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Overland Park, KS  66214

(913) 322-4000 phone

(913) 322-4001 fax

Medical History
	Name


	
	Date
	

	Address


	
	City
	
	State
	
	Zip
	

	Home
Phone
	
	Cell

	
	Work
	

	Date of Birth


	
	
	
	Email
	


	How did you hear about us?


	

	Recreational Activities / Pilates Experience
	

	Fitness Goals:
	


	Do you currently have any of the following?  

	Dizziness
	Y    N
	Pregnancy
	Y    N
	Latex Sensitivity
	Y    N

	Vision Problems
	Y    N
	Hearing Problems
	Y    N
	Numbness/ Tingling
	Y    N

	Fever/ Sweat/ Chills
	Y    N
	Malaise
	Y    N
	Nausea/ Vomiting
	Y    N

	Weakness
	Y    N
	Night Pain
	Y    N
	Bowel/ Bladder Problems
	Y    N

	Unexplained Weight Loss
	Y    N
	Sexual dysfunction/ Pelvic pain
	Y    N
	Urinary Frequency Changes
	Y    N

	Tendency to Bleed or Bruise Easily
	Y    N
	Metal Implants 

(Joint Replacement)
	 Y    N

Where?

	Have you ever had any of the following?

	Asthma
	Y    N
	Heart Attack
	Y    N
	Anemia
	Y    N

	Allergies
	Y    N
	Pacemaker
	Y    N
	Head Injury
	Y    N

	Chronic Bronchitis
	Y    N
	Thyroid Problems
	Y    N
	Osteoporosis
	Y    N

	Emphysema
	Y    N
	Diabetes
	Y    N
	Parkinson’s
	Y    N

	Lung Problems
	Y    N
	Muscular Dystrophy
	Y    N
	Stroke/ TIA
	Y    N

	Kidney Problems
	Y    N
	Multiple Sclerosis
	Y    N
	Depression
	Y    N

	On Dialysis
	Y    N
	Tuberculosis
	Y    N
	Seizures
	Y    N

	Heart Disease
	Y    N
	Back/ Neck Problems
	Y    N
	Degenerative Arthritis
	Y    N

	High Blood Pressure
	Y    N
	Cancer
	      Y    N
	Rheumatoid Arthritis
	Y    N

	Chemical Dependency
	Y    N
	     If Yes, Type?
	
	Arthritic Conditions
	Y    N

	Recent surgeries or hospitalizations in the past 12 months?


	Past medical history:
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Wellness Programs 
 Informed Consent Form
1. Purpose

Wellness Programs are designed to target sport and/or activity specific training principles and techniques to improve participant sport performance, decrease risk of injury, and maintain general health and wellness.  

2. Attendant Risk and Discomforts

There are inherent risks associated with stretching, strength training, aerobic conditioning and other forms of physical activity.  Stretching and strength training may result in acute muscle and/or joint pain, pulled muscles, brief changes in blood pressure, light headedness, dizziness, delayed onset muscle soreness, chronic conditions such as tendonitis, and other discomforts.  Training should be modified or postponed if joint injury is present or if pain or symptoms persist.  Aerobic conditioning may result in fast or slow irregular heart rhythm, abnormal blood pressure changes, light headedness, dizziness, fainting, chest pain and other discomforts.  Any type of physical activity may in rare instances lead to heart attack, stroke or death; but this is unusual, especially in participants free of known coronary heart disease, free of any signs or symptoms of heart disease, and with few major risk factors of heart disease.  All CORE Strategies staff members are trained in basic cardiac life support (CPR) and are trained to watch for any signs or symptoms associated with poor training response.  

3. Responsibilities of Participant

To promote the safety and benefit of your participation in the Wellness Programs, it is important that you fully disclose your personal health history, any medications you are taking, and any symptoms you may be experiencing during exercise.  Such symptoms would include joint pain, irregular heart rhythm, tightness or pressure in your chest, unusual shortness of breath, light headedness, dizziness and the like.  It is the participant’s responsibility to consult their personal physician for clearance before beginning any training regimen.  Participants assume all risk of participation, and knowingly accept those risks as their responsibility.  

4. Use of Medical Records and Information

Any information gathered in conjunction with the Wellness Programs will be kept confidential to the extent provided by law.  No identifiable information will be released to any party without your written consent.

5. Freedom of Consent

I agree to voluntarily participate in the Wellness Programs.  I understand that I am free to deny consent if I so desire now or at any point in the program.   
6.   
Cancellation Policy

Cancellations must be made at least 24 hours in advance of class start time.  If you fail to cancel your reservation accordingly, you will be charged for the class.                 
7.     Credit Card Processing

We will keep your credit card number on file and can charge your card for your classes.  We will also charge your card if you do not cancel in accordance with our Cancellation Policy.  
Please read the following statements carefully and initial
I acknowledge that I have read this form in its entirety or it has been read to me, and I understand my responsibilities in the Wellness Programs.  I authorize CORE Strategies to bill my credit card for classes at my discretion or in accordance with Cancellation Policy.  Furthermore, I acknowledge that I have been instructed to consult my personal physician prior to initiating any type of training program.

Furthermore, I, for myself and my heirs, fully release from liability and waive all legal claims against CORE Strategies Physical Therapy, PA and all Wellness Program staff for injury or damage that I might incur during participation in the Wellness Programs.

________________________________              _______________________________

_____________

Signature




Print Name




Date

Emergency Contact Information: 
Name:





Relationship:



Phone:
�
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