CrossFit Squamish: New Client Intake Form and Waiver
NAME (and Guardian if under 18): _______________________________________D.O.B.: m_____/d_____/y______

Street Address: _______________________________________________________________________________

City: _______________________ Province: ________ Postal Code: _______________

Phone : Home______________________ Cell_________________________ Work________________________

 How did you hear about us? ______________________________________________________________________
This form is intended to give us an idea of your current and past levels of health and fitness.  It is important that you inform us of: any major past, present injuries or surgeries, as well as any past, present chronic “injuries”,or things that just nag you. 

1. How you spend the majority of your days? ________________________________________________________

2. How long have you been active? (circle):    Always     Since grade school       Started as an adult       Never 

3. Are you more or less active right now than usual? _____________  If less, why? ________________________

4. What are your primary activities? _______________________________________________________________

5. Have you ever competed in athletics?   Y / N   Sport?_________________   Level? _______________________

6. PAST Major Injuries or Surgeries:_______________________________________________________________

Are they 100% resolved? _________  If not, which ones? ____________________________________________
7. PRESENT Injuries/Concerns: __________________________________________________________________  
                          Please mark areas of concern with a * and describe in the space below
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8.  Do you use? (please circle):     Physio      Massage    Chiropractic     Acupuncture     Naturopath     Other

9 .   Please list any other illnesses or conditions? ______________________________________________________

       Any meds for BP or heart conditon? Y/ N   Any undiagnosed heart issues? Y / N    Lose consciousness? Y / N 

12.  Have you given birth?   Y / N     Are you pregnant?   Y / N      Planning on getting pregnant?   Y / N

13.  Please rate your (1 is low/poor , 10 is high/good):  Stress? ____ Sleep? ____ Energy? ____ Motivation? ____

14.  Are there any foods you don’t eat?  Why? ________________________________________________________

15.  Is there anything else you would like us to know about you (concerns, goals etc) ? ______________________

      ____________________________________________________________________________________________
It is important that you read the following waiver carefully as it is specific to CrossFit Squamish.  Please initial where indicated and sign at the bottom:

As a participant at CrossFit Squamish, I understand and I have been informed that my voluntary participation in fitness programs and special events including, but not limited to, the use of weights, number of repetitions and use of any and all equipment, all apparatus designed for exercising and the associated facilities shall be the participants sole responsibility during all times of fitness training participation and use. I also understand and have been informed that participation in any of the events noted above does pose the risk of serious injury or other adverse health consequences, including death. I agree to self limit my exertion through good judgment and to terminate any physical activity immediately, if it exceeds my personal limitations, whether or not it exceeds the activity level recommended by the staff or prescribed by my physician. I hereby consent to, and permit emergency medical treatment in the event of any injury or illness.  INITIAL ______

If requested to obtain written consent from a personal physician or other health care practitioner, I verify that I have been evaluated by that practitioner, and I have been approved to participate in the programs and exercise activities. I understand it is my responsibility to seek and to continue to receive medical evaluations from my personal physician and other health care practitioners to determine if there are any medical conditions or injuries that could limit my participation in fitness or health promotion activities. I agree to notify the staff of changes in health status, physical injuries, pregnancy, hospitalizations, surgery or additional physical and medical limitations, or additions/changes in medication recommended by my physician that may affect my participation in fitness or health promotion activities. I understand that for any new medical conditions or injuries noted above, written consent from my personal physician may be required prior to resuming activities.  INITIAL ______
If my current fitness or injury status limits my activities, I agree to follow the recommendations for modification as stated by my health care practitioners and/or trainers. These limitations have been fully explained to me, and I understand and assume the risk of injury and other adverse health consequences, including death, if I exceed the exercise and dietary guidelines recommended by my consulting practitioners.  I agree that non-compliance may result in the termination of my entitlement to train at CrossFit Squamish.  INITIAL _______

In consideration for my participation in fitness programs, special events, and exercise activities, I voluntarily assume the risk of any injury, loss and/or adverse health consequence. I for myself, my heirs, executors, administrators and assignees, hereby release CrossFit Squamish and their officers, directors, employees and their affiliated entities from any and all claims, liabilities or demands of any kind arising from any injury, loss or adverse health consequence, including death, related to my participation in fitness or health promotion activities, except to the extent resulting from its or their negligence or willful misconduct.

Subject to these conditions, I affirm that I have read, understand and agree to the terms set forth above and I wish to participate in fitness and/ or health promotion programs, exercise activities and special events.

  PARTICIPANT’S NAME (please print): __________________________________________

  SIGNATURE (or guardian’s signature): __________________________________________
  








Date: m______/d______/y_________

***AUTHORIZATION TO USE PHOTOGRAPHS AND/OR AUDIO-VISUAL***

I, ___________________________________________, hereby authorize CrossFit Squamish, CrossFit Inc, or it’s representatives to use, reproduce, and/or publish photographs and/or video that may pertain to me (or my child named above in this waiver)—including my image, likeness and/or voice without compensation. I understand that this material may be used in various publications, public affairs releases, recruitment materials, broadcast public service advertising (PSAs) or for other related endeavors, and waive any rights of compensation or ownership thereto.  This material may also appear on the CrossFit Squamish Web Page. This authorization is continuous and may only be withdrawn by my specific rescission of this authorization. Consequently, CrossFit Squamish may publish materials, use my name, photograph, and/or make reference to me in any manner that the Corporation or project sponsor deems appropriate in order to promote/publicize service opportunities. 

SIGNATURE (or Guardian): ____________________________________    DATE: _________________________
