
Welcome to Personal Training at TCU!  We are excited you have decided to participate 
in our Personal Training program.  Personal training will help you achieve the results 
you desire through a safe and effective exercise program.  Personal training will also 
enable you to achieve your fitness goals in a healthy way with the motivation and 
support of your trainer.  Our trainers will help you to set realistic goals and guide you 
in reaching those goals 

In order to start training, you will need to fill out the forms that follow.  They should 
take about 15-20 minutes to complete.  These forms are very important and will 
enable your trainer to better design an exercise program for you.  After completing 
these forms, you will be asked to set up an appointment time.  Depending on your 
Medical Screening Form, a doctor’s clearance form may be required.   

Upon completing the forms and making your appointment, you will receive a 
confirmation email with your appointment information and our cancellation policy. 

If you have any questions, please contact our Assistant Director of Fitness, Jordan 
Stroope.  

Thank you, 

Jordan Stroope 
Assistant Director of Fitness, 
TCU Campus Recreation & Wellness Promotion 
j.stroope@tcu.edu 
817-257-7529



PERSONAL TRAINING PROGRAM 
CLIENT INFORMATION

Date: _________________________ Staff Member: _______________________ 

Personal Data 

Name: _________________________ I.D. Number: ________________________ 

Birth Date: __________________ Age: ___________ Gender: ____________________ 

Cell Phone: ________________________________________ 

Email Address: ___________________________________________________________ 

Emergency Contact Name: _________________________________________ 

Relationship: ______________________________________ 

Emergency Contact Phone: ___________________________ 

Status: ___Freshman ___Sophomore ___Junior ___Senior ___Graduate 
___Faculty ___Staff ___Alumni ___Community 
 ___Other (Specify): ___________________ 

Salesperson: __________________________ # Sessions: ________________ 

Payment Type:  Visa/MC Check #__________________ Cash 

Amount of Sale: ________________________ 

(Office Use Only):

(Office Use Only)



Please fill out your weekly availability for training with as much detail as possible 
to best pair you with a personal trainer 

Day Times Available 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

Saturday 

Sunday 

How frequently are you interested in training per week? ________________________ 

Do you have a trainer preference?  
Preference is a 

____ Male Trainer    ____ Female Trainer ____ No preference requirement

Specific Trainer name:  ___________________________________________________ 



Fitness Information 

Anthropometrics (optional): Current Weight: __________ Current Height: __________ 

Do you have any important dietary information to share with your trainer? 

_______________________________________________________________________ 

Are you currently engaging in regular exercise? If so, please explain: ______________ 

_______________________________________________________________________ 

Any past fitness experiences, good or bad, that you’d like to share with your trainer? 

________________________________________________________________________ 

What types of exercise interest you? _________________________________________ 

What barriers do you think have previously prevented you from beginning or adhering  

to a regular exercise plan? _________________________________________________ 

________________________________________________________________________ 

Please rate each of the following goals 1-10, with 10 being extremely important to 
you: 

Improve Cardiovascular Fitness ______ Reduce body fat level ______ 
Increase strength ______ Enjoyment ______ 
Improve energy level ______ Mobility/movement ability ______ 
Other: ______________________     ______ 

(Optional) Please write any additional information or comments before beginning your 

exercise program: ________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 



TCU PERSONAL TRAINING PROGRAM 

Before starting a personal fitness training program with TCU Campus Recreation & 
Wellness Promotion, I, _____________________, certify to TCU Campus Recreation & 
Wellness Promotion that I have fully and accurately completed the Health and 
Physical Activity History form presented to me by a TCU Campus Recreation & 
Wellness Promotion staff member; and that I have provided accurate responses to 
the questions as indicated on the form or asked by the TCU Campus Recreation & 
Wellness Promotion staff.  I understand that it is important that I provide complete 
and accurate responses to the interviewer; I acknowledge that TCU Campus 
Recreation & Wellness Promotion has relied on my responses in its decisions 
regarding my personal training program, and I recognize that my failure to give 
complete and accurate responses could lead to possible injury to myself during the 
program.  I understand that a medical clearance form may be needed from my 
physician depending upon the responses I give, in accordance to ACSM guidelines. 

I have been given the opportunity to ask questions regarding the TCU Campus 
Recreation & Wellness Promotion Health and Physical Activity History form and my 
supervised fitness program, and I have received satisfactory answers to those 
questions. 

I understand that unused sessions will expire 6 months from the date of purchase 
unless otherwise approved by the Assistant Director of Fitness.  

I have read this Health and Physical Activity Agreement and understand all of its 
terms.  I have provided complete and accurate information to the best of my ability 
regarding my current and prior physical status, including any pre-existing injuries or 
special medical conditions. 

__________________________ ______________________________ 
Participant Signature  Witness Signature 

__________________________ ______________________________ 
Print Name  Print Name 

__________________________ _____________________________ 
Date  Date  



TEXAS CHRISTIAN UNIVERSITY 
INFORMED CONSENT, ASSUMPTION OF RISK, 

RELEASE FROM LIABILITY, AND INDEMNITY AGREEMENT 

Program: ____________________________________________ Course Number (if applicable): ____________________ 

Instructor/Sponsor:____________________________________ Semester/Dates of Participation: ___________________ 

Destination or Location of Program:______________________________________________________ 

Please read, sign, and return this form to _________________________________.  Note that program participation will not be 
permitted until the signed form is received and acknowledged by the office/individual indicated above.  

Printed Name of Student/Program Participant: _______________________________  ID Number: _______________________ 

In consideration of my participation in this Program, I agree as follows: 

ASSUMPTION OF RISKS:  Despite precautions, accidents and injuries can occur.  I understand and appreciate that certain dangers, 
hazards and risks of harm are or may be inherent in participating in the Program, including those associated with travel 
and transportation to and from the Program and in any independent research or activities I undertake as an adjunct to the Program, 
due to acts of third parties, natural disaster, and other occurrences.  I acknowledge and understand that TCU and its agents and 
employees cannot control all of these risks.  I have reviewed the activities and events associated with the Program, including the 
specific risks described below. I acknowledge that the nature of the Program and related activities, events, and transportation may 
expose me to hazards and risks that may result in my personal or bodily injury, illness or death, and/or loss or damage of property, 
and I accept all risks to my health and property that may result from my participation in the Program.  I understand that is my 
responsibility to know and provide what I will need for participation in the Program. I agree not to wear, use or do anything that 
would pose a hazard to myself or others, including using or ingesting any substance which could pose a hazard to myself or others.  I 
agree that if I do not act in accordance with this agreement, I may be dismissed from the Program.  

HEALTH INSURANCE: I ACKNOWLEDGE THAT IT IS IMPORTANT THAT I HAVE HEALTH INSURANCE COVERAGE WHICH EXTENDS TO ME 
WHILE PARTICIPATING IN THE PROGRAM, AND I VERIFY THAT HAVE SUCH COVERAGE OR WILL SECURE SUCH COVERAGE IF I DO NOT 
ALREADY HAVE IT.  I understand that TCU does not provide such coverage and that no insurance coverage may exist through TCU to 
cover any injuries or damages which I may sustain or claims which may arise as a result of my participation in the Course/Activity. 

SPECIFIC RISKS OF TRAVEL OR PROGRAM:  I understand that traveling, doing fieldwork or being in a large city may be potentially 
dangerous and that I may be injured and/or lose or damage personal property as a result of participation in the Program. Further, I 
understand that TCU accepts no responsibility for losses or additional expenses incurred by me due to delay or changes in air, hotel, 
or other services, sickness, weather, strike, war, terrorist acts, pandemic, quarantine, breakdown in equipment, theft or other 
causes. Specific risks related to the Program include but are not limited to:    

INSTITUTIONAL ARRANGEMENTS:  I hereby acknowledge that TCU is not representing, sponsoring, endorsing or acting as an agent 
for any transportation carriers, hotels, or other suppliers of goods or services that may be used in connection with the Program.  I 
understand that TCU may procure these goods or services only as a convenience to participants, but TCU is not providing or selling 
the goods or services. I assume all the risks of using such providers or suppliers and acknowledge that TCU assumes no liability, in 

___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
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whole or in part, for damages, injuries, losses, or additional expenses arising from the action or inaction of any such provider or supplier 
or the condition or quality of the goods or services supplied, including and damages, losses, or additioinal expenses incurred by me 
due to delay or changes in arrangements for the Program.  I further understand that TCU is not responsible for matters beyond its 
control.  I acknowledge that TCU reserves the right to cancel the trip without penalty or to make any modifications to the itinerary 
and/or academic Program as deemed necessary by TCU. 

INDEPENDENT ACTIVITY:  I understand that TCU is not responsible for any loss or damage I may suffer when I am traveling 
independently or when I am otherwise separated or absent from Program activities.  In addition, I understand that any travel that I do 
independently on my own before, during or after the TCU sponsored Program is entirely at my own expense and risk. 

HEALTH AND SAFETY: I acknowledge there may be physically strenuous activities associated with the Program. I have reviewed the 
activities associated with the Program, and I have been advised to consult with a medical doctor with regard to my personal medical 
needs.  I represent and warrant that there are no health-related reasons or problems that preclude or restrict my participation in this 
Program, and by my signature below I represent and warrant that I am physically able to participate in all planned activities associated 
with he Program. I agree to stop and seek assistance if I do not believe I can safely continue any activity during the Program. I represent 
that I have advised TCU of any physical or mental disabilities and/or needs which may affect my ability to participate fully in the 
Program and have requested and received reasonable accommodation, if needed. I recognize that TCU is not obligated to attend to 
any of my medical or medication needs, and I assume all risks and responsibility for same. I agree to pay all expenses relating to my 
medical or medication needs. 

TCU RULES, REGULATIONS, AND POLICIES:  I agree to abide by the guidelines set forth in TCU’s Code of Student Conduct and to obey 
and comply at all times with all of the rules, regulations, and policies of TCU while participating in the Program, including those which 
may be employed to minimize the risks of injury, as well as compliance with all federal, state and local laws.  

RELEASE FROM LIABILITY:  In consideration of my participation in the Program and TCU transporting me (if applicable), I hereby release 
TCU and its Board of Trustees, officers, employees, agents and representatives from any and all liability to me or my personal 
representatives, heirs, estate, and assigns for claims, demands, expenses or causes of action I have or may have in the future for any 
loss or damage to property, injury, accident or expense arising out of, resulting from, caused by, occurring during or in any way 
connected with the Program or my participation in it, REGARDLESS OF WHO MAY BE AT FAULT OR RESPONSIBLE UNDER ANY LEGAL 
THEORY AND EVEN IF SUCH DAMAGE, LOSS, INJURY OR DEATH ARISES FROM OR IS CAUSED BY OR ATTIBUTABLE TO, DIRECTLY OR 
INDIRECTLY, THE SOLE OR CONCURRENT NEGLIGENCE OF TCU but excluding any gross negligence or willful misconduct of TCU.  IT IS 
MY EXPRESS INTENT THAT THE ABOVE RELEASE INCLUDES THE RELEASE BY ME OF TCU FROM THE CONSEQUENCES OF TCU'S OWN 
NEGLIGENCE.  THE ONLY CIRCUMSTANCE UNDER WHICH MY RELEASE OF TCU DOES NOT APPLY IS WITH RESPECT TO ANY OCCURRENCE 
RESULTING FROM THE GROSS NEGLIGENCE OR WILLFUL MISCONDUCT OF TCU.  

CONTROLLING LAW AND JURISDICTION: The terms of this Informed Consent, Assumption of the Risk, Release from Liability, and 
Indemnity Agreement are to be governed by and construed under the laws of the State of Texas, and venue with respect to any 
dispute arising between TCU and any other party that involves this Release and Indemnity Agreement or that involves 
my participation in the Course/Activity shall be exclusively in Tarrant County, Texas.  

SEVERABILITY: Each provision of this Informed Consent, Assumption of the Risk, Release from Liability, and Indemnity Agreement  is 
severable and if one portion is invalid or illegal, such invalid or illegal portion shall not apply but the remaining portions shall 
nevertheless remain in full force and effect.  I understand that the terms of the Release and Indemnity Agreement are contractual and 
not mere recitals and are binding upon me, my heirs, personal representatives and assigns.  

SIGNATURE:  I indicate that by my signature below that I have read the terms and conditions of participation and agree to abide by 
them.  I have carefully read this Informed Consent, Assumption of the Risk, Release from Liability, and Indemnity Agreement  and 
acknowledge that I understand it.  My signature below indicates that I have read and freely signed this agreement, which take effect 
as a sealed instrument. 

IMPORTANT – READ ENTIRE AGREEMENT BEFORE SIGNING. 

__________________________________ __________________________ 
Signature of Program Participant     Date 
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IF PROGRAM PARTICIPANT IS A MINOR - PARENT APPROVAL: As parent or legal guardian of the above-mentioned Program 
Participant, I agree to and approve the terms of this Release and Indemnity Agreement on behalf of myself (including releasing any 
claims I may have against TCU related to the Program) and on behalf of the Program Participant. I consent to the Program Participant's 
participation in the Program and warrant that I have full authority to do so on behalf of myself, the Program Participant, and the 
Program Participant's heirs, personal representatives, and assigns.  I understand and assume the risks of the Program Participant's 
participation in the Course/Activity.  

I FURTHER AGREE TO DEFEND TCU AGAINST ALL CLAIMS, LAWSUITS, INVESTIGATIONS AND DEMANDS AND TO INDEMNIFY AND HOLD 
HARMLESS TCU any and all losses, liabilities, settlements, judgments, damages and costs (including court costs, attorneys fees and 
costs of investigation), for any damage to or loss of any property or any personal or bodily injury, illness or death of any person or any 
one or more of the foregoing, arising out of Program Participant's participation in the Program, REGARDLESS OF WHO MAY BE AT 
FAULT OR RESPONSIBLE UNDER ANY LEGAL THEORY AND EVEN IF SUCH DAMAGE, LOSS, INJURY OR DEATH ARISES FROM OR IS CAUSED 
BY OR ATTIRBUTABLE TO, DIRECTLY OR INDIRECTLY, THE SOLE OR CONCURRENT NEGLIGENCE OF TCU but excluding any gross 
negligence or willful misconduct of TCU.  IT IS MY EXPRESS INTENT THAT THE ABOVE INDEMNITY INCLUDES INDEMNIFICATION BY ME 
OF TCU FROM THE CONSEQUENCES OF TCU'S OWN NEGLIGENCE.  THE ONLY CIRCUMSTANCE UNDER WHICH MY OBLIGATION TO 
INDEMNIFY TCU DOES NOT APPLY IS WITH RESPECT TO AN OCCURRENCE RESULTING FROM THE GROSS NEGLIGENCE OR WILLFUL 
MISCONDUCT OF TCU.  

_______________________________________ ___________________________________ 
Signature of Parent or Legal Guardian   Date 
(If Program Participant is a minor)  

REVISED 12.8.20 



PERSONAL TRAINING PROGRAM 
MEDICAL SCREENING FORM 

Last Name:  First Name:  
Address: City, State, Zip: 
Home Phone: Work Phone:  
Age:        Birth Date:    Sex:      Date of Last Physical Exam: 
Occupation:  
Physician’s Name:  
Physician’s Phone:  Physician’s Fax: 
Emergency Contact:  Phone: 
Emergency Contact Relation: 

*Please read the questions carefully and answer each one honestly. Please complete all
blanks by answering ‘yes’ or ‘no’.

Cardiovascular Risk Assessment: 
Do you: 

 Have a history of Heart Disease?*  Have Diabetes?* 
 Have high cholesterol?*  Smoke Cigarettes? 
 Have high blood pressure?*   Have a family history of Heart Disease? 

Other conditions: 
Do you have: 

 Epilepsy or Seizures?*  Recent Surgery (past 6 months)?* 
 Breathing or Lung Problems If yes, what type? 
 (such as asthma or COPD)?* Recently released from physical 
 Recent or present hernia?*  therapy?* 
 Recently (past 6 months) or   Reason: 
 presently pregnant?*   Any other limitations? 
 Experience dizziness, shortness  Explain: 
of breath or ataxia with activity? 

Please list all medications that you are currently taking: 

Main Goals of Exercise Program: 

Signature: Date: 



PERSONAL TRAINING PROGRAM 
PHYSICIAN REFERRAL FORM  

Participant’s Name Date 

Age Birth date Office Phone 

Address Home Phone 

1. Date of last completed examination
2. Please check any of the following conditions which are pertinent to this participant:

A. Contraindications (etiologic factors which B. Risk Factors
would be absolute contraindications to
participation in the TCU Personal Training
Program).

1. Coronary Artery Disease 1. Mild hypertension
2. Severe hypertension 2. Hypercholesterolemia
3. Significant cardiac dysrhythmia 3. Family history of heart disease
4. Significant valvular disease 4. Sedentary Life
5. Significant EKG abnormality 5. Smoking
6. Chest pain (anginal type) 6. Obesity
7. Syncope 7. Non-Specific EKG
8. Significant musculoskeletal disorder 8. Diabetes

9. Abnormal Triglyceride levels

3. Other abnormalities that you are aware of:

4. List any medications the applicant is on:

Based upon the current review of the health status of , I recommend: 

 No physical activity 
 Stress Training prior to beginning an exercise program 
 Progressive physical activity 

 With the avoidance of: 
  Other Specific Recommendations: 

 Unrestricted physical activity – start slowly and build up gradually 

,M.D. Date: 
Phone: 

Signed:  
Name of Physician: 
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