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Personal Training

Enrolment Form


Please complete the following and return to reception. 

Our Gym/Fitness Team Leader will be in contact with you to organise your personal training session times.

Date of enrolment: __________________________________________________

Name: ____________________________________________________________

Contact Details:
Number __________________________________________

Email_____________________________________________

Date of Birth: _______________________   Age: _________________________

Have you had any Personal Training before:      Yes   /   No

Exercise Goals: (Please tick)

Weight Loss




Strength Development


Toning and Shaping



Muscular Development


Aerobic Fitness



Increased Flexibility


Sport Specific Training


Injury Rehabilitation


Other please provide further information

________________________________________________________________________

Activities/Programs of Interest: (Please tick)


Resistance Training



Cardio/Aerobic Training


Out door Training and Activities

Weights Training


Swimming




Stretching


Other please provide further information

________________________________________________________________________

Preferred Days and Times: (Please tick)

 Monday




6 am to 9 am


Tuesday




9 am to 12 pm


Wednesday




12 pm to 3 pm


Thursday




3 pm to 6 pm


Friday





6 pm to 9 pm


Saturday




Other please specify_______________


Sunday
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