
TRUDY FITNESS CENTER 
PERSONAL TRAINING REQUEST PACKET 

Name: ___________________________________________________ Date of Birth: ____________________ 

E-Mail:_____________________________________ Phone Number:_______________________________ 

**If signing up for partner training, each individual needs to fill out all forms.   
Please write the name of your partner here. _________________________________________________________ 

Please indicate your affiliation with CU and the Trudy Fitness Center.   Circle One. 
 

CU Student  CU Employee  Fitness Center Member  Other_________ 
 
What is the primary reason you are signing up for a personal trainer? (i.e. weight loss, improved fitness, run a 5K).  
What are your health and fitness goals? 
 
 
 
Please describe your current physical activity habits? 
 
 
 
What days and times are you available to meet with a trainer?  Please be as specific as possible. 
 
 
 
Do you prefer a male or female trainer?  Please circle one.   If there is a specific trainer you would like to work 
with, please write his/her name:  __________________________ Male       Female       No Preference      
 
Please indicate which package you are purchasing.  Circle one. 
 
Smart Start Fitness Package: 
1 Fitness Assessment (30 mins) and 
1 Training Session (60 mins) = $60 
 
60-Minute Individual Training Session: 

 1 session - $40.00 

 2 sessions - $79.00 

 4 sessions - $156.00 

 8 sessions - $308.00 

 12 sessions - $456.00 

30-Minute Individual Training Session: 
 4 sessions- $96.00 

 8 sessions - $188.00 

 12 sessions - $270.00 

 
60-Minute Partner Training Sessions: 
 4 sessions- $240.00 ($120.00 each person) 

 8 sessions - $464.00 ($232.00 each person) 

 12 sessions - $672.00 ($336.00 each person 

 

 
Please sign to verify package choice and commitment to pay: _____________________________ Date: ______ 

All participants must fill out a health history questionnaire and a physical activity readiness questionnaire before 

working with a trainer.  All those categorized as “high risk” based on the American College of Sport Medicine Risk 

Stratification process will be asked to get medical consent from a Physician before starting an exercise program. 

Return all completed forms & payments to the Director of Recreation, Katie Kammerdiener, Huntington Gym 

Return completed forms to Director of Recreation, Katie Kammerdiener. Call 315‐228‐7583 or  

E‐Mail kkammerdiener@colgate.edu if you have questions or concerns. 



Payments must be 
received prior to the first 
session with a personal 
trainer. 



If  you  have  any  injuries  or  physical 

limitations  that  the  trainer  should  be 

aware  of,  please  explain  in  the  space 

provided. 

PERSONAL TRAINING CLIENT PRE-PARTICIPATION HEALTH SCREENING: 

Assess your health status by checking all statements that are true to your personal health. 

Personal Medical History 

You have had: 

           A heart attack 

           Heart surgery 

           Cardiac catheterization 

           Coronary angioplasty (PTCA) 

           Pacemaker/implantable cardiac defibrillator/rhythm disturbance 

           Heart valve disease 

           Heart failure 

           Congenital heart disease 

Symptoms 

           You experience chest discomfort with exertion 

           You experience unreasonable breathlessness 

           You experience dizziness, fainting, or blackouts 

           You take heart medication 

           Other health issues 

           You have diabetes 

           You have asthma or other lung disease 

           You have burning or cramping sensation in your lower legs when walking short distances 

           You have musculoskeletal problems that limit physical activity 

           You have concerns about the safety of exercise  

           You take prescription medications 

           You are pregnant 

Cardiovascular Risk factors 

           You are a man older than 45 years 

           You are a woman older than 55 years, have had a hysterectomy, or are postmenopausal 

           You smoke, or quit within the previous 6 months 

           Your blood pressure is >140/90 mmHg 

           You do not know your blood pressure 

           You take blood pressure medication 

           Your blood cholesterol level is >200 mg/dL 

           You do not know your blood cholesterol level 

           You have a close blood relative who had a heart attack or heart surgery before age 55 (father or brother) or  
 age 65 (mother or sister) 

           You are physically inactive (i.e., you get < 30 minutes of physical activity on at least 3 days per week) 

           You are > 20 pounds overweight 

 

I verify that all questions regarding my personal health history were answered truthfully, and to the best of my knowledge. 

Signature: ________________________________________________   Date: ________________________________ 


