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Personal training 12-week programme
Programme rationale (1000)
For the 12-week training programme for my client the aim was to improve general fitness, The clients had previous experience in the gym as she attends fitness classes and has previously run half marathon, the client has also had previous students' personal trainers also.  For the warmup RAMP was applied, RAMP stands for raise, activate, mobilise and potentiate (Jeffreys, 2019). Warmups allow to make training as easy and effective as possible for the client with the aim to decrease the risk of injury that may occur when lifting weights (Jeffreys, 2019). The warmup takes place for around 5-10 minutes to increase the heart rate and activate the cardiorespiratory system (American College of Sports Medicine, 2018). After the warmup is complete and the client feels ready and warm, Dynamic stretching happens before lifting weights was to prepare the body for exercise and to ensure the client maintained warm and prepared for exercise (Behm and Chaouachi, 2011). This is the activate and mobilise part of RAMP. Dynamic stretching keeps the clients heart rate up to prepare for exercise and can be a way to mimic an exercise. For example, body weights squats before adding weights squats can allow the client to stretch the muscle groups that are going to be working (Behm and Chaouachi, 2011). The warmup allows the body to change into ‘physiological and biomechanical demands of the session’ (American College of Sports Medicine, 2018). Dynamic stretching consisted of leg swings, arm circles and squats. For my client her aim was to improve general physical fitness, this would include cardiorespiratory endurance, muscular strength, muscular endurance and flexibility (American College of Sports Medicine, 2018). Cardiorespiratory is ‘the ability of the circulatory and respiratory system to supply oxygen during sustained physical activity’ (American College of Sports Medicine, 2018). Muscular strength is ‘the ability of muscle to exert force’ (American College of Sports Medicine, 2018). Muscular endurance is ‘the ability of muscle to continue to perform without fatigue’ (American College of Sports Medicine, 2018).Flexibility is the ‘range of motion in the joint’ (American College of Sports Medicine, 2018) .The exercises that were chosen for my client which implemented full body movements and the core movements that would be used in day-to-day tasks. Full body session was chosen as the client only has one gym session with me a week. The session consisted of squat movements, hinge, push, pull, brace and rotate. At the start of the program and for the first session there was most machine weights to be used, this was to see my clients form and reduce the risk of injury (Baechle and Earle, 2008). Machine weights target muscles groups and are a safer way to increase the weight and have better form as machine weights have a guide of the movement being performed (Baechle and Earle, 2008). The first sessions consisted of 10 reps 2 sets with 5 reps in reserve. This was done as the technique of the client can be shown. As it also is not close to failure with the 5 reps in reserve the client won't be as sore and feel the burnt out, it also is a very good baseline to see where the client is at with strength and technique meaning we can either increase or decrease the weight (Helms et al., 2016). After seeing where my client was and the experience they have in the gym some free weights such as kettlebell swings and back squat instead of leg press were added in. Barbell back squat is a functional movement that is incorporated in everyone's day to day life, for example a barbell back squat allows more range of movement than the leg press machine (Schoenfeld, 2010).  Free weights also engage core stability better than machine weights (Schoenfeld, 2010). As the 12 weeks progressed the weights got heavier but only stayed to lower body movements as the client ended up having a shoulder injury. We moved from kettlebell swings to smith machine RDL’s due to the client's form needing to be altered to avoid injury.  As the 12 weeks continued, we kept the same number of reps and sets but worked to 2 reps in reserve. This allowed the client to work to around 80-85% intensity while lifting heavier weights (Helms et al., 2016). Increasing the weight but keeping two reps in reserve also allows the client to know that they are getting stronger and reaching hypertrophy stage but also without getting fatigued as quickly (Helms et al., 2016). The muscle groups worked over the 12-week training programme consisted of quads glutes and some hamstring with squat movements and hinge movements (Slater and Hart, 2017).  Shoulders, chest and triceps muscle groups are worked when push movements such as chest press and overhead or incline press (Uribe et al., 2010). When doing pull movements, the muscles groups worked are in the posterior chain, these are the lats, rhomboids, rear deltoids and working the biceps, triceps and traps (McGill, Cannon and Andersen, 2014).The cardiovascular element of the training programme would be either the client doing one run outside of the gym session we had to improve the circulatory and respiratory system supplying oxygen under physical activity (American College of Sports Medicine, 2018). After the workout is complete the clients cool down is a 5–10-minute walk on the treadmill of light to moderate intensity (American College of Sports Medicine, 2018). The cool down helps with lowering the heart rate down after intense exercise (American College of Sports Medicine, 2018). The cool down in this instant was to help my client get steps in as a goal we had set for them was to aim between 8-10k a day. Cooling down on the treadmill for 10 minutes allowed the client to get steps in but also allow feedback from the sessions and gage how they felt it went. To add onto the cool down a brisk walk back up to campus is also another way we can decrease the heart rate and add in an extended cool down for the client.













Reflection (500
Upon reflection of my one-to-one personal training programme with my client I feel like all the sessions went well. We met overall 8 times with one session being cancelled on my end. My client and I had really good communication and created a nice environment in the gym and out of the gym. We even follow each other on Strava so they could show me what they do away from the gym and to keep each other accountable. The communication we had from the very beginning of the program was professional and the environment was motivational.  At the start I had planned the one session a week to be a full body session, which soon had to be changed due to my client struggling with a shoulder injury which she did go and get checked out. Any movements above 90 degrees would cause her pain and discomfort such as shoulder press or chest press. After a discussion between the both of us, the client was very happy to continue doing lower body exercises, core and cardio. We worked closely looking at the clients form and really targeting the hinge movement (RDL’s). During our sessions we started with kettlebells swings as the client attends a kettlebell classes, when performing kettlebell swings, we focused on form in the hinge movement, we stripped it back and use the smith machine instead of kettlebells as we could really focus on a hinge movement instead of a squat and arm exercises. I started by showing my client the movement and talking through it. The client then performed the reps and when the form needed correcting, I would verbally correct the form and then repeat showing the movement if the client still did not understand the movement. To show the client her form I asked if it would be okay to record her, I would record the reps and show where to improve or what went well. The client found this very helpful as they could see what they looked like and where to improve if needed. If the client and I had more time in the week I would incorporate more cardiovascular elements to our sessions. As my client wanted to improve general fitness, by adding cardiovascular endurance more in our sessions it would improve their ‘ability of the circulatory and respiratory system to supply oxygen during sustained physical activity’ (American College of Sports Medicine, 2018). They would run outside of our sessions and completes HIIT classes once a week also.  Overall, I feel like the client made some really good progress in the gym and focused on getting their technique correct to reduce the risk of injury, they were dedicated and motivated to stay on track and become very strong in the exercises we were doing. If we had more time next time, I would like to complete two sessions a week with my client having one day lower body focused and another upper body. 



American College of Sports Medicine (2018). ACSM’s Guidelines for Exercise Testing and Prescription. 10th ed. Philadelphia: Wolters Kluwer.
Baechle, T.R. and Earle, R.W. (2008). Essentials of strength training and conditioning. 3rd ed. Champaign, Il: Human Kinetics.
Behm, D.G. and Chaouachi, A. (2011). A Review of the Acute Effects of Static and Dynamic Stretching on Performance. European Journal of Applied Physiology, [online] 111(11), pp.2633–51. doi:https://doi.org/10.1007/s00421-011-1879-2.
Helms, E.R., Cronin, J., Storey, A. and Zourdos, M.C. (2016). Application of the Repetitions in Reserve-Based Rating of Perceived Exertion Scale for Resistance Training. Strength and Conditioning Journal, 38(4), pp.42–49. doi:https://doi.org/10.1519/ssc.0000000000000218.
Jeffreys, I. (2019). The warm-up : maximize performance and improve long-term athletic development. Champaign, Il: Human Kinetics.
McGill, S.M., Cannon, J. and Andersen, J.T. (2014). Muscle activity and spine load during pulling exercises: Influence of stable and labile contact surfaces and technique coaching. Journal of Electromyography and Kinesiology, 24(5), pp.652–665. doi:https://doi.org/10.1016/j.jelekin.2014.06.002.
Schoenfeld, B.J. (2010). Squatting Kinematics and Kinetics and Their Application to Exercise Performance. Journal of Strength and Conditioning Research, 24(12), pp.3497–3506. doi:https://doi.org/10.1519/jsc.0b013e3181bac2d7.
Slater, L.V. and Hart, J.M. (2017). Muscle Activation Patterns During Different Squat Techniques. Journal of Strength and Conditioning Research, [online] 31(3), pp.667–676. doi:https://doi.org/10.1519/jsc.0000000000001323.
Uribe, B.P., Coburn, J.W., Brown, L.E., Judelson, D.A., Khamoui, A.V. and Nguyen, D. (2010). Muscle Activation When Performing the Chest Press and Shoulder Press on a Stable Bench vs. a Swiss Ball. Journal of Strength and Conditioning Research, 24(4), pp.1028–1033. doi:https://doi.org/10.1519/jsc.0b013e3181ca4fb8.













Appendices  
Appendix A- lifestyle assessment and client profile 
Learner’s name:                  Finley Jones	Date:     
 
	Client’s name
	Age
	Gender

	 
  
	 
55
	 
Female

	Description of lifestyle, to include: family, occupation, hobbies etc.

	 
 Has a desk job- sat for long period of time but has Monday and Friday to work from home.
 
 
daughter is into running sogoes running with her sometimes, has run half marathons in the past and enjoys walks and shorter runs.
 
Attends fitness classes such as kettlebells and HIIT
 

	Description of present exercise and physical activity levels (apply FITT where appropriate)
	Description of past exercise and physical activity levels (apply FITT where appropriate)

	 
Has run Cardiff half marathon
Walks 2-3 times a week
                                                                                          Has taken part in personal training studies before
Fitness classes 1-2 times a week (Wednesday lunchtime
 Thursday evening)
 
 
 
 

	Clients activity likes and dislikes

	Likes:
	Dislikes:

	 
Everything- is much better at lower body workouts but wants to improve core strength and upper body strength
 
	 
The assault bike

	Client PAR-Q /PAR-Q + completed and informed consent explained: YES
	Did the client answer YES to any PAR-Q/par-q + questions? NO

	Analysis of PAR-Q/PAR-Q + response(s) and actions if applicable

	Results from tests (physical measurements/assessments (as appropriate to client and goals) –
examples only given – not prescriptive – appropriate to client needs and goals)

	Test
	Results

	Blood pressure
	126/89 mmHg

	Anthropometrics (tick method): height and weight
BMI
waist circumference waist to hip ratio
	 
 
78kg                162cm
N/A
N/A
N/A

	
	
	
	
	
	
	



	Body composition (tick method): callipers
bio-electrical impedance
	 
N/A

	Cardiovascular fitness (tick method):
Astrand bike test Rockport walking test step test
Cooper 12 min walk/run
other machine based time tests (please specify)
	N/A

	Range of movement (tick method): sit and reach test
visual assessment other (please specify)
	 
N/A

	Muscular fitness (tick method): abdominal curl/sit-up test press-up test
estimation of 8-12 rep max other (please specify)
	N/A

	Balance tests:
(specify below)
	N/A

	Results analysis – list any considerations for the programme based on the above



	Functional ability – list any areas of functional fitness (relevant to client lifestyle and goals) that need applying to the programme

	 
Can do everything in the gym

	Posture and alignment – list any postural/alignment issues your client might have and how these will be addressed in the programme (refer to postural analysis record)

	no postural or alignment issues 

	Client’s needs

	 
Client would like to improve general fitness overall


 
 
	Client’s readiness to participate (list the client’s general feelings towards starting a programme of
exercise and any possible obstacles)

	 
the client is eager to start the program and would like 1 in person session and a home workout to do also.

	SMART goals: Indicate below if another party other than the personal trainer and client is required for goal setting (please give a reason for their involvement)

	Short-term (3 months)
	Agreed review dates:
	 
28/14/25

	 
Improve general fitness 
 
Loose a small amount of weight before June
 
Review every 3 weeks


 
 
 
	Medium-term (6 months)
	Agreed review dates:
	 

	n/a

	Long-term (12 months)
	Agreed review dates:
	 

	n/a

	Barriers to achieving goals

	 
Has a desk job so does not complete many steps a  day

	Strategies to overcome these barriers

	 
Complete 8-10k steps a day
An hour before work, lunch time and after work walks
Take breaks every hour to stand and stretch legs during work hours

	Identify any everyday activities the client incorporates into their lifestyle that could compliment a gym programme and assist them in achieving goals

	Walks 1-2 times and week or tries to do it daily, will help with reaching step goals




Appendix B- 12-week session overview 
	
	
	
	


Client’s name:		Learner’s name:	Finley Jones
 
	 
	Weeks  1-4
Overview of changes (comment on frequency, intensity, time and type – FITT for each component)
	Weeks  5-8
Overview of changes (comment on frequency, intensity, time and type – FITT)
	Weeks  9-12
Overview of changes (comment on frequency, intensity, time and type – FITT)

	Warm up
	 
Frequency 1 times a week
 
Intensity moderate- RPE 4-5
 
Time- 10 minutes
5 minutes pulse raiser
5 minutes activation
 
Pulse raisers – cross trainer
Activation – dynamic stretching , leg swings, arm circles, walking lunges
	 
Frequency 2 times a week
 
Intensity moderate- RPE 5-6 
 
Time- 10 minutes 
5 minutes pulse raiser 
5 minute activation 
 
Pulse raisers cross – rowing machine
Activation – dynamic stretching
Leg swings, arm circles, walking lunges
	 
Frequency 3 times a week
Intensity moderate – RPE 5-6
Time 10 minutes-
5 minute pulse raiser
5 minute activation
Pulse raiser- rowing machine
Activation- dynamic stretching- leg swings, arm circles, walking lunges 
 


 
	Cardiovascular training
	Frequency - 2 times a week
 
Intensity-  moderate (RPE 5)
 
Time - 10 minutes 
 
Type - continuous – treadmill/ outdoor run
2 times a week 
	Frequency- 3 times a week 
 
Intensity- moderate (RPE)
 
Time 15 minutes 
 
Type- continuous- treadmill/ outdoor run
3 times a week
	Frequency- 3 times a week
 
Intensity- Moderate ( REP 5) 
 
Time 15 minutes
 
Type- continuous- Treadmill/outdoor run

	Resistance Training
	Frequency 1 times a week
 
Intensity - moderate RPE 5-7
2x 8- 10 reps with 5 reps in reserve 
 
Time 1 hour
 
Type- resistance machines, kettlebells, full body 
 
 
 
	Frequency 3 times a week
 
Intensity moderate RPE 5-7
2x8-10 reps with 3 in reserve 
 
Time 1 hour
 
Type- resistance machines, kettlebells, full body 
	Frequency training 3 times a week
 
Intensity moderate RPE 5-7
3x 10 reps with 2 in reserve 
 
Time 1 hour
 
Type- resistance and free weights full body  

	Core stability training
	 
Palloff press- red resistance band
10 each arm x 3
 
Russian twists- start with legs on the floor
20 x3 
	 
Palloff press- red resistance band
10 each arm x 3
 
Russian twists- legs being held
20 x3
	 
Palloff press- red resistance band
10 each arm x 3
 
Russian twists- legs off the ground
20 x 3





























Appendix C – 3x gym sessions
Warm up
 
	Overview of content (including mobility, pulse raising and pre-stretch – where appropriate)
	Equipment and duration
	Level/speed
	RPE/HR
	Adaptation(s) or alternatives

	  pulse raiser
 
 
dynamic stretching
 
Leg swings
 
Arm circles  
	Rowing machine 
5 minutes 
 
No equipment 
 
1 minute 
 
1 minute 
	Level 5
 
 
 
 
N/A
 
N/A
	RPE 4
 
 
 
 
RPE 3
 
RPE 3
	Treadmill 
 
 
 
 
Glute bridge
 
Shoulder taps


 
Cardiovascular training 1
 
	Equipment and approach
	Programme timings
	Level/speed
	RPE/HR
	Adaptation(s) or alternatives

	 
Rowing machine
Continuous 
	 
10 minutes 
	 
Level 6
Maintaining consistent speed for the 10 minutes
	 
RPE 6/7
	 
Treadmill- continuous run


 
 
 
Resistance training
 
	Exercise/machine
	Resistance (kg/body weight)
	Reps
	Sets: rest
	Training system
	Adaptation(s) or alternatives

	Shoulder press(machine)
	15kg
	10
	2
	 
Traditional 
	Seated shoulder press (DB)

	Leg press machine
	40kg
	10
	2
	 
        Traditional 
	Barbell back squat

	Lat pull down
	25kg
	10
	2
	 
        Traditional 
	Single arm resistance band pull downs

	DB lunge
	2 x 8kg
	10
	2
	 
        Traditional 
 
	Step ups

	Barbell row
	25kg
	10
	2
	 
        Traditional 
	DB row

	Smith machine RDL’s
	25kg
	10
	2
	 
       Traditional 
	Kettle bell swings 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 


 
Cardiovascular training 2 - incorporating pulse lowering (if required)
 
	Equipment and approach
	Programme timings
	Level/speed
	RPE/HR
	Adaptation(s) or alternatives

	 
Treadmill 
Continuous walk 
	 
5 minutes 
	 
Speed 5.5
	 
RPE 4
	 
Rowing machine 


 
 
 
Core stability training (as appropriate to client)
 
	Core exercise(s)
	Position
	Length of hold :rest
	Adaptation(s) or alternatives

	 
Russian twist



Plank 
	 
Legs on floor, lean back to engage core


Straight back, core engaged 
	 
20 reps 



1 minute x 3
	
Leave legs on the floor



Dead bugs 




































Warm up
 
	Overview of content (including mobility, pulse raising and pre-stretch – where appropriate)
	Equipment and duration
	Level/speed
	RPE/HR
	Adaptation(s) or alternatives

	  pulse raiser
 
 
dynamic stretching
 
Leg swings
 
Arm circles  
	Rowing machine 
5 minutes 
 
No equipment 
 
1 minute 
 
1 minute 
	Level 5
 
 
 
 
N/A
 
N/A
	RPE 4
 
 
 
 
RPE 3
 
RPE 3
	Treadmill 
 
 
 
 
Glute bridge
 
Shoulder taps


 
Cardiovascular training 1
 
	Equipment and approach
	Programme timings
	Level/speed
	RPE/HR
	Adaptation(s) or alternatives

	 
Rowing machine
Continuous 
	 
10 minutes 
	 
Level 6
Maintaining consistent speed for the 10 minutes
	 
RPE 6/7
	 
Treadmill- continuous run


 
 
 
Resistance training
 
	Exercise/machine
	Resistance (kg/body weight)
	Reps
	Sets: rest
	Training system
	Adaptation(s) or alternatives

	Shoulder press(
Smith machine)
	The bar (20KG)
	10
	2
	 
Traditional 
	Seated shoulder press (DB)

	Leg press machine
	80 kg
	10
	2
	 
        Traditional 
	Barbell back squat

	Lat pull down
	15kg
	10
	2
	 
        Traditional 
	Single arm resistance band pull downs

	DB lunge
	2 x 8kg
	10
	2
	 
        Traditional 
 
	Step ups

	Barbell row (smith machine)
	20kg
	10
	2
	 
        Traditional 
	DB row

	Smith machine RDL’s
	25kg
	10
	2
	 
       Traditional 
	Kettle bell swings 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 


 
Cardiovascular training 2 - incorporating pulse lowering (if required)
 
	Equipment and approach
	Programme timings
	Level/speed
	RPE/HR
	Adaptation(s) or alternatives

	 
Treadmill 
Continuous walk 
	 
5 minutes 
	 
Speed 5.5
	 
RPE 4
	 
Rowing machine 


 
 
 
Core stability training (as appropriate to client)
 
	Core exercise(s)
	Position
	Length of hold :rest
	Adaptation(s) or alternatives

	 
Russian twist
 
 
 
Plank 
	 
Legs on floor, lean back to engage core
	 
20 reps 
 
 
1 minute x 3
	 
Palloff press 
 
 
 
Dead bugs













Warm up
 
	Overview of content (including mobility, pulse raising and pre-stretch – where appropriate)
	Equipment and duration
	Level/speed
	RPE/HR
	Adaptation(s) or alternatives

	  pulse raiser
 
 
dynamic stretching
 
Leg swings
 
Arm circles  
	Rowing machine 
5 minutes 
 
No equipment 
 
1 minute 
 
1 minute 
	Level 5
 
 
 
 
N/A
 
N/A
	RPE 4
 
 
 
 
RPE 3
 
RPE 3
	Treadmill 
 
 
 
 
Glute bridge
 
Shoulder taps


 
Cardiovascular training 1
 
	Equipment and approach
	Programme timings
	Level/speed
	RPE/HR
	Adaptation(s) or alternatives

	 
Rowing machine
Continuous 
	 
10 minutes 
	 
Level 6
Maintaining consistent speed for the 10 minutes
	 
RPE 6/7
	 
Treadmill- continuous run


 
 
 
Resistance training
 
	Exercise/machine
	Resistance (kg/body weight)
	Reps
	Sets: rest
	Training system
	Adaptation(s) or alternatives

	Shoulder press(
Smith machine)
	The bar (20KG)
	10
	2
	 
Traditional 
	Seated shoulder press (DB)

	Barbell back squat 
	50 kg
	10
	2
	 
        Traditional 
	Leg press 

	Lat pull down
	20kg
	10
	2
	 
        Traditional 
	Single arm resistance band pull downs

	DB lunge
	2 x 8kg
	10
	2
	 
        Traditional 
 
	Step ups

	Barbell row (smith machine)
	20kg
	10
	2
	 
        Traditional 
	DB row

	Smith machine RDL’s
	30kg
	10
	2
	 
       Traditional 
	Kettle bell swings 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 


 
Cardiovascular training 2 - incorporating pulse lowering (if required)
 
	Equipment and approach
	Programme timings
	Level/speed
	RPE/HR
	Adaptation(s) or alternatives

	 
Treadmill 
Continuous walk 
	 
5 minutes 
	 
Speed 5.5
	 
RPE 4
	 
Rowing machine 


 
 
 
Core stability training (as appropriate to client)
 
	Core exercise(s)
	Position
	Length of hold :rest
	Adaptation(s) or alternatives

	 
Russian twist
 
 
 
Plank 
	 
Legs on floor, lean back to engage core
	 
20 reps 
 
 
1 minute x 3
	 
Palloff press 
 
 
 
Dead bugs



























Appendix D- Feedback
	Date
	Session1:
	11/2/25
	Session 2:
	4/3/25
	Session 3:
	18/3/25

	After my sessions, I received the following feedback from the client:

	Session 1

	 
After my first session the feedback I received and gathered was that I can increase the weight, I received that I was very motivating and that the client liked that I reminded her to breath and engage her core when she was doing the exercises 

	Session 2

	 After 4 sessions with my client, I was informed that she felt very comfortable and motivated in the gym, the client knew they were strong but didn’t realize how strong they actually were. The client likes being pushed and the feeling off working hard

	Session 3

	After the last session with my client, the feedback that I received was that they felt strong and confident in their form in the gym, they felt like they has worked hard and been motivated to get their steps up and be more active. I was told that I made them feel comfortable and that they felt relaxed in the gym
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Has ian indicated that exhibit sudden bouts of blood pressure (known as Autonomic

Oyt e - visQ w00
9. Have you had a Stroke? This includes Transient Ischemic Attack (TIA) or Cerebrovascular Event

If the above condition(s) is/are present, answer questions 9a-9¢ 1f N0 (J go to question 10
9. Do you have difficulty controling your condition with medications or other physiclan-prescribed theraples?

(Answer NO if you are not currently taking medications of other treatments) ves() no(J
9b. Do you have any impairment in walking or mobility? ves() no(D
9c. Have you experienced 3 stroke or impairment in nerves or muscies in the past 6 months? ves(J) no (D
10. Do you have any other medical condition not listed above or do you have two or more medical conditions?

If you have other medical conditions, answer questions 10a-10¢ " mo read the Page 4 recommendations
102, Have you experienced a blackout, fainted, or lost consciousness as a result of a head injury within the last 12 veis() vo(D

s ORhave you had a diagnosed concussion within the last 12 months?
10b. Do you have a medical condition that is not listed (such as epilepsy, neurological conditions, kidney problems)?  Yes(Q no(J
10¢. Do you currently live with two or more medical conditions? ves() no(D

PLEASE LIST YOUR MEDICAL CONDITION(S)

AND ANY RELATED MEDICATIONS HERE:

GO to Page 4 for recommendations about your current

medical condition(s) and sign the PARTICIPANT DECLARATION.
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nmmmuaummm 2-3) about non:lthn.
d ready to become more physically active mm%am
I( is advised that you consult a tRnl:f\ed exercise ptofessloml to help you develop a safe and effective physical
activity plan to meet your healt

1o start slowly and build uj

You are encoul gndua!ly - 20 to 60 minutes of low to moderate intensity exercise,
including aerobic and mu

3.5 days per strengthemng exercises.
As you progress, you should aim to accumulate 150 minutes or more of moderate intensity physical activity per week.
If you are over the age of 45 yr and NOT accustomed to regular vigorous to maximal effort exercise, consult a
qualified exercise pvofessloml before engaging in this intensity of exercise.

. If you answered YES to one or more of the follow-up questions about your medical condition:
You should seek further information before becoming more physically active or engaging in a fitness appraisal. You should complete
the specially designed online screening and exercise recommendations program - the ePARmed-X+ at www.eparmedx.com and/or
visit 3 quakified exercise professional to work through the ePARMed-X+ and for further information,

A\ Delay becoming more active if:
You have a temporary illness such as a cold or fever; it is best to wait until you feel better.

ian, a qualified exercise professional,
ore becoming more physically active.

Your health changes - talk to your doctor or qualified exercise professional before continuing with any physical
activity program,

You are pregnant - talk to your health care practitioner, your
and/or complete the ePARmed-X+ at www.eparmedx.com

® You are encouraged to photocopy the PAR-Q+. You must use the entire questionnaire and NO changes are permitted.

@ The authors, the PAR-Q+ Collaboration, partner organizations, and their agents assume no liability for persons who
undertake physical activity and/or make use of the PAR-Q+ or ePARmed-X+. If in doubt after completing the questionnaire,
consult your doctor prior to physical activity.

PARTICIPANT DECLARATION
@ All persons who have completed the PAR-Q+ please read and sign the declaration below.

@ If you are less than the legal age required for consent or require the assent of a care provider, your parent, guardian or care
provider must also sign this form.

I, the undersigned, have read, understood to my full satisfaction and completed this questionnaire. | acknowledge
that this physical activity clearance is valid for a maximum of 12 months from the date it is completed and becomes

invalid if my condition changes. | also acknowledge that the community/fitness center may retain a copy of this
form for records. In these instances, it will maintain the confidentiality of the same, complying with applicable law.

NAME DATE
IR e WITNESS

SIGNATURE OF PARENT/GUARDIAN/CARE PROVIDER

For more information, please contact The PAR- G+ was craoted using the evidence based AGREE peocess (1) by the PR Qe

Email: eparmedx@gmail.com
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FOLLOW-UP QUESTIONS ABOUT YOUR MEDICAL CONDITION(S)
1. Do you have Arthritis, Osteoporosis, or Back Problems?

If the above condition(s) is/are present, answer questions 1a-1¢ rno(D) gotoquestion 2
1a. Do have diffic controlling condition with medications or other physician-prescribed therapies? YES. NO
(Mm mlyeu‘::znot mnmmkhg medications or other treatments) i 0 %0
1b. Do you have joint problems causing a recent fracture or fracture caused by Osteoporosis of cancer,
mpb«dmeun(eg,ww , and/oc spondylolysis/pars defect (3 crack in the bony ring on the ves(J nvo (0
the spinal column)?
1c Have you had steroid injections or taken steroid tablets regularly for more than 3 months? ves() no (D

2. Do you currently have Cancer of any kind?

If the above condition(s) is/are present, answer questions 2a-2b nnoC]go:omw
2. diagnosis include any of the following types: lung/bronchogenic, multiple myeloma (cancer of
priosdapeliogeed oot d s v
. Are you currently recelving cancer therapy (such as chemotheraphy or radiotherapy)? ves(J no (D
2 Do you have a Heart or Cardiovascular Condition? This includes Coronary Artery Disease, Heart Failure,
Diagnosed Abnormality of Heart Rhythm
If the above conditionl(s) is/are present, answer questions 3a-3d NMDgo to question 4
3. Do have difficulty conti condition with medications or other lan-prescribed theraples? Yes() no
(ny:'u« NOI you‘:v'zno( Mmmxw medications or other uutmenu)m 0 %0
3b. Do have an iregular heart beat that requires medical management?
(ogtc:l‘nd fibrillation, premature ventricular contraction) v v
3¢ Do you have chronic heart failuce? ves() no (D

3. oo have diagnosed coronary artery (cardiovascular) disease and have not participated in regular physical
atityinthelon 2 monthst oY vesQ v

4. Do you currently have High Blood Pressure?
If the above condition(s) is/are present, answer questions 4a-4b 1#N0 (J go to question §

4. Do you have difficuity controlling your condition with medications or other physician-prescribed therapies? ves(J no(D)
(Answer NOf you are not currently taking medications or other treatments)

4b. Do you have 3 resting blood pressure equal to or greater than 160/90 mmMg with or without medication? vis() no()

Mnmmdwudonakmyoummbbodpvnﬂn)

5. Do you have any Metabolic Conditions? This includes Type 1 Diabetes, Type 2 Diabetes, Pre-Diabetes

If the above condition(s) is/are present, answer questions 5a-5e N0 (D goto question 6

Sa. Doyouoﬂmhawdmutywnuolngmuoodwle«lsmmw medications, or other physician- ves() no ()
mmb«!unupm

o md’;?;l ISW mdlaﬂbbodm :wm)wngmr‘lmu ves() vo (0
M sweating, dizziness or ight. W speaking, weakness, or deepiness.

. Do you have any signs o symptoms of diabetes complications such as heart or vascular disease and/or ves() no()

(omoikuiom affecting your eyes, kidneys, ORthe sensation in your toes and feet?

Sd. Do you have other metabolic conditions (such as current pregnancy-related diabetes, chronic kidney disease, or
liver problems)? visQ w0

Are you planning 1o engage in what for you is unusually high (or vigorous) intensity exercise in the near future?  Yes(J no (0

¥
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