RECREATION

PERSONAL TRAINING REQUEST FORM

Date Name

Phone Email Address

Status: [ Student [ UABEmployee [ Colleague Member [ Alumni [J Household Member [J Retiree

Have you ever had a UAB personal trainer before? O Yes [ No

If yes, whom did you work with?

Do you prefer a male or female trainer? [0 Male [ Female 0O Either

Specific trainer requested? List name

Do you currently workout on a regular basis? [ Yes [ No

What are your fitness goals (please be as specific as possible)?

Are you interested in Individual or Group Training? [ Individual [ Group

Personal Training Sessions are 1 hour in length. Please choose which package you are interested in:
O 1Session [ 3 Sessions [J6Sessions [J 12 Sessions

When are you available to train? (Please check all that apply)

Sunday Monday Tuesday Wednesday Thursday Friday Saturday
O9am-1lam |O5am-8am |O5am-8am |[O5am-8am |[5am-8am |[O5am-8am | 0O 7am-10am
O 11am - 1pm | [ 8am - 10am | [ 8am - 10am | [0 8am -10am | [J8am -10am | [J 8am - 10am | 0 10am - 12pm
O1pm-3pm | [d10am-12pm| [J10am - 12pm| O 10am - 12pm O 10am - 12pm 0 10am - 12pm| [0 12pm - 2pm
O3pm-5pm |[O12pm-2pm | O12pm-2pm | O 12pm-2pm | O 12pm-2pm | 0 12pm-2pm | 0 2pm - 4pm
O5pm-7pm | O2pm-4pm | O2pm-4pm | O2pm-4pm |O2pm-4pm | O 2pm-4pm | O 4pm - 6pm
O 7pm-9pm | [J4pm-6pm | O4pm-6pm | O4pm-6pm |O4pm-6pm | O4pm-6pm | O 6pm-9pm

DO6pm-8pm | O6pm-8m |[d6pm-8pm |O6pm-8pm | O 6pm-9pm
88pm-11pm O 8pm-11pm 0O 8pm-1lpm 0O 8pm -1lpm

Please submit this form, along with aHealth History Questionnaireto the Fitness and Wellness Coordinator, in the UAB
Department of Campus Recreation Offices Thank you!

Date of paperwork received

Date client was placed
Additional notes

Office Use Only

Name of trainer

FITWEL |

ENERGIZED.MINDFUL.COMMITTED.



	Date: 
	Name: 
	Phone: 
	Email Address: 
	If yes whom did you work with: 
	fill_6: 
	fill_7: 
	fill_8: 
	Date of paperwork received: 
	Date client was placed: 
	Name of trainer: 
	Additional notes: 
	Check Box148: Off
	Check Box149: Off
	Check Box150: Off
	Check Box151: Off
	Check Box152: Off
	Check Box153: Off
	Check Box154: Off
	Check Box155: Off
	Check Box156: Off
	Check Box157: Off
	Check Box158: Off
	Check Box159: Off
	Check Box160: Off
	Check Box161: Off
	Check Box162: Off
	Check Box163: Off
	Check Box164: Off
	Check Box165: Off
	Check Box166: Off
	Check Box167: Off
	Check Box168: Off
	Check Box169: Off
	Check Box170: Off
	Check Box171: Off
	Check Box172: Off
	Check Box173: Off
	Check Box174: Off
	Check Box175: Off
	Check Box176: Off
	Check Box177: Off
	Check Box178: Off
	Check Box179: Off
	Check Box180: Off
	Check Box182: Off
	Check Box183: Off
	Check Box184: Off
	Check Box185: Off
	Check Box186: Off
	Check Box187: Off
	Check Box188: Off
	Check Box189: Off
	Check Box190: Off
	Check Box191: Off
	Check Box192: Off
	Check Box193: Off
	Check Box194: Off
	Check Box195: Off
	Check Box196: Off
	Check Box197: Off
	Check Box198: Off
	Check Box199: Off
	Check Box200: Off
	Check Box201: Off
	Check Box202: Off
	Check Box203: Off
	Check Box204: Off
	Check Box205: Off
	Check Box206: Off
	Check Box207: Off
	Check Box208: Off
	Check Box209: Off
	Check Box210: Off
	Check Box211: Off
	Check Box212: Off
	Check Box213: Off
	Check Box214: Off
	Check Box215: Off
	Check Box216: Off
	Check Box217: Off
	Check Box218: Off


