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Client Information
              Name:  ________________________________________________________________________________

  
    

Last




First 




Middle Initial 
Address  _______________________________________________________________________________


       

 Street Address



City


State 

Zip Code

DOB:_______/_______/_______ Email:_______________________________________________________
Cell: (      )_______________________________________________________________________________
Marital Status:    
Single (    )         Married (    )
      Divorced (    )        Widowed (    )
     Separated (    )
Employment:
     Full-time   (    )

Part-time   (    )

  Student   (    )
         Other   (    )
Employer:____________________________________________  Occupation:_________________________

Emergency Contact:_____________________________________  Phone #:___________________________ 
Relationship:
____________________________________________________________________________
How did you hear about us?:
________________________________________________________________

       Current Health Condition
What is your current level of health?      Excellent (    )     Good (    )     Fair (    )     Poor (    )
What type of exercise have you done in the past?      Weight Lifting (    )     Running (    )     Aerobics (    )     
Cycling (    )
Swimming (    )     Crossfit (    )     Triathlon (    )     Other (    )__________________________

What do you do for fun on the weekends? ______________________________________________________

________________________________________________________________________________________

Which of these best describes your eating habits the past 6 months:  Meat and Potatoes (    )     
Vegetarian/Vegan (    )   In–N-Out (    )     Paleo (    )     I eat what I want (    )     Other (    )_______________

Past injuries:  _____________________________________________________________________________

When:  __________________________________________________________________________________

Past surgeries:  __________________________________________________________________________  _

When:  __________________________________________________________________________________
Printed Name



Signature



Today’s Date

I attest the above information is correct to the best of my knowledge.  I understand I am preparing to embark upon on proactive      approach to life the will thrill, challenge, and improve my overall quality of life!
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Liability / Consent Waiver
By signing this document, I acknowledge that I have voluntarily chosen to participate in a program of mental and physical exercise that can enhance my musculoskeletal and cardio-respiratory systems.

In signing this document, I acknowledge being informed of the strenuous nature of the program and the potential for unusual, but possible, physiological results including, but not limited to, abnormal blood pressure, fainting, heart attack or death. I acknowledge that during the course of my participation I may receive Active Release Techniques ®, therapeutic soft tissue work and physical therapy modalities, both passive and active, and I hereby consent to the above treatment.
By signing this document, I assume all risk for my health and well-being and hold harmless of any responsibility, Elevate Sports Performance and Chiropractic, or any persons involved with the Elevate SPC functional fitness program.

I give Elevate Sports Performance and Chiropractic the right to use my photograph, image, video recording and likeness in all forms and manner of marketing for this program.

I understand that questions about exercise procedures and recommendations are encouraged and welcomed.








_

 






Signature





          Date

         Autopay Set - Up

    Please set up my Electronic Funds Transfer: 
Checking


Savings


Bank Name: 











Bank Routing Number: 









Bank Account Number: 







  








OR Credit Card
Credit Card Type: □ MasterCard   □ Visa   □ American Express   □ Discover Card

Number:





Exp: Month/Year
/
CV2______ 
 


I hereby authorize Elevate Sports Performance and Chiropractic to initiate debit entries to my checking/savings. I understand that I am entering an agreement for a monthly recurring debit transaction. I will be billed on the date of this signed agreement every month until I notify Elevate SPC 30 days in advance of when I wish to cancel.







_

 






      Signature





          


Date 

Name:___________________________





Name:___________________________








10909 S Eastern Avenue
Henderson, NV 89052
702-558-2151

                                        www.ElevateSPC.com     


