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Kitsilano Community Centre

2690 Larch Street

Vancouver, B.C.

Phone (604) 257-6982 Fax (604) 257-6996
Kitsilano Fitness
Personal Training Package
Thank you for choosing Kitsilano Personal Training.

Please fill out the accompanying Physical Activity Readiness Questionnaire and the general health and fitness questionnaire and consent form. These will help the trainer design a program that will suit your needs. Once you have completed the enclosed information, please return it to the Front Desk.
Please Note: In addition to your training package you must pay a fitness centre admission. Please go to the Main Office or the Fitness Centre for more information.

Kits Fits You Personal Training Packages: 
One-on-one Personal Training packages   
(1 Hour Sessions)              
1   session one-on-one            
$ 44.00                        

5   sessions one-on-one 

$192.50                       

10 sessions one-on-one

$330.00
Two Person training packages 

(*must have similar goals/ needs*)
 1 session (1.25 hrs) $26.40 per person = $52.80/two persons
5 sessions (1.25 hrs) $132 per person = $264/two persons
Pre-appointment Guidelines
Your trainer will call you prior to your first appointment to arrange a meeting time. The initial consultation may be scheduled before your first workout, or it may be part of your first session. 

Before your first appointment:

( Eat a light snack, such as fruit, yogurt or a bagel, and drink 1-3 glasses of water 1-2 hours before your scheduled appointment

( Wear appropriate workout clothing such as shorts and a t-shirt as well as proper athletic footwear.

Kitsilano Fitness Centre
Personal Information
Name
_____________________________________________________________

Address
________________________________________________________
Phone (h) _____________________ (w) ________________________

Age
_________ 
Birth Date
__________________

Occupation
__________________________________

Physician’s Name __________________________Phone ____________________

Trainer Preference: 
Male (
Female (
No Preference
(
Preferred Appointment Time ___________________________________________
Do you have a preferred Personal Trainer?  Name __________________________
Cancellation Policy
Our trainers require 24 hours notice for any changes for the time or date of your appointment. Please discuss this with your trainer if you have any concerns.

I have read and understood the 24 hour cancellation policy.

Signed _________________________________Date______________

Trainer’s Name ______________________________

Phone (h) ______________________________ (w) _________________



Health and Fitness History
Name: ____________________________________Date: __________________________
Do you have any injuries?

If yes; Provide Details (How long ago etc.)

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
Are you pregnant? ( Yes  ( no     if yes; please fill out Par Med X form
1) Are you presently involved in a regular exercise program? If yes please state the duration, frequency, intensity and type of activity:  
______________________________________________________________________________________________________________________________________________________________________________________________________________________________
2) How active are you? (Please Circle)

Sedentary 
 
Lightly Active 

Moderately Active 

Highly Active

3) Have you been involved with weight training before? If yes, how long ago and how often did you train?
4) What Physical Activities Do You Participate In (Please Check)

(  Walking


(  Skiing


(  Volleyball



(  Running


(  Snowboarding

Other_________

(  Hiking


(  Rock climbing

Other_________

(  Rollerblading

(  Swimming


Other_________

(  Biking


(  Tennis


5) Any activities you would like to learn?

______________________________________________________________________________________________________________________________________
6) How many days a week can you realistically commit? 
______________________________________________________________________________________________________________________________________

7) How much time can you commit to each session? 
______________________________________________________________________________________________________________________________________
8) What are your fitness goals? (Please Check)
(  Improve Cardio


(  Gain Muscle

(  Prevention Injury 

(  Prevent Osteoporosis

(  Muscle Tone

(  Injury Rehab
     

(  Decrease Body Fat     

(  Balance/Coord

Other_____________

(  Increase Strength
    
(  Posture


Other_____________

Any particular muscle groups you want to focus on? 
_________________________________________________________________________________________________________________________________________________________________________________________________________
Kitsilano Community Centre Association

Consent and Release Form
I, (name)                                                                                                 (Age) ____________            

of (address):_______________________________________________________________

__________________________________________________________________________                                                 
Acknowledge as follows:

1.  I have applied to participate in a prescribed exercise program offered by the Kitsilano               Community Centre Association.

2.  I have completed the Physical Activity Readiness Questionnaire (PAR-Q) and

(a) have truthfully answered all questions with a No (check here:        ).

     or

(b) have answered one or more questions with a yes ( check here:       ), and  I am attaching to this document a letter from my physician consent participation in the program.

3.  I have been informed and fully understand that participation in the program may involve           certain risks to me and I agree to accept those risks.

I therefore give my consent to the Kitsilano Community Centre Association and its employees and authorized agents to prescribe an exercise program.

I waive any and all claims against Kitsilano Community Center Association, and their employees and authorized agents, and release and discharge them, their successors and assigns from any and all actions, causes of action, claims and demands which may arise in consequence of my participation in the Fitness Center program irrespective of whether my death or injuries to me resulted from negligence by the aforesaid parties. This waiver and release is binding on my estate and my heirs.

Signed in Vancouver, B.C., this                               Day of                                            ,20___.

(Signature)________________________________________________________________

(Signature also of parent or guardian, if under 19 years old)__________________________
(Witness)_________________________________________________________________
BOARD OF PARKS AND RECREATION

CITY OF VANCOUVER

CONSENT AND RELEASE
I, (name) ___________________________________________________ (age) _____________

of (street address)_______________________________________________________________

_____________________________________________________________________________     
Acknowledge as follows:

1. I have applied to participate in the following program(s) offered by the Vancouver Board of Parks and Recreation:

(a)
[   ]
A prescribed Exercise Program

(b)
[   ]
A program of Fitness Testing

(c)
[   ]
Introduction to using the Fitness Centre

2.
I have completed the Physical Activity Readiness Questionnaire (Par-Q) and:

(a)
[   ]
have truthfully answered all questions with a NO 
OR
(b)
[   ]
have answered one of more questions with a YES, and I am attaching to this document a letter from my physician consenting to my participation in the program.

2. I have been informed and fully understand that participation in the program may involve certain risks to me and I agree to accept those risks.

I therefore give my consent to the Board of Parks and Recreation and its employees and authorized agents to perform the following procedures:

(a)
[   ]
Anthropomorphic Measurements: Girth & Skinfold

(b)
[   ]
Cardiorespiratory Fitness Tests

(c)
[   ]
Flexibility Tests

(d)
[   ]
Strength and Muscular Endurance

(e)
[   ]
Instruction on use of weight training and other exercise equipment

(f)
[   ]
Other (please specify):  ________________________________

I hereby waive any and all claims against the City of Vancouver, the Vancouver Board of Parks and Recreation, and their employees and authorized agents, and release and discharge them, their successors and assigns, from any and all actions, causes of actions, claims and demands which may arise in consequence of my participation in the Fitness Centre programs, irrespective of whether my death or injuries to me resulted from negligence by the aforesaid parties.  This waiver and release is binding on my estate and my heirs.

Signed in Vancouver, BC this _____ day of __________________________, 20____
Signature
_____________________________

Signature of parent or guardian (if necessary)
_____________________________

Witness
_____________________________
