deeme d earned.

- :i=s:=eet &fue va$ue af yeur time and will honor
-,3:eh eefues$rusEed appo&mtcmemt regardless of my
r;ircaxmstax'eees" xf for affiy ernforeseen reason, r
, ,iirgs resekeduile & sessEom wEth less than a 24-| :t-:?,!.! mgt$ee t* yeuo tha€ sessEo *u pius, one free
a.=s$*rg,rc wsEH be sehedasned at your eonvenience,

&s a practical rnatter, we regret being unable to
s"d?al(e exceptions for sudden illness, personal
€mergencies or family exigencies.

PEedging my unwavering support for your
fitness objectives.

Same


