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Client Application Form

ATHLETES 

www.definingedge.ca
ASPIRE. ACT. ACHIEVE!


	


Defining Edge Fitness Inc.

Athlete - Client Application

Instructions:

This is a client application form.  With this sheet, we will ask you to provide some relevant personal information.  Because the fully supported coaching model is an exclusive service limited to a select few individuals at any one time, we require an application process.  As such, your answers to these questions will provide us with the background required to properly assess whether or not the fully supported model is right for you.

 Please answer all questions in the most accurate manner achievable while being as concise as possible.  Once completed, please email the form to krista@definingedge.ca

Basic Information:

1) What is your name?

	


2) Where do you live (City, Province or Town, State and Country)?

	


3) What is your gender?

	


4) What is your age?

	


5) What is your height?

	


6) What is your weight (measured as of this morning)? 

	


7) Please place an X in the box that corresponds to your current estimated body fat level.  If you have access to skinfold calipers, please provide these measurements (see next question)

	0-10%
	
	20-30%
	

	10-15%
	
	Above 30%
	

	16-20%
	
	
	


8) Please provide the following skin fold measures (in millimeters). 

	Abs
	
	Subscap.
	

	Triceps 
	
	Suprailliac
	

	Chest
	
	Thigh
	

	Mid-ax.
	
	
	


If you’re unfamiliar with body composition measurements, visit this link below for complete instruction:

http://www.johnberardi.com/body_fat_manual.pdf
9) Please provide the following Girth Measurements (inches or centimeters). 

	Neck
	
	Chest
	

	Shoulder
	
	Waist
	

	Biceps
	
	Thigh
	

	Calf
	
	
	
	


10)  What are your specific goals (rank these goals according to importance with 1 being the most important and 8 being the least)?

	Improved Health
	
	Improved Endurance
	

	Increased Strength 
	
	Sports Specific*
	

	Increased Muscle Mass
	
	Lose Fat
	

	Increased Power
	
	Gain Weight
	


*If “sports specific” was selected, please provide the following:

a) sport / athletic event you are training for

b) best results – date / location / reason for best results (in your opinion)

c) worst results – date / location / reson for worst results (in your opinion)

d) sport specific goals you have set for yourself

e) future event(s) you are training for or planning on competing in

	


11)  On a scale of 1-10, how would you rate your level of commitment? 

	


12)  If you selected a commitment level of 7 or greater, please explain your reasoning for doing so in 100 words or less

	


13)  Have you enlisted the services of a personal trainer / athletic coach at any time during your past?

	


14)  Have you enlisted the services of a nutrition consultant / registered dietician / sports nutritionist at any time during your past?

	


15) Have you enlisted the services of distance based coaching at any time during your past?  If so, please describe your experience in 100 words or less.

	


16)  In 100 words or less, please describe why you believe our service is appropriate for you (knowing that we’re a distance based service).

	


17)  In 100 words or less, please describe why you believe you’ll be successful (knowing that we’ll provide you with the plan of attack but that it’ll be up to you to adhere to it).

	


18)  In 100 words or less, please describe what you foresee as being the most significant hurdle(s) you’ll need to overcome for you to be successful

	


19)  Is there a specific timeline for achieving a specific goal? 

	


20)   What’s of greater importance –

a. Immediate progress that’s less easily maintained 

Or

b. Maintainable progress that may not be as rapid

 Please explain below:

	


Training Information:

21) How would you rate your ability with the following exercises (check the box that corresponds with your ability):

	Exercises:
	Advanced
	Intermediate
	Novice
	Unfamiliar

	Compound Movements
	
	
	
	

	Barbell Squats
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Barbell Deadlift
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Barbell Bench Press
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Bent-Over Barbell Row
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Barbell Shoulder Press
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Pull-Up
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Barbell Hack Squat
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	

	Olympic Movements
	
	
	
	

	Snatch
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Clean
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



22)  Assuming you’re familiar with the following exercises, please provide your 3 rep maximum (lbs).  

	Barbell Bench press:
	

	Barbell Back Squat:
	

	Barbell Deadlift:
	


23)  Assuming you’re familiar with the following exercises, please provide the number of reps you can perform before reaching failure

	Pull-ups*:
	

	Chin-ups*:
	

	Push-ups:
	

	Dips:
	


*The difference between the pull-up and the chin-up is that the pull-up uses a pronated grip (overhand) while the chin-up uses a supinated grip (underhand)

24) Are you currently exercising regularly (at least 3x per week)

	Yes
	 FORMCHECKBOX 


	No
	 FORMCHECKBOX 



25)  If exercising regularly, how long have you been consistently doing so without a break?

	


26)  If you are not currently exercising regularly, have you ever been on a consistent exercise plan (at least 3x per week)?

	Yes
	 FORMCHECKBOX 


	No
	 FORMCHECKBOX 



27) If you have exercised on a consistent basis previously, how long ago was this and how long did it last?

	


Lifestyle Information:

28) What do you do for a living?

	


29) What is the activity level at your job?

	None
	 FORMCHECKBOX 


	Moderate
	 FORMCHECKBOX 


	High
	 FORMCHECKBOX 



30) Does your job entail shift work?

	Yes
	 FORMCHECKBOX 


	No
	 FORMCHECKBOX 



31) If you follow a more regular schedule, do you work days, afternoons or nights?

	Days
	 FORMCHECKBOX 


	Nights
	 FORMCHECKBOX 



32) How often do you travel? (Rarely; Few times per year; Few times per month; Weekly).

	


33) Please list the physical activities that you participate in outside of the gym and outside of work.

	


34) If you have any diagnosed health problems, list the condition(s).

	


35) If you are on any medications, please list them.  

	


36) What additional therapies or interventions are being undertaken for the given health problem(s).  

	


37) If you have any injuries, please list them.

	


38) What additional therapies or interventions are being undertaken for the given injury(s)  

	


39) If you have any know food allergies, please list them below.

	


40) Are there any other foods to which you’re particularly sensitive (i.e., which cause excessively gas, bloating, stuffiness or congestion)?

	


Equipment Availability:

41) On the following list, please check access if you have access to this piece of equipment or no access if you do not have this type of equipment available.  If you are unfamiliar with any of the equipment listed, check with your gym staff.










    Access / No Access


 Olympic Barbell

 Power Cage

 Dumbbells (5-100lbs) 



 Dedicated Flat Bench




 Adjustable Incline Bench




 Adjustable Decline Bench




 Dip Station

Chin-up/Pull-up Bar




 E-Z Bar




Squat Rack



Leg Press



Leg Extension




Lying Leg Curl




Seated Leg Curl

Glute-ham Raise Bench




Back Extension

Seated Calf Raise Machine



Standing Calf Raise Machine




Adductor Machine




Abductor Machine




Smith Machine 




Dedicated Incline Bench




Dedicated Decline Bench




Shoulder Press Bench




T-Bar Row Machine




Pec Deck




Pull down Station 




Cable Row Station




High Cable / Pulley




Low Cable / Pulley




Hammer Strength Machines




Roman Chair




Ab wheel



Medicine Ball(s)




Weight Vest




Dip Belt




Cardio Equipment

Treadmill




Elliptical Machine 



Stairmaster/Step mill


Rowing Machine




Upright Stationary Bike




Skipping Rope



Any other comments / additional information you would like to add:

Thank you for completing our client application form.  Please submit this sheet to krista@definingedge.ca and we’ll get back to you (if we believe this service is a fit for you) if and when a spot opens up on our roster.

Defininge Edge Fitness Inc.Contact Information:

To contact us via email:
krista@definingedge.ca
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