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Preface
The mission of IHRSA is to grow, protect, and promote the industry, and to provide its members
with benefits that will help them be more successful.

GROW

IHRSA aims to make a major contribution toward the achievement of the worldwide industry
objective of serving “100 million members by the year 2010.”

The association has assumed the responsibility to provide the industry with a continual flow
of information relating to the power of regular exercise to improve health, prevent disease, and
enhance the quality of life. The association also encourages lifelong learning for its member
club operators and their employees through its annual convention and other educational
events, publications, videos, training tools, and much more.

IHRSA also provides the industry with programs designed to encourage the broadest 
possible utilization of the nation’s health and fitness facilities, such as its Passport program,
Get Active America! and I Lost It at the Club!.

PROTECT

In every state as well as in Washington, DC, government is continually considering bills,
taxes and regulations that would affect our industry.

IHRSA has assumed the responsibility to protect the industry from harmful legislation, 
regulations, and additional tax burdens.

IHRSA has also assumed the responsibility to protect taxpaying fitness facilities from 
tax-exempt competitors that replicate fitness facilities in middle and upper middle-class
neighborhoods rather than providing such centers for disadvantaged populations.

Occasionally, there are conflicts between taxpaying fitness operators. IHRSA has neither the
resources nor the skills to resolve such conflicts. The absence of certain basic investigatory
tools, such as subpoena authority and the ability to depose witnesses under oath, would be 
a significant impediment to an effective investigation.

In addition, an association that wishes to enforce standards of conduct faces potential 
legal challenges and potential liability, including allegations of antitrust activity as well as
defamation. For these and other reasons, IHRSA cannot effectively resolve conflicts between
its member clubs.

PROMOTE

IHRSA has assumed the responsibility to communicate (to the media and policymakers) the
contribution that the fitness and athletic club industry makes to the nation’s health. The
association lobbies directly and through its members for pro-fitness legislation such as the
Workforce Health Improvement Program (WHIP) Act.

IHRSA also assumes the responsibility to communicate (to the financial media) the growth
and progress of the industry in terms of members, revenues, and earnings.
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IHRSA’s Evolution From Trade Association 
To Industry Organization
In its early years, IHRSA labeled itself “The Association of Quality Clubs.” This name, 
it was later determined, was somewhat of a misnomer. The implication was that IHRSA
clubs were an elite and expensive group within the larger athletic and fitness club industry.

From its beginning, the association has had an inclusive membership admissions policy. 
Any club that wanted to be a member, and that would agree to abide by its “membership
pledge” could become a member of the association. 

IHRSA dropped the “quality clubs” tagline upon the realization that the association was
uniquely positioned in a way that no other organization was—to serve the entire industry,
and not simply to serve one or more select sectors. Further, it came to be realized that
IHRSA was the only organization with the desire and ability to “protect and promote” the
industry, particularly on public policy issues.

Since its inception, IHRSA has evolved from a trade association into an industry association.
Equally as important as the tangible benefits provided to member clubs is the organization’s advo-
cacy on behalf of the entire industry. Efforts have included a formal industry image campaign.

IHRSA’s current mission is “to grow, protect, and promote the industry, and to provide its
members with benefits that will help them be more successful.” As a result of integrating
this mission ever more deeply into everything it does, one of the association’s primary focuses
has become public policy (i.e., the protection and promotion of the industry), and this
implies deploying more of its resources to make sure that every club in the industry has the
opportunity to operate in a supportive legislative and regulatory environment.
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Introduction 
BY GREG LAPPIN, CHAIRMAN

MEMBERSHIP AND STANDARDS COMMITTEE

It is a special calling and a privilege to participate in the athletic club
industry. We impact people’s lives in a positive way that no other
business does. We change our members’ lifestyles. We also have the
potential and opportunity that no other business has to reverse the
rising tide of obesity and inactivity that is sweeping across the globe.

IHRSA members should strive to be the leaders in a unified front 
to provide quality clubs and demonstrate ethical business practices.

IHRSA members should be credible to consumers, the media, regulatory agencies, the 
medical community, and the business world. We should interact with each other in an 
honorable way while living in a competitive club environment.

This publication, IHRSA’s Guide to Club Membership & Conduct, was revised to provide you
with information and tools to accomplish this. Included are:

• IHRSA’s mission statement. By nature, a mission statement is presented in general terms,
so a thorough explanation is provided for better understanding.

• Clarification of IHRSA’s role as an industry association.

• A code of conduct for member clubs.

• Club membership standards.

• Process for handling interclub problems at a local level.

• Forms and questionnaires beneficial for use with your club members.

The standards were developed in order to provide users with a relatively safe environment in
which every physical activity, or program, is conducted in an appropriate manner. Several of
these standards are followed by recommendations that club operators may want to consider. 

This document is not intended to create new laws, and is not a substitute for local, state, 
or federal law, which always takes precedence. Check with the appropriate legal agency, or
consult with an attorney about any legal questions.

Membership compliance is based on the honor system. Each IHRSA member has the
responsibility to abide by the code of conduct, standards and bylaws. 

The brand of an IHRSA club should be synonymous with the values of treating all members
and prospective members with honesty and integrity; offering a facility that is well-maintained
and clean; providing programs and classes that are safe and professional; and developing a
qualified staff that can meet or exceed the needs of the members. We hope the information
contained in this guide will be helpful toward attaining that end.
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Club Member Code of Conduct
As a member of IHRSA, I agree to operate my club(s) in the best interest of the consumer
and the industry by: 

• Treating each member as though the success of the club depends on that individual alone;

• Systematically upgrading our professional knowledge and awareness of new developments
in the industry;

• Designing our facilities and programs with members’ safety in mind;

• Continuing to increase the value and benefits of our services and programs;

• Providing public service programs to expand awareness of the benefits of regular exercise
and sports;

• Refraining from illegal activities and deceptive sales practices;

• Delivering what we promise; and

• Conducting our business in a manner that commands the respect of the public for our
industry and for the goals toward which we strive.

IHRSA Bylaws
Due to their length, IHRSA’s bylaws have not been included in this publication. To access
these, visit www.ihrsa.org/bylaws.
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IHRSA Club Membership Standards
Each member has the responsibility to abide by the association’s membership standards,
code of conduct, and bylaws. None of these, however, are intended to create new laws or
substitute for local, state, or federal laws, which will always take precedence. IHRSA will
assist as much as possible in interpreting these standards, but club operators are responsible
for ensuring their own compliance with local and state laws, and should consult an attorney
licensed to practice in their state about any legal questions.

STANDARD 1

The club will open its membership to persons of all races, creeds, places of national
origin, and physical abilities.

Interpretation: This standard sets a minimum level of conduct, and does not supercede
local, state, or federal discrimination laws, which may be more comprehensive. State or 
federal discrimination agencies are good sources of information in this area, and are listed 
in local telephone directories. 

STANDARD 2

The club will respond to and endeavor to resolve, within 60 days, any consumer
complaints made to the Better Business Bureau or to state or local consumer 
protection agencies (or other such agencies).

Interpretation: This standard requires clubs to both respond to consumer complaints made
through third-party agencies and to endeavor to resolve such complaints. IHRSA recognizes
that, occasionally, consumers complain about circumstances that cannot—and perhaps,
should not—be resolved. IHRSA clubs should respond directly and promptly to complaints
made by their members. 

The application of this standard will take into account the specific nature of the complaint,
whether the complaint has been resolved, and/or whether it is part of a pattern or practice
of illegal or unethical behavior.

STANDARD 3

The club will comply with all relevant laws concerning pre-sell membership fees.

Interpretation: This standard applies to clubs that are in the process of being built and are
not yet open, as well as to operating clubs that are building another club which is not yet
open. For the purposes of this standard, the term “pre-sell membership fees” means any
monies collected from members before a club is operational, including initiation fees and
dues. A club can generally be considered “operational” when its major facilities are open 
and available for use. 

Most states regulate pre-opening sales and advance deposits by members, so clubs should be
familiar with requirements specific to their state. See www.ihrsa.org/state (and choose the
applicable state) to see laws that apply to pre-opening sales. Club operators whose facilities
are located in a state which does not regulate pre-sell monies may still opt to put those
funds in a separate fund for the protection of their members.
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STANDARD 4

The club will not sell prepaid, lifetime memberships, and will not guarantee 
membership or renewal fees beyond a three-year period or the period permitted
by applicable law.

Interpretation: This standard prohibits clubs from selling new memberships, or memberships
to existing members, with a one-time, up-front fee in exchange for lifetime, unlimited use
of the club. While this practice is illegal in most states, such contracts are still being sold in
some areas of the country. For the purposes of this standard, the term “lifetime” specifically
refers to the individual member’s lifetime, and should not be construed to mean the length
of time the club is in operation.

Clubs may be obligated to continue to honor such contracts that have already been sold, or
that existed when the club was purchased. An attorney can advise clubs of their responsibility
in this area. See www.ihrsa.org/state to find out the length of contract allowed in each state.

STANDARD 5

The club will not engage in illegal membership sales tactics.

Interpretation: This standard strictly and narrowly applies to illegal actions meant to negatively
impact competitors and/or grow a club’s own membership. 

That being said, IHRSA urges its member club operators to conduct themselves in an 
honorable way within the competitive environment, keeping in mind that the customer 
has a watchful eye and that negative or deceptive advertisements or activities detract from
the reputation of all clubs in the community and the industry as a whole.

STANDARD 6

The club will conform to all relevant laws, regulations, and published standards.

Interpretation: This standard requires clubs to comply with all local, state and federal laws
and regulations governing employment, membership contracts, safety, etc. IHRSA will do
its best to notify members of key state and federal new and changed industry-specific laws;
however, it is the responsibility of the club operator to adhere to all requirements on all levels.
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STANDARD 7

The club will respond in a timely manner to any reasonably foreseeable emergency
event that threatens the health and safety of its patrons. Toward this end, the 
club will have an appropriate emergency plan that can be executed by qualified
personnel in a timely manner.

Interpretation: This standard is designed to provide clubs with a benchmark that can be
employed to ensure members’ safety. The key to successfully utilizing it is to understand
how to provide the three critical components: (1) a timely response; (2) an appropriate plan;
and (3) qualified personnel.

The ability to respond in a timely manner to any reasonably foreseeable emergency depends
on a good risk-management program and an appropriate emergency plan. Preparing such a
plan may be your most important preparation for being able to respond to emergencies.
Qualified personnel who are capable of executing the plan must meet certain specific conditions.

Clubs should have at least one person scheduled to be on site at all times who is certified in
cardiopulmonary resuscitation (CPR) by the American Red Cross, the American Heart
Association, or an equivalent organization. 

Forms are included later in this guide to help clubs with their emergency response plans.

STANDARD 8

The club will offer each adult member a pre-activity screening appropriate to the
physical activities to be performed by the member.

Interpretation: This standard requires clubs to offer a pre-activity screening device to adult
members that will allow them to determine whether they have medical conditions or risk
factors that would require particular actions to be taken (e.g., physician approval, fitness 
testing, program modification) before they would be permitted to engage in physical activity.
Clubs could comply with this standard by including a pre-activity screening device, such as
the PAR-Q, with each new member’s contract or membership agreement, and as part of the
membership renewal procedure. Alternately, clubs could post the pre-activity screening
device in appropriate areas of the club, and/or have copies available for members to read
prior to participating in an activity. A sample PAR-Q is included in this guide.

STANDARD 9

Each person who has supervisory responsibility for a physical activity program or
area at the club will have demonstrable professional competence in that physical
activity program or area.

Interpretation: The principal objective of this standard is to ensure that IHRSA facilities
provide credible and professional supervision of all physical activity programs and areas. In
order to successfully implement it, club operators need to understand exactly what constitutes
“supervisory responsibility,” and what is meant by “demonstrable professional competence.”

In general, what is implied by supervisory responsibility is accountability for one or more of
the following components: program scheduling, content and execution of content, program
staffing and training, and the space in which programming takes place. 

The requirement relating to demonstrable professional competence suggests a combination
of educational and professional experience that would be accepted—by both the industry
and the public at large—as representing a relatively high level of competence and credibility.
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STANDARD 10

The club will post appropriate signage alerting users to risks involved in their use
of those areas of the club that may present increased risk(s).

Interpretation: The intent of this standard is twofold: (1) to assure that IHRSA facilities
address basic safety issues, in part through responsible signage; and (2) to comply, to the
best of their knowledge, with local and state codes and laws regarding signage. Appropriate
signage, especially in “wet” areas of the club, can greatly reduce a club’s liability in the event
of an injury to a patron. 

STANDARD 11

A club that offers youth services or programs will provide appropriate supervision.

Interpretation: This standard has three primary goals: (1) It aims to make each young person’s
club experience both a safe and enjoyable one. (2) It reassures the parents of these children
that the club has instituted policies and enforces practices that ensure their offspring’s safety.
(3) It suggests guidelines that allow clubs to operate more efficiently.

Individuals hired to oversee children at the club should be carefully screened, appropriately
accredited, thoroughly trained, and closely supervised. Background checks, including police
inquiries, are appropriate. At least one individual certified in CPR and first aid should be
scheduled to be on site at all times when children are present. 

Club policy should clearly identify—and place off-limits—any club areas, equipment or
activities that might pose a hazard to youngsters—e.g. saunas, whirlpools, aerobics studios,
fitness floors, etc. 

STANDARD 12

The club will be kept clean and equipment will be maintained in working order.

Interpretation: The club should ensure cleanliness in all areas through regularly scheduled
cleanings with appropriate substances. Any equipment known to be malfunctioning should
be repaired or replaced within a reasonable period of time. Signs should be posted on or
near any equipment that, due to its malfunctioning, poses a risk of injury to club patrons.
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Process for Resolving Complaints 
About An IHRSA Club By Another IHRSA Club
Questions have been raised about the effectiveness of IHRSA’s standards in regulating member
conduct and about the role of IHRSA in the enforcement process. Specifically, there is a
concern that the complaint procedure is being used as a competitive tactic rather than a means
to ensure the industry abides by best practices. Also, IHRSA is finding that its role as an
investigator is placing the association in the middle of commercial disputes between members,
and the lack of effective investigatory authority makes rendering a fair decision difficult. 

In light of these issues, IHRSA’s legal counsel has recommended that the association adopt
an approach whereby it disciplines a member club only if there has been an adverse finding
by a recognized enforcement body, such as a court of law or governmental regulatory
agency. This course of action can avoid most if not all of the problems and potential liability
associated with the investigation and enforcement of standards for member conduct. The
association, in effect, allows the court or other enforcement body to take on the burden of
the investigation and the making of findings. This approach can work especially well if there
is an agency that has specific authority over the industry, such as a state attorney general or
department of consumer affairs.

In fact, the experience of IHRSA is not unusual; the divide between the theory and the reality
of enforceable association membership standards can be wide. Members of associations
often view an association’s disciplinary process as a viable method of conducting competitive
warfare, and one that is quicker and less expensive than litigation. In addition, the absence
of certain basic investigatory tools, such as subpoena authority and the ability to depose 
witnesses under oath, can be a significant impediment to an effective investigation.

An association that wishes to enforce standards of conduct faces potential legal challenges
and potential liability. One of the most common sources of allegations is antitrust law. For
example, a member against whom charges are alleged may assert that the complainant and
the association are conspiring to harm the respondent. This can be a particularly compelling
claim if the complainant is a direct competitor of the respondent.

Defamation is another common cause of action in disciplinary proceedings. To say that a 
company has violated membership rules can be damaging to the reputation of the respondent,
especially if competitors publicize the fact that the company is being investigated or has
been disciplined. In fact, the respondent may feel compelled to bring a defamation action 
in order to protect its reputation.

In addition, the disciplinary process itself presents a number of opportunities for legal challenge,
including lack of due process.

An IHRSA member club operator wishing to resolve a complaint against another IHRSA
member club should take the following steps before IHRSA can get involved:

1) Open the lines of communication. Call the owner or operator of the other club to discuss
the issue. Consider the possibility that the matter is the result of a misunderstanding or
misinformation.

2) Request a meeting in a neutral location if further discussion is warranted.

3) If this discussion does not resolve the issue, you may wish to involve local authorities.
Once legal authorities become involved, IHRSA must step aside. Legal action shall 
immediately halt IHRSA’s participation in the dispute resolution process.
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IHRSA Club Membership Review Process
IHRSA’s Membership/Standards Committee (the “Committee”) is a standing committee
with the responsibility of reviewing allegations of member noncompliance and taking
appropriate disciplinary action, when appropriate. The Committee’s purpose is to ensure
compliance with the association’s bylaws and membership standards. The Committee shall
consist of at least three board members, annually appointed by the president. The chairperson
of the Committee or his or her appointee will serve as chairperson.

1) If any IHRSA member has proof that another IHRSA member has violated the bylaws,
membership standards, and/or code of conduct by engaging in an illegal activity, that
member shall be entitled to report the same, in writing, to the executive director or, in
the absence of the executive director, to the director of operations. 

2) The executive director or his or her representative shall then contact the complainant 
and the respondent and attempt to resolve the issue amicably, by calling attention to the
bylaws, membership standards, and/or code of conduct. The executive director shall
request that the complainant and the respondent personally and amicably speak to each
other to resolve the issue. Should this not occur, IHRSA will attempt to act as an inter-
mediary so that the issue can be resolved. IHRSA’s executive director will communicate
with club owners and operators, but not with outside counsel, in an attempt to resolve
the issue(s).

3) In the event that IHRSA is unable to resolve the complaint through informal channels,
the executive director shall request in writing that the complainant file a formal complaint
on the standard IHRSA form and submit all written evidence of the proven violations(s)
within 14 days of the date of the executive director’s written request. Written proof of an
activity found to be illegal by a recognized enforcement body is required for consideration
by the Committee. The executive director and/or the director of operations will review the
complaint and written proof to determine if the case is eligible for Committee review. 
If necessary, the executive director and/or director of operations shall request additional
information. IHRSA cannot investigate a formal complaint while litigation is pending
when substantially the same issues are being raised in the complaint.

4) The formal complaint and evidence will be given to the Committee for further consideration
and possible action as determined by the Committee. A final appeal may be made to the
complete board. The board of directors shall, within 30 days following the conclusion of
the appeal hearing, issue a decision either adopting the recommendation of the Committee
or alternatively selecting another remedy. The decision of the board of directors shall be
final and binding on all parties.
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IHRSA Club Membership Review Complaint Form

COMPLAINANT

Name: __________________________________________________________________

Title: __________________________________________________________________

Company: __________________________________________________________________

Address: __________________________________________________________________

__________________________________________________________________

Phone: __________________________________________________________________

E-Mail Address: __________________________________________________________________

RESPONDENT

Club Name: __________________________________________________________________

Address: __________________________________________________________________

__________________________________________________________________

On a separate sheet(s), please provide evidence of the illegalities and violations of the IHRSA bylaws, code
of conduct, or membership standards. Specify each part of the bylaws, code of conduct, or membership
standards that you can prove the respondent has violated, and list any witnesses who would supply
supporting testimony to your claim. Attach any documents or other materials that verify your allegations
and might assist the Membership/Standards Committee in understanding your complaint.

Signature (required) Date

Mail or fax your completed complaint to:

IHRSA 
263 Summer Street
Boston, MA 02210
Attn: Executive Director
(617) 951-0056 (fax)
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Sample Forms
The following pages include sample forms for use in your club(s). You are advised to have
your attorney review all documents used in the club setting to ensure proper wording and
compliance with the laws in your area. 
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In Case of an Emergency 

Call (1): ________________________________________________________________________

Call (2): ________________________________________________________________________

Fire: ________________________________________________________________________

Police: ________________________________________________________________________

Stay on the line for instructions!

INFORMATION TO GIVE OPERATOR

Address:

________________________________________________________________________

________________________________________________________________________

Nearest Cross Streets:

1. ______________________________________________________________________

2. ______________________________________________________________________

Telephone Number: ________________________________________________________________

Entry Points: ______________________________________________________________________

Nature Of The Injury: ______________________________________________________________

What Is Being Done For The Victim: ____________________________________________________

*Ask For Estimated Time Of Arrival

DO NOT HANG UP UNTIL YOU ARE TOLD TO DO SO BY THE OPERATOR!
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Code-One Life Threatening Emergency

Policy: In the event of a Code-One anywhere in the club, each respondent will have certain 
obligations or delegated tasks.

Purpose: To insure that all employees know what should be done in the event of a life-threatening
emergency situation, familiarize yourself with this flow chart so everyone will know what
basics need to be covered.

Procedures: All staff should respond to the call.

RESPONDENT FLOW CHART 

I. PRIMARY RESPONDER

1. ACTIVATE EMS

a. Call 911 

b. Contact front desk to announce Code-One.

2. Begin basic cardiac life support.

II. SECONDARY RESPONDER

1. Check primary responder for any emergency needs.

2. Confirm 911 has been called.

3. Delegate responsibilities to other respondents.

a: Clear the area and section it off from members and staff not directly involved.

b: Document time of event, patient condition, caregivers, respondents, etc.

III. ALL OTHER RESPONDENTS

In the event of confusion, remember the following things need to be done:

1. Double-check emergency call to 911.

2. Isolate area.

3. Document the incident.

4. Wait at front door for EMS to arrive.



IHRSA’s Guide to Club Membership & Conduct12

Physical Activity Readiness Questionnaire (PAR-Q)
(A Questionnaire for People Aged 15 to 69)

Regular physical activity is fun and healthy, and increasingly more people are starting to become more active every day.
Being more active is very safe for most people. However, some people should check with their doctor before they start
becoming much more physically active.

If you are planning to become much more physically active than you are now, start by answering the seven questions
in the box below. If you are between the ages of 15 and 69, the PAR-Q will tell you if you should check with your doctor
before you start. If you are over 69 years of age, and you are not used to being very active, check with your doctor.

Common sense is your best guide when you answer these questions. Please read the questions carefully and answer
each one honestly: check YES or NO.

YES  NO
� � 1. Has your doctor ever said that you have a heart condition and that you should only do physical activity

recommended by a doctor?

� � 2. Do you feel pain in your chest when you do physical activity?

� � 3. In the past month, have you had chest pain when you were not doing physical activity?

� � 4. Do you lose your balance because of dizziness or do you ever lose consciousness?

� � 5. Do you have a bone or joint problem (for example, back, knee or hip) that could be made worse by a
change in your physical activity?

� � 6. Is your doctor currently prescribing drugs (for example, water pills) for your blood pressure or heart condition? 

� � 7. Do you know of any other reason why you should not do physical activity?

IF YOU ANSWERED 

Informed Use of the PAR-Q: The Canadian Society for Exercise Physiology, Health Canada, and their agents assume no liability for persons
who undertake physical activity, and if in doubt after completing this questionnaire, consult your doctor prior to physical activity.

No changes permitted. You are encouraged to photocopy the PAR-Q but only if you use the entire form.

NOTE: If the PAR-Q is being given to a person before he or she participates in a physical activity program or a fitness appraisal, this
section may be used for legal or administrative purposes.

“I have read, understood and completed this questionnaire. Any questions I had were answered to my full satisfaction.”

NAME __________________________________________ DATE________________________________

SIGNATURE __________________________________________ WITNESS ____________________________

SIGNATURE OF PARENT or GUARDIAN ____________________________________________________________
(for participants under the age of majority)

Note: This physical activity clearance is valid for a maximum of 12 months from the date it is completed and becomes
invalid if your condition changes so that you would answer YES to any of the seven questions.

© Canadian Society for Exercise Physiology

PLEASE NOTE: If your health changes so that you
then answer YES to any of the above questions, tell
your fitness or health professional. Ask whether you
should change your physical activity plan.

Talk with your doctor by phone or in person BEFORE you
start becoming much more physically active or BEFORE
you have a fitness appraisal. Tell your doctor about
the PAR-Q and which questions you answered YES.

• You may be able to do any activity you want—as
long as you start slowly and build up gradually. Or,
you may need to restrict your activities to those
which are safe for you. Talk with your doctor about
the kinds of activities you wish to participate in
and follow his/her advice.

• Find out which community programs are safe and
helpful for you.

If you answered NO honestly to all PAR-Q questions, you
can be reasonably sure that you can:

• start becoming much more physically active—begin
slowly and build up gradually. This is the safest and
easiest way to go.

• take part in a fitness appraisal—this is an excellent way
to determine your basic fitness so that you can plan the
best way for you to live actively. It is also highly recom-
mended that you have your blood pressure evaluated. If
your reading is over 144/94, talk with your doctor before
you start becoming much more physically active.

DELAY BECOMING MUCH MORE ACTIVE:
• if you are not feeling well because of a temporary illness

such as a cold or a fever—wait until you feel better; or

• if you are or may be pregnant—talk to your doctor
before you start becoming more active.

YES to one or more questions NO to all questions
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Physician’s Release for Exercise Form
Health Care Professional: __________________ Please Remit To: __________________________

Dr. __________________________________ Attn. Fitness Director ______________________

__________________________________

__________________________________

PHYSICIAN’S RELEASE FOR EXERCISE
It is my understanding that ____________________________will be participating in a fitness evaluation
and/or exercise program. I understand that aspects of the program will include the following activities:

1. A submaximal (bicycle ergometer) test.
This test is used to estimate the member’s maximal oxygen consumption (V02 max). Blood pressure
and pulse rate will be carefully monitored and the test will be terminated either by voluntary consent
or by criteria established by the American College of Sports Medicine.

2. Other physiological tests include:
a. Resting heart rate, resting blood pressure
b. Body composition (skinfolds)
c. Abdominal strength; sit-ups in one minute
d. Flexibility; sit and reach
e. Other ______________________________________________________________________

3. Exercise program including:
a. Weights
b. Cardiovascular exercise
c. Other ______________________________________________________________________

As the individual’s attending physician, I am not aware of any medical condition which would prevent
him/her from participating in the exercises outlined above.

Signed ________________________________________________ Date ____________________

Note: If there are any contradictions to this fitness evaluation and exercise program, please list in the
remaining space below:
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HEALTH STATUS QUESTIONNAIRE
Name: ________________________________ Phone (H): ______________________________

Address: ______________________________ Emergency Contact: ________________________

City: ________________ Zip: ____________ Emergency Phone: ________________________

DOB: ________________________________ Personal Physician: ________________________

Age: ________________ Sex: M    F  Physician Phone: __________________________

SECTION 1—CARDIOPULMONARY/METABOLIC DISEASE 

Y N Have you ever had a heart attack, bypass surgery, angioplasty, or been diagnosed with coronary
artery disease or other heart disease? If yes, describe:

Y N Do you have emphysema, asthma, or any other chronic lung condition or disease?

Y N Are you an insulin dependent diabetic?  

SECTION 2—MEDICAL HISTORY 

1. Mark any of the following for which you have been diagnosed or treated:

____Kidney problem ____Heart problem ____Phlebitis ____Concussion   
____Mononucleosis ____Cirrhosis, liver ____Stroke ____Asthma 

2. Mark any medications taken in the last six months:

____Blood thinner ____Epilepsy medicine ____Nitroglycerin
____Diabetes medicine ____Heart rhythm medicine ____Insulin
____Blood pressure medicine ____Diuretic (water pill) ____Digitalis
____Cholesterol medicine ____Other ________________

3. List any surgeries you have had in the past (e.g., knee, heart, back, etc.):

Y N Have you ever had back problems, any problems with joints (back, knee, hip, shoulder, elbow,
neck), or been diagnosed with arthritis? If yes, describe:

Y N Do you have any other medical conditions or health problems which may affect your exercise
plan or safety in any way? If yes, describe:

SECTION 3—CARDIOPULMONARY AND METABOLIC SYMPTOMS 

Y N Do you ever get unusually short of breath with very light exertion?
Y N Do you ever have pain, pressure, heaviness, or tightness in the chest area?
Y N Do you regularly have unexplained pain in the abdomen, shoulder, or arm?
Y N Do you ever have dizzy spells or episodes of fainting?
Y N Do you ever feel “skips,” palpitations, or runs of fast or slow heart beats in your chest?
Y N Has a physician ever told you that you have a heart murmur?
Y N Do you regularly get lower leg pain during walking that is relieved with rest?
Y N Do you have any joints that often become swollen and painful? Where:

SECTION 4—CORONARY RISK FACTOR PROFILE 

Y N Have you had high blood pressure (>160 systolic or >95 diastolic) on more than one occasion?
Please list any medications you take for high blood pressure:

Y N Have you ever been told that your blood cholesterol was high (240 or higher)? 
Cholesterol level____________________________________________________________
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Y N Do you currently smoke 10 or more cigarettes per day? 
cigarettes/day ____________________ years smoked ____________________________

Y N Have you ever been told that you have high blood sugar or diabetes? __________________
Y N Has anyone in your immediate family (parents, siblings) had any heart problems or coronary

disease before age 55? Describe:

Y N Do you feel you are more than 30 lbs overweight? 
What do you feel is your realistic, ideal weight? ________________________________lbs  

SECTION 5—FITNESS 

Circle the average number of times per week you participate in planned moderate to strenuous exercise
of at least 20 minutes duration (brisk walking, jogging, cycling, swimming, stair climbing, weight lifting,
active sports such as tennis, aerobic classes, etc.):

0      1      2      3      4      5      6      7

Y N Can you briskly walk one mile without fatigue?  
Y N Can you jog two miles continuously at a moderate pace without discomfort?  
Y N Can you do 20 push-ups?  

Please list your body weight:
Now: ______________lbs: 1 year ago: ____________lbs Age 21: ______________lbs

SECTION 6—LIFESTYLE AND BEHAVIORAL 

1. Describe any aerobic exercise you have done in the past (what, when, how often, for how long? 

2. Describe any muscular strength/weight training you have done in the past (same as above):

3. List any major obstacles that you feel you will have to overcome to stick with your exercise plan
long-term (e.g., what has stopped you in the past).

4. Have you ever participated in aerobic or aerobic step classes?    Y    N 

5. Please list any recreational physical activities (tennis, golf, etc.) in which you regularly participate
and how often.

6. List any favorite activities you would like to include in your exercise plan.

7. List any activities that you definitely do not like and do not want to include.

8. Which do you prefer? ____group exercise   ____exercising on your own 

9. List your two most important goals or reasons why you want to exercise regularly:

1. ________________________________________________________________________
2. ________________________________________________________________________

10. Your occupation: ______________________________________________________________

11. Do you spend more than 25% of work time at the following (mark all that apply):
____Sitting at desk   ____Lifting/carrying loads   ____Standing   ____Driving   ____Walking 

12. Number of hours worked per week: ____     Hours Any flexible hours?    Y    N 

13. Write in the best exercise times for you during a typical week:

14. Where do you plan to exercise? ____Club   ____Home   ____Outside   ____Other ____________

15. If at home, list available equipment: ________________________________________________

M T W Th F S S

AM

PM  
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Notes
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