
 
CARL AND LINDA GRUBB FAMILY YMCA  

Faster and better results; proper fat loss and 

muscle gain; reduced chance of injury; establishes 

a lifetime exercise habit; and overcome plateaus! 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Questions?  

Please contact Aquatics and Wellness Director, Leah, at lbumby@hpymca.org or 336-861-7788. 

GRUBB FAMILY YMCA 

609 Trindale Rd. Trinity, NC 27370 

P 336-861-7788  www.hpymca.org 



EACH TRAINING SESSION LASTS ONE HOUR. TRAINING SESSIONS CAN BE 

BOUGHT PER SESSION OR IN PACKAGES OF 5 OR 10. BUNDLE AND SAVE! 

Member Rates:  

 

 

 

 

 

 

 

Non-Member Rates: 

Number of  

Participants 

Number of  

Sessions 

Rate  Price Per  

Session 

One Person 1 $40 $40 

 5 $190 $38 

 10 $360 $36 

    

Two People 1 $55 $55 

 5 $265 $53 

 10 $500 $50 

Number of  

Participants 

Number of  

Sessions 

Rate  Price Per  

Session 

One Person 1 $60 $60 

 5 $280 $56 

 10 $540 $54 

    

Two People 1 $80 $80 

 5 $400 $80 

 10 $750 $75 



PLEASE FILL OUT COMPLETELY  

Name: ________________________________________________________________ 

Date of Birth: _________________________________________________________ 

Gender: M / F 

Best Contact Number: _______________________________________________ 

Email: ________________________________________________________________ 

Number of Sessions: (Please circle one): 

 1 session  

 5 sessions 

 10 sessions 

Preferred Personal Trainer: __________________________________________ 

“In consideration of being permitted to utilize the facilities, services and programs of the YMCA for any purpose 
including, but not limited to, observation or use of the facilities or equipment, or participation in any off-site programs 
affiliated with the YMCA, the undersigned for himself, herself and any personal representatives, executors and 
administrators, WAIVE, RELEASE, DISCHARGE, AND COVENANT NOT TO SUE the High Point YMCA, their directors, 
officers, employers and their agents for any and all injuries and other damages which he/she may suffer in connection 
with his/her participation in the program or any other activities.” —Reviewed by legal counsel 9-12-06.  
Signature and Date: __________________________________________________ 
 



WHAT ARE SOME BENEFITS OF HIRING A PERSONAL TRAINER? 

1. FASTER AND BETTER RESULTS 

Having a personal trainer to guide you through your fitness routine will help make 

sure you are spending time on the proper types of exercise. If you only have a limited 

amount of time to work out, a personal trainer will make sure you get the best results 

possible for the amount of time that you put in! 

2. PROPER FAT LOSS AND MUSCLE GAIN 

Most people have multiple goals when working out; the most common being fat loss 

and muscle gain. It is often hard to find the right balance between these two, and a 

personal trainer can help you find the right exercises to achieve your goals. 

3. REDUCED CHANCE OF INJURY 

A personal trainer will teach you the proper form and technique to use during your 

workout so you can stay safe and injury free.  

4. ESTABLISHES A LIFETIME EXERCISE HABIT 

A personal trainer can help you find ways to make healthy living and exercise a 

priority in your life. They can help you overcome obstacles that might prevent you 

from exercising, and help you set many small, achievable goals.  

5. OVERCOME PLATEAUS 

When you hit a plateau in your exercise routine, it can be hard to push through and 

stay motivated. A personal trainer can help you understand why you hit a plateau and 

find ways for you to work through it and see more results! 

 



PERSONAL TRAINING HEALTH QUESTIONARE 

PLEASE FILL OUT COMPLETELY 
Name: ______________________________________ Age: ________________________________________ 

Height:______________________________________ Weight: ____________________________________ 

If you are planning to become more physically active than you are now, start by 

answering the questions below. Regular physical activity is safe for most people. 

However, some individuals have health-related risks that may require them to check 

with their physician prior to starting an exercise program. To help determine if there is 

a need for you to see your physician before starting an exercise program, please read 

the following questions and answer carefully. All information will be kept in the 

strictest confidentiality. American College of Sports Medicine guidelines require that 

men over the age of 45 and women over the age of 55 complete a Medical 

Authorization Form before training.  

Please check YES or NO: 

YES NO 

 1. Are you a man over the age of 45 or a woman over the age of 55? 

 2. Have you ever experienced chest pain when you are doing physical 

   activity or not during physical activity? 

 3. Has your doctor ever said that you have a heart condition and that 

   you should only do physical activity recommended by a doctor? 

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

  5. Do you lose your balance because of dizziness or do you ever lose 

       consciousness?  

 6. Do you have a bone or joint problem that could be made worse by a 

   change in your physical activity?  

   7. Is your doctor currently prescribing drugs (for example, water pills) 

   for blood pressure or a heart condition?  

  8. Do you know of any other reason why you should not do physical 

   activity?  

Continued on next page…. 



PERSONAL TRAINING HEALTH QUESTIONARE 

PLEASE FILL OUT COMPLETELY 
Please check YES or NO: 

YES   NO 

 9. Have you ever experienced a stroke?  

 10.  Do you have epilepsy? 

 11. Are you pregnant?  

 12. Do you have diabetes?  

 13. Has a physician told you, or are you aware that you have high  

   cholesterol?  

 14. Has anyone in your immediate family had a heart attack, stroke, or 

   cardiovascular disease before age 55?  

 15. Do you currently smoke?  

 16. Do you have asthma, bronchitis, emphysema or another respiratory 

       condition that causes difficulty breathing? If yes, please describe:  

             __________________________________________________________________________ 

 17. Do you have any orthopedic conditions that would restrict you from 

       performing physical activity? If yes, please describe:  

   __________________________________________________________________________ 

 18. In the past 6 months, have you experienced back pain or discomfort 

   that prevented you from carrying out normal daily activities? 

 19. Do you have any other injuries that would affect your exercise  

   routine? If yes, please describe:  

   __________________________________________________________________________ 

20. Do you consider yourself to be: 

  Sedentary (little or no regular workouts) 

  Lightly active (sporadic workouts) 

  Moderately active (2-3 days per week for 15-30 minutes) 

  Highly active (3-5 days per week for 30+ minutes) 

Continued on the next page... 



PERSONAL TRAINING HEALTH QUESTIONARE 

PLEASE FILL OUT COMPLETELY 
21. When you are exercising, what do your workouts consist of?  

______________________________________________________________________________________________ 

22. What are your specific fitness goals? (check all that apply) 

 Increased strength & endurance  Sports conditioning 

 Improved cardiovascular fitness  Improved muscle mass  

  Lose weight/body fat   Improved muscle tone 

  Exercise regularly    Injury rehabilitation 

  Improve balance/coordination  Improve flexibility 

  Other: ______________________________________________________________________ 

23. What are you specific health goals? (check all that apply) 

  Reduce stress    Control blood pressure  

  Stop smoking     Improve productivity 

  Increase energy/feel better  Improve nutritional habits 

  Achieve balance in life   Reduce back pain 

  Other: ______________________________________________________________________ 

24. How do you feel about exercise in general? (Check all that apply) 

  Fun   Tolerate it  Boring 

  Relaxing  Motivating  Stress Relieving 

  Challenging  Hate it   Difficult 

  Love it   Other: _____________________________________________ 

25. What may be an obstacle for you in pursuing a regular exercise program?  

______________________________________________________________________________________________ 

26. What was your motivation for joining Personal Training? 

______________________________________________________________________________________________ 

27. Please write any additional comments you wish to share with your trainer: 

______________________________________________________________________________________________ 

Continued on the next page... 



PERSONAL TRAINING HEALTH QUESTIONARE 

PLEASE FILL OUT COMPLETELY 
FOR QUESTIONS 1-19, IF YOU ANSWERED… 

• YES to one or more questions: talk to your doctor by phone or in person BEFORE 

you start becoming more physically active or BEFORE you have a fitness 

assessment. Tell your doctor about the questionnaire and the questions you 

answered yes to. 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 activities to those that 

are safe for you. Talk to your doctor about the kinds of activities you wish to 

participate in and follow his/her advice.  

• NO to all questions: You can be reasonable sure that you can start becoming more 

physically active—begin slowly and build up gradually. This is the safest and easiest 

way to go. You can also be reasonably sure that you can take part in a fitness 

assessment. 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 recommended that you 

have your blood pressure evaluated. If your reading is over 144/94 talk to your 

doctor before you start becoming much more physically active.  

 

Delay becoming much more physically active if you are not feeling well because of 

temporary illness such as a cold or fever—wait until you feel better. Or if you are or 

may be pregnant—talk to your doctor before you start becoming more active.  

 

PLEASE NOTE: If your health changes so that you then answer YES to any of the above 

questions, tell you fitness professional to see if your physical activity plan should be 

changed.  

 

I have read, understood, and completed this questionnaire. Any questions I had were 

answered to my full satisfaction.  

 

Signature and Date: _________________________________________________ 


